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•. ·· · ·••· Customer Special Requests/Requirements · ' 

P.O. Required: 0 Y 
4% City of Houston Fee 0 Y 

Item 
Transportation by CES 

Fuel Surcharge 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 
CES Cost 

ON 
ON 

..·. 

Customer Cha~ 

$69.00 I hour 
Current Rate 

Disposal by CES Wastewater a 0 '<] $)..Q1'57gallon 
Emulsion Oil $e':'r6 I gallon 

1os.s-, 

l./OOcn 

----\ 
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;. ·· ···· Customer Special Requests/Requirements 

i\ t ~ ' t-:7 I .1\ 
\--t\1.. J. ~ u 1(}0 () dP /} flurm t 

P.O. Required: 0 Y 
4% City of Houston Fee 0 Y 

Item 
Transportation by CES 

Fuel Surcharge 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 

Disposal by CES Wastewater 
Emulsion Oil 

I • 

)f)f\OhED 

r ' 
•. _j ...,.. 

i 

ON 
ON 

CES Cost Customer Charge 

$69.00 I hour 
Current Rate 

a o'J $.(W757gallon 
$e:1"6 I gallon 

L/QQj 

~ -----------· -···--·······-·-

C)CDCO 

VOtD ___ __, 

1a :;:;s 

LOl.::L®""l!J}UJ/)1'1 0 }JIJL -
11 

r' L/L/, 4/ l/4, L/} ~ 
llf\l.ft 5~'17~ ' • t:l4. <II 1./t--lKtlltJS ~ 
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Customer Special Requests/Requirements ' . 

Pll_-.. t-:7 _I J\ I 

t+ttl J. ~ u t(j) () df.f)_f}{_t[Y1i! t 

P.O. Required: 0 Y LJ/JN 
4'Vo City of Houston Fee 0 Y [!f N 

Item 
Transportation by CES 

Fuel Surcharge 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 
CES Cost 

ON 
ON 

Customer Cha1ge 

$69.00/ hour 
Current Rate 

Disposal by CES Wastewater a o'l $(WJ57gallon 
Emulsion Oil ~6/gallon 

r -. 

7'7_£0 

J,Z 5 

v 
,!i_OD n':"'l 

/..) 00 OIQ 

iio~-
J 
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· ·.. .·. Customer Special Requests/Requirements ·· .. ' ..•. · 

i ' t--;7 I A I 

K11. . . ~ u \(y) () dJl )} f}f_~('J1f! ·t 

P.O. Required: 0 Y 
4('l'o City of Houston Fee 0 Y 

Item 

Transportation by CES 
Fuel Surcharge 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 
CES Cost 

ON 
ON 

Custome1· Charge 

$69.00 I hour 
Current Rate 

Disposal by CES Wastewater 6/.o"% ~gallon 
Emulsion Oil $e':1b I gallon 

400.oo 

; :-; eotWI)r~ cc ;. 7 o 7. 70 . 
/'7. Jo 

- . 
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~yl'i,f';T"'''":o:f;,:tt,;.~ji,;•;,;,~;<'i'i'i,,i' .]';:;(cl>)\#'c: ,, ··.;' .· '. '' ;, 

I:;~· Required: 0 Y R Fuel Surcharge: &d=. ON 
, City of Houston Fee: 0 Y 4-hr Minimum: _ON 

···.::-.•iff:'.· .. ··. ·~':'~;:;· ....... ::'''':.·.··;·.;;,j'.:.:.::~'·J~·;·:·,;·;~·-:·;: ''''~··<:•~ .·;i::·<··:·~ 
Item .CES CQ.sf_ c •. UGII!jlliJ 
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1 4?J-Ilx'JCi ~'Y't\ L 'l)()N1 
lJ')cf'/811- ~;}()) l ltll Ol\ 

4-tfOD)l" OfltJJ) ~/,() 1 lli.S~ ·ntS~ 
i 0/n !'tom oltil!J I' o i..P1 ' ' .. ;JO.I'i .!Jn.Jrq 

v 

.. . ~l~~- dD:s~~ 'l2 
lf\\ K'Hf'~ * ~ ll n;).l.P --- ... ~::::::-. - ( !LfSIJ.ill j 

~---
__ .. .-

7 ;-:;.,,5 Jk.,~ ifh, ,-.,,~ :J76-oo 
?7~ he. 7LJ. ~2 

D/<."'f).,-:.. I - l'~s- 1f2t-J 7~7 I s-~Q ~-{/ 0 CJ':J ,, 
4. 7% 11'/U~ 1'1'. /an ! 7,.. ?. 0 

J ~ L4 ~fr-1--. ct 22~ 7. 7o 
r --2.Z3& 7 7 7 :::?..2 

1-i:P--c:/ J&j :J-
lr-""7< 11 . . <) 2_ ) 

-:":"':. 

EPAH0097002481 



P.O. Required: 0 Y 
4% City of Houston Fee: 0 Y 

Fuel Surcharge: 
4-hr Minimum: 

·Job Estimate 

~ / Item ......_ 

\'-1~l ~IR/1/JJJ- (6J~) JDQ) JlE.) 
~ MrtnP\~ 

'J I 

1//J 

I 

l) 

v 

, 

ON 
ON 

CES Cost Customer Charg_e 

(~'----- ....., 

.Zk_. I o 

fc'7o.cn 
. JJfJ.Oi_)_ 

CJTI1)) 

l-too .o~ 

:JO.lJ:;L.. 

::2.929.91 

;;;;r;2.3 ' 56 

'tOO OJJ 

7"< ,,) 0 
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P.O. Required: 0 Y 
4% City of Houston Fee: 0 Y 

/! 

· Customer Special RequestS/Requirements/ ·, _ _,,,.,_;;;':'-_,:<'A; .. 

Item 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 

CES Cost 

ON 
ON 

Customer Charg_e 

------------------- ·----

., ... ,·-"···" ___ .._ ........... ~----~lel.,_lnr-::.-~r,c~rn,tPOhr~LrJV'J~f'JJ,;t;,._.q:;{...u_~-. ~-~ u'-'~-----____,~~3~0l ...,_/...J--1---+-~<~D~JL...''J"-· "'""'"···-=t·· ,.,;"'·•"""" v••·->'""1'' 
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/A J,. I 

..- -

lt\\J* 21~'15 '1Jfnh1 
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I //;/2()~ ) 
, - ~ 
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'' Customer Special Requests/Requirements .·· ·-
' 

.•. 

.c ... 
: 

' 

P .0. Required: 0 y ON Fuel Surcharge: 0 y ON 
4% City of Houston Fee: 0 Y ON 4-hr Minimum: 0 y ON 

Job Estimate 

Item CES Cost Customer Charge 

\(?L{)S U JJoo~ ilh~ --rs<=-j. GO 
~"b6\o ~0 !9,SQ._ Y.:J 

'Di\P ~-rJ::S _l{a.~~i~1 -~~ 4Q0.9{) 
l16-S"3lto0 ~)~ (_JQ\ .C''JO 
YJ..S~iS~ ~(')%- ~ ro.eo 
4a-s?\l-ll( ~.::;: ~ ()O,&Q 

c::; -4 q_,t> t?'IUVLCf_i.-1 tM.JL \....) '<SitJ · 4D ~CtJ.<..lO 
i ul,o Cr>YY'-d.J.cv\h v~ /31.1. q~ aee -9fl1 .. u 

f ~~-'fi.l? a~~~-~:-. 

---- [::> 
\ (\ \)()L<.:f_ ~ 5tJ1~j / rot&ov.C!? 
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l~ffiil5 3~ s:-s~ ·~90. l<':; 

~'t>'·lo \=Sc..- 13C).Cf3 
t) \so- C,;es l.f~S?~OC) G--c:tl:>~ (.fro. oo 

' Ltd-.5~~ lPl""ffi.~ Lj 80.00 
was-:~)\~4 SOD()~ (_ 1{)). co 

5 .L\ ~ .Q Jf\_Q.A~4 (.~Q.Q_ \.._) J.£19.1~ _rn-. I'd-
\ '-"Go ~ ~ i'_oA.(p ~Q.!L.. j<g,{( \ 8' .. ,, 

v v - -
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3?JL1o \=--SG -:sq. 8$' 
LX'-.0-C~ 4as~b4S Sri'"{)~ 400- 00 
S.Cf ~ 1 OJ/ULI\Ctt.i rkJJ D v ~l._l.iLO ~/- loD 

~~ v ... ( i 1 N\4) .(D.J'\tl ~ -~.g;l. s.t~ 
l u 
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., ••·· <': . • · ,.· , • customer special Requests/Requirements · > • : 
F=============~==============================,-====~ 

J -·· ,, I''~'""' t-:7 I A I 

1+t11.J. . ~ u ro () at J2tJuJ m-e 

P.O. Required: D Y 
4% City of Houston Fee D Y 

Item 
Transportation by CES 

Fuel Surcharge 

-

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 

Disposal by CES Wastewater 
Emulsion Oil 

, 

)/I \./o/ cc~ /') 0£~3 

ON 
ON 

•·'· '· ·. 

CES Cost Custome1· Chmxe 

$69.00 I hour 
Current Rate 

_0_ IJfi $Q:e75 I gallon 
$Q-:'I'b I gallon 
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!eft 

·.· '' · . customer ~pecial Requests/Requirements .·· ... :, .·. ::. '"''·> 

P.O. Required: D Y 
4% City of Houston Fee D Y 

Item 
Transportation by CES 

Fuel Surcharge 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 

Disposal by CES ...-- ,... Wastewater 

I 

I I 

.. 

ON 
ON 

CES Cost Custome1· Charge 

$69.00/ hour 
Current Rate 

t10'X $0.075/ galien 
-$9.-l6-f gallon 

c5J 77. !5 I) 
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tq·~ 

P.O. Required: 0 Y 
4% City of Houston Fee: 0 Y 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 

EPAH0097002487 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713)676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

12/31108 

Description 

P.O. No. 

8.5 Transportation services by CES (J loads)@ $69.00 per hour 

18% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

5,000 1st load 
5,000 2nd load 
5,000 3rd load 

2.5% Energy Surcharge 
1% Compliance Fee 

CES job #78851,78853,78850 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice # 

1/2/2009 53039 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 586.50 

105.57 105.57 

4253902JJK 0.08 400.00 
4253881JJK 0.08 400.00 
4253883JJK 0.08 400.00 

30.00 30.00 
19.22 19.22 

Subtotal $1,941.29 

Sales Tax (8.0%) $0.00 

Total $1,941.29 

EPAH0097002488 



Please print or type (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS ,1. Generator ID Number 
WASTE MANIFEST TXR000011155 

5,., Generilio~s N~me and Mailing Address 
uane r.:.onuuner 
POBox 1023 
Lm=-'orte, TX 77572 

Generato~s Phone: (281) 471-47'JO 

7. Transporter 2 Company Name 

8. D~ig_nated Facility Name and Site Address 
(f;;:o E:nv ironrnenb!l S!!rv ics. Inc. 
4904 Gr~ Rd. 
Hous:ton TX, 77021 
Facility's Phone: {713) 676-1460 

Form Approved OMB No 2050-0039 

Generator's Site Address {if different than mailing address) 
5mte ID: "i1563 Dene~ Conteiner 

902 5erua Roi:!Ci 

I 
Le Porte , TX 7/5/l 

(281) 471-47[10 
U.S. EPAID Number 

State ID 30900 1 TXDOOS950461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

State ID 30900 

1 TXDOOS950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. 

13. Waste Codes 

a:: 
0 

HM and Packing Group (if any)) 

1Non-RCRAiNon DOT regulated wa...~water 
No. Type 

1 TT 15Gl?' G 1000 141 

~ 
~~~~2.-------------------------------------------------------r--------~----+--------f-----r-----f----~~--~ 
w 
(!) 

3. 

4. 

14. Snecial Handlin.g lastructioru; and Mditio~llnfoiT(latiQn 
Folder ID . L.lern~ Lontel!"lel" {_Liernt-Lef'orte) 

Non-hez W~weter (C!een) 

1) HOll-1289 2) 3) 

Thil;; i>; ll:l certify ihet ihe l!lbove-n!!med meterielso 
se propert:t dssified,c!es;r-..ribed,pec:k!!!g~!d .• marked 

4) ·:s,.c:J.># 7ggs-1 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b)Jif I am a small quantity generator~true. 

~nerajo~1/0ff~~s PrintedfTyjle(l Naj ~i!J.rture /1 /J ~ J/ l Month Day Year 

~ ' HciC~'f b-aC! \\1\u~"Z V< ~tt.ffa..J-'~1/N A nAi'Y?a 1/.1 IS I loP 
~ 16.1nt~mationa1Shipments ~ OlmporttoU.S. 0ExportfromU~S. v - Portofentry/exit:~ ./J..JLJ- ~ 
2!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ a;;1:~Ji;ame ~~ \ 
::i Transporter 2 PrintedfTyped Name " ----"' 

a:: 
1-

Signature 

I 
Signature 

I 

Month Day Year 

liZ L~ I loK 
Month Day Year 

I I I 

0 Quantity 0Type 0 Residue 0 Partial Rejection r 
18. Discrepancy 

18a. Discrepancy Indication Space 

Manifest Reference Number: 

0 Full Rejection 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

C3 
if Facility's Phone: I 
~~1-Sc_._Si-gn-at-ur-e-of-A-Ire-m-at-e-Fa-c-ility __ ~_rG-e-ne_m_ro_D __________ ~~~----~~--~--~~--~--~~--------------------------'~M-on-th-~'-Da_y_l~~-e-ar, 
~ 1 1,~9.~H=a~~rd=ou=s~W=as=te~R~e~po=rt~M=a~na~ge=m=e~nt~M=ffi=ho=d~C;od=e~s~(i.e=.,~co~d=es~~~or~h~~=a~rd~ou=s~wa=s~re~tr~ea=tm=e=nt~,d=isf,po~s=al,~a=nd=r=ec~~=li~ng~s~%=re~m~~-----------;r.---------------------------, ffir-, 
c 1. H135 1

2
· r r· 

1 ~;N~$;~~-~~~-oo.~~ .. ~~Z#Z HP;( 1i! II IF 
EPA~orm8'700-22 (Rev. 3-05) ~iotis editions a~ obsolete. i!E€i6NATED FACILITY TO DES~TION STATE (IF REQUIRED) 

EPAH0097002489 



Form Approved. OMB No. 2050-0039 

.... 

,. ,,:~~·~~:or type. (Fq,rm designed for use on elite (12-pitch) typewriter.) 

·7 i 1' 
~- i 

'•' :'4r'!IFORM HAZARDOUS 11. Generator ID Number 

WASifE MANIFEST TXHOfHX.Il t 155 1

2. Page 1 of 13. Emergency Resp~nse Phon:... , • 14. MQaniJQest4Trac2king5Nu3mbe9r Q 2 J J K 
1 (2ELl) '-1 /l A 'OU 

5. Generil!or's Name and Mailing Address 
0 -~~ ~~ f,_(~"~t-~l.i." !'~.!' 

Generato~s Site Address (if different than mailing address) 

Pt.). gr}:~- :~~12::~ 
St:~r;:.:': It:: l":'rJ ::.~e. ~> t.1n~ CJ:-.nt?.firv~r 

dO~:~ ::~rt:,~ R :~~;r,;'J 
l,.~t\~-rte" T\ ··75·;.-z:~ 

Generato~s Phone: (:W~ . •1 : 1-•1!·0<) 
6. Transporter 1 Company Name 
r:r-r:~ f:J-~·'#kz~~~~'"~~tr~t-3-~ ~-~~jt·Y!f)~c 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
t:.C:~l~ e~-((.;. r~~-:-.t·:;~(~::<::r 1~~; ·:~~::Y·· :~:·,;:·:·;;; £ r< 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

3. 

4. 

14. SReci~l Hapgling IQ~tructio.ns and Addition,~llnformation . 
P•:·:-~1· ::.' · LL''~P:&.· : .. r,n-~~:\!.~ ;eJ ~5)·1~:--'1;·-t :-.f·'~::·---:~~~; 

I 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this cons~·~gn~m~et ···~ ar~e~: f~ull.~y and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according r · cable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA ent of Consent. . 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity g~nerator) or (b) (if I am a small quantity generator) is true. 

~!:"·· •' ·' ·" 
Genera\o~s/Offeror's PrintedfT yped Name [;('Signature 

. ~ ~. 

~ 16. International Shipments 0 Import to U.S. 0 Export from ~.S. 
~ Transporter signature (for exports only): ¥ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ l,:::~:,o:~; 1 :in:~d~~p:~ ~arne -~~£:~:··~ .. ( 
~ Transporter 2"Pnntedfl'Yped Name 

0:: 
1-i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 0 Quantity 

~ 18b. Alternate Facility (or Generator) / 

(3 

~ Facility's Phone: <' 

Signature 

I 
Signature 

I 

0Type 

Month Day Year 

l/2 I s t I t,_ F 
Portofentry/exit: -------------------
Date leaving U.S.: 

Month Day Year 

ll? I <· r I ;" . ~··' 
Month ·"Day Year 

I I I / 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-8-c._S-ig-na-t-ur-e-of-A-Ite_rn_a_w_F_a-ci-lity __ ~_rG_e_n-er_a_ro_~_··----------------------~------------~--~----~-----------------------------i-~M-o-nt-h~~~D-a_y_L-I~_e_a~r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, ~[sposa~&l'\d recycling systems) 

~ 1. \, __ 12: ,>. P· 
Hi:"~::. ' I I 

Month Day Year 

I./·· .I/ . .: 1/ 
TRANSPORTER'S. COPY 

EPAH0097002490 

'! 



CES Environmental 

T!-aJJ.Sponation Work Ticket 

Fohier 10 : Dana Container {Dana-LaPorte) 
Non.,.h<llz 'Nasiewater (Clean) 

Date: -12i3'i i20(!8 

Dana Container 

2814714700 

Ticket: 78851 

·~904 =3r~ggs Road 
Ho'-Jstont T}{ 7702·1 
Tel. (713) fi76-·14[i0 

Fax.(713)676-1676 

CES Environmental Services, inc_ 

CES Environmental Services, Inc_ 

Signature 

~··/,""/ 5 
Begin Unloading: 

51'3 

Arrive At CES Y!trd ; 

Cu~tmner PO#: 

Ending Odonu:~ter : 

Begining Odorneter : 

Total Miles : 

Onver : Rosales. Candido Tmdor fl- ; 290 ------- Tote I ; _____ _ 
~.t ---~ 

Sigm~ture : ---4~<--"----=7"""""-~"t----+----- Trailer 1 :2 _4_-3 ____ _ Box tl- : ____ _ 

Job Comments/Equipment: -----------------------------------------------------

\t\fhite (CES OiTtce) 

EPAH0097002491 



Please print G( type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXR000011155 r· Pag: 
1 

of 1
3
· Em(i81Rf47~~JQQ r· onl~r4a2ngu3b8 81 JJK 

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address} 
Dena Cont!!!iner St.ete ID: 41563 o~ c.::rneiner 
POBox 1023 902~Road 
laPorte, TX 77572 

I 
La Porte .• TX 77572 

Generator's Phone: (281) 471-4700 ('281) 471-4700 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES Environrnenti!l Service&; Inc State ID 30900 I TYf)flfiRO'lMf.1 

a•11;._..V"W''!J'J'I..:rorJ 11'-' .... 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Desi~ted Facility Name and Site Address U.S. EPA ID Number 
CES iron!'l'le!1ta! Ser¥ ics. Inc. State ID 30900 
49iJ4 Grigg:; Rd. 
H~ton TX, 77021 

I 1XD008950461 Facili 's Phone: f713'l 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any}} No. Type Quantity Wt.Nol. 

1:11: N:n-RCRA!Non DOT regulated wastewater 1 TT G 1000 141 
0 

~t>CPC' ~ 
w 

2. z 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : Dena Container (Dena-LI!Porte) Th~ & to certify that the ·~lie-named materi.el!s; 

Non-hm Wstew~ (Cie:en) se properly c~ified,dscribed,~ck.~,rnarked 

1) HO!J-1289 2) 3) 4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (if I am a small quantity generator} is true. .-.. 

Generator's/Offeror's PrintedfT yped Name )C c ~\\ Si~ ~. fl). Month Day Year 

:S v \ ~ ~ ..~_~ , , o""' I (- . J!"l-.. · / 11) 11110~ 
...I 16. International Shipments D Import to U.S. D Export from~ Port ~:\~try/exit:-

._. 
..... 
3!; Transporter signature (for exports only}: Date I v1ng U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b;: Transporter 1 PrintedfTyped Name 

Gat~t.ch~L 
Signature 

('),~.A~ 
Month Day Year 

0 ,l"bse I II 213l ltJg 0.. 
rn z Transporter 2 PrintedfTyped Name Signature Month Day Year 
<( 

I I I I 1:11: ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 
...I 
(3 

Li!: Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator} I Month I Day Year w 
t:c I z 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} us 
w 1. 

12. 13. r· c H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a /"'1 

p~;;~ ~~stY JSigna:;w~N~ L liZiLI~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATIQI(STATE (IF REQUIRED) 

EPAH0097002492 



{.~ 

e> Plea§~'b~nf'\1' type. (I:CQ)illl designed for use on elite (12-pitch) typewriter.) 
'llNiFORM,HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXHOOH011.l5S 

Ill:: 
0 

5._ Gener~!o~s N~me and Mailing Address 
c~~·~~ \.)>rttt~!:;;Ll( 

PO B<:·lt 1(1£ ': 
l,.~\:;;t~, YX 'f75T< 

Generator's Phone: (,:;;l;ifi 4/j,"''PCfi} 

7. Transporter 2 Company Name 

~·-Bil~il!~-~t~9-~~~i!i!r..~~-rp~; an~ ~it~ ~d~-~e~s 
'~"'"'""' '~;..> n 'li -..... ,(,,._:;r ·-·-d .~.ef". ~· •. ~;:;.;,~_ ,. ~ 

li)'~ .. ~ Pr:i 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved. OMB No. 2050-0039 

1

2. Page. 1 of 1 3. Em~r~e~_cy ~.es~onse Pho~e, • ,. 14. Manifest Tra~n~umber 

: I \)HJJ4 -'t/tM I 004c: ... ..~3881 JJK 
Generato~s Site Address (if different than mailing address) 

i1 '}.57:.~\ t:.i,~H~ (;;:::~·it~-.:;Je:.: 

::..*;_::~ ~~~~tt-.'~ F-:, :~d 
L~} f>(•rro:: ' r··~~ .. :~?~:~·.M·?: 

I ~::::11' ,c 1 >t''(~:; 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

!. 

13. Waste Codes 

~ 
~r-~~2_--------------------------------------------~---------t--------r-----+--------t-----t-----t----~~--~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Foki~r~ ILl D.!lf1J3i: Cor;t~~"~~~r ~-:o75t1~~L -~~\>-~ ·; ···; ;,...;_ :~~ -:.!_~rt:f<; +!-':~!: ~: :-:' •). }=: :::~:';~:-, ·::~ ···~·;"t··.,..~, ,.,.-. 

f'Jcrt~"-n~.:t ·i.'·'f''!~~r.~-~--~~-~t~:!'.t .~n~ r:'!·: ,_ .. ,.~; h ·:~(.z~-;· .. ~-;t~~~d.dtl·:,;<I"Ib~t~.-L_;; ... :, ·· :,~,;~ .. ":<!, :~· 1 :'irl>:i:~' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generator's/Offeror's PrintedfT yped Name ~_ / \ , 

f .. 3..; '\ 
Month Day Year 

II) I ? I I OJ> 
\ ~__.,... ""-· ..... "' -1 16. International Shipments 0 

~ ~~rt~U£ 

!!!: Transporter signature (for exports only): 
0 Export from ~-~: 

'• 
Portof[entry/exit: ------------------"1'-
Date l~ving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 PrintedfTyped Name Signature Month Day Year 

"'z~ IT:::::===~c:=-::----···._·. ___ · .~ __ ···_'_----'1~...;;:::-::=------'.'.._:. ''_./ .. '· .. -----:.---------.~..:-:1'~·-~··.L. 1.;:---··'..L.; 1~';7-··. ~-:/ 
<( Transporter 2 PrintedfTyped Name Signature Month Day Year 

I= I I I I i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::i 
C3 

0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8-c.~S~ig-na~t-ur-e~of~A~Ire-r-na~te~F~a~ci~lity~(o-rG~e-n-er-a~~--~--------------------------------------------------------~------------------~,M~o~nt~h-

1
-,D~a~y---~~e~a~r 

~ I 
S2~1-9-.H-a-z-ar-do_u_s_W_a-sre--Re_p_o_rt_M-an-a-ge_m_e_n-tM-e-th_o_d_C-od_e_s-(i-.e-.,-co-d-es-f-or-h-az_a_ro_o_us_w_a_&_e_tr-ea-tm_e_n_t.-d-isp-o-sa-l,-a-nd __ re_cy_cl_in-g-~-s-te-m-s)----------------------------~----~----L----i 
~~~~~~~~--~~~~~~~~----------------~~~--~~~--~----------~----------~------------_, 
c 1. i-ll3~; r· r ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except asncted in Item 18a ; 

P~int:re$~ -~ -" .· 5 I, / , . Signature}-~~:':;:'' ' , • ">•/<~ t>:.;, t'fi· M~,nt~ ~~Y, ;e,~- ' P'/Jvl ~.,,>l..t;,-"'"' <"t~~~,... 
1 

/',t'r/;,.;·.·t~""<~'·;i<:t!J.-.. ./.·;:~ t·-:.~.,0 ~1 1
/,.( J-·'/ 1/.y·: 

"""" f ,-p·,t;:~·~;~ -~ ''"'/ /~ / .t ,..,-~"tl' ~·. ... ~ -,/?~c .... ~ ...... ~·<;;.,.··" .,... '~· ' .'-'/' 1*/'f-~,....-· 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. · ,TAANSPORTER'S COPY 

EPAH0097002493 



CES Environmental 
Ser.,;ices, Inc. 

Folder 10: 

Oate: 

Dana Container (Dana-LaPorte) 
f~un-haz \;'\fdstew:ater (Clean) 

12!3'lf200B 

CES Environmental Ser.•ices, Inc. 
Transporter : 

Signature 
~~-

1 Leave CES Y~rd : 

leave Customer: 

Ticket: 73853 

Signature 

Finish Unloading: 

Arrive At CES Yard : 

4904 Griggs Road 
Houston. T)( 7702·1 
Tel. (7'·1:3) 676-·1460 

111.0 

Custon--u:r PO 11: I Tot~l Hours; l I CES Unioad~ 0 f 

~~~~--~~§~~~?~! I ~ 
Gross Vveight : 

Tare \Veight ~ 

Net Vifeight ~ 

Job Cc:.~nments/Equipment: 

Ending Odometer : af{4~0,rj l 
Begirdng Odometer :;}. \/, t/8 S"-5"'- I 
Total rimes= ~ 9. I 

I 

Tractor # : :293 ------- Tote#: ____ _ 

Trailer # : 210 -------- Box#; ____ _ 

---------------------------------~-------------------

--·-------·-----------

·--···----·--·-.. -------·-·-.. ·-· .. ·--------·-------------·-·------·-------

EPAH0097002494 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : Matt Bowman 0 -

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L - -- -.7~8~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING£RECEIVING CONTACT: 

Driver : Sanchez, Jose 

Helper: 

Date: 12/31/2008 

Truck# 298 

Time: 2nd 

Trailer# 270 

AFTER HOURS CONTACT: 

Open =I 07:00AM I Name:! 
---·---·---·~--------l 

Julio , Name:l r----Ruben Ferna~de~----- ----~ 

===::--=-==---=======:-====' ~====~-==cc•=•"=ccocco=·o~~====i 
Close{ 08:00PM i Number:!: (832) 362-8676 Number: I ' (832) 435-5572 . 

---------·--------~ 1_---------------··---·-··· .. -.: 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING£RECEIVING CONTACT: AFTER HOURS CONTACT: 

·---··-------------· 

Open =I' 06:00AM Name:!~--==-=--= CES_====J Name:! i same i 
-- -

Close: I~---- 09:00PM Number:j; - (713) 676-1460 ! Number: I (713) 676-1460 -- _I 
···- -···- ·-----·· _____ j -----· -------------------------- _____________ j ------------------------

PURCHASE ORDER NUMBER REQUIRED: DYES 0 NO 

IF YES, P.O. #: ( ________ --..... -------------------------
l 

"''" """'"'"""-'h n~ • ""~" ""'"-•fl"'··"''W .·m=•=u,uu U u•n UOU • h UuV m<< ,- Nfi.<.~•n N<N'""k '"''""'"''"''"'''""""~''''""''·,.) 

PPE REQUIRED: ~YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? l':!~r:~ ':!2!c?~f~!x §1~"5§~-----.-.- -·-" ·····"·· 
l 

ffff""' M"ff"J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES ONO WASHOUT ANTICIPATED: 0 YES ~ NO 

ROPPER PUMP: 0 YES ~ NO BOX LINER REQUIRED 0 YES ~ ,. NO 

LOADINGlUNLOADING D REAR 0 BELLY 
TRAILER TYPE: 

~DOES NOT MAlTER 

BOX NUMBER: L ' 
""'""'"<'"""'"""' ff '""h>flh>,...< '-'"''ff'"'"'ff'Mn<n<" "'" N•"'" •"V'<>n'W~""W"~ff"''-ff' <« MffffNff<' fid~'~"'ff0<'<C •'''ff~N 0</ff<<'•"""Mff>/fi#flfi<ff W<fi<d'"'"" "'< ""'"""""' </'//ff/ff "~"'"'~" 

CES OWNS BOX: 0 YES ONO CUSTOMER OWNS BOX: 0 YES 0 NO 

CES RENTED BOX: 0 YES 0 NO CUSTOMER RENTED BOX: 0 YES 0 NO 

AMOUNT OF HOSE NEEDED: I None i DRUM DOLLY NEEDED: DYES ~ NO 

SIZE: PALLET JACK NEEDED: DYES ~ NO 

EPAH0097002495 



Please print or type (Form designed for use on elite (12 pitch) typewriter) . Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXR000011155 
,2. Page 1 of ,3. Emergency Response Phone 

1 (281) 471-4700 r o'crLr2ngu38 8 3 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 
Dana Container State ID: 41563 OS'U!! Container 
POBox 1023 •;()2 S'en:;; R~ 
L&lorte .• TX 77572 

I 
La Porte , TX 77572 

Generato~s Phone: {281j 471-4700 (281) 471-4700 
6C:~~P~~~~~bl ~rvirP. • T --- ---- ----·-··-· --· ..•• !iii~,!nC. State ID 30900 1 U.SilB~6~950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
a~ged Facility Nar~nd Site Adtess U.S. EPA ID Number 

- ronmenta -~ICe;;. nc. State ID 30900 
4904Gr~Rd. 

H~ton TX .. 77021 

Facility's Phone: (713) 676-1460 I TXDOOS950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: ~1-RCR.A/Non DOT regulated wastewater 1 TT G 1000 141 
0 

~ ~ootJ w 
2. z w 

(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : DBna Container (DBn'-1-L&lorte) Thi!o i!o to certif.J ihat the above·n.!!med m!!teri.!!i;; 

l\lon·haz W~w~ (CleBn) .se properly c!5~ified, de;;cribed, pack~, 

1) HOU-1289 2) 3'1 4) 
188'SC 

' 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedrryped N~ / L 
5cn~ 

Signature 

c£%~ ~ 
Month Day Year 

r/P~ //--:?? J I I I 
....1 16. international Shipments 

B(mportto U.S. 0 Export from U.S. · ~ Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials A n 
li;: Transporter 1 Printedrryped Name 

'6;.., rh..fL. l- Signature 

~d3 
Month Day Year 

~ -tt()]a. l 1121~1 ltff U) 
z Transporter 2 Printedrryped Name Signature , f\llonth Day Year 

g ~ I I I I 

l 
18. Discrepancy ' 
18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

I; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 
u 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;,; 
w 

1. H135 ,2. r· ,4. 0 

l•;~«"";§~~~mhmrooo•-••~~~··~~·~m:&'7 /1_ ,/i ,6} llli ~ '~'F/U/~ I ' ~j ·~ "'"' 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 15{sfGNATED FACILITY TO DESl!J'ATION STATE (IF REQUIRED) 

EPAH0097002496 



-'----~--- ----~--~~---- ---7--~~~ __ , ____ ---~ -- ----- _;..---~--~-------- -~-· --- --- --- -- - ---- -- ----...:..---------~----~- -~ .. ----------------~----------

I 
I 
I 
[ 

I 
I 
I 

I 
I 
l 
I 
I 
! 

...• ~ 

t~"J ' ..- -~~~ 

·~ ,J?Ielis~lrint or type. {EPJ'm designed for use on elite (12-pitch) typewriter.) 

\ 

Form Approved. OMB No. 2050-0039 

·. · UNIFOR!'-HAZAROOUS 11. Generator I~ N.~1~b~~.r ·' n _, , . 
., WA&TE MA~IFEST ,-;;,nU•.k<v .t .t.l 1

2. Page 1 of 13. Emergency ~es~n-~e'.'.Phone 
.\ (.:'fLo) 't t k l(l(< 1

4. Manifest Trackln~umber 

0042,)3883 JJK 
5. Generafor's Name and Mailing Address 
P~"'~ (~.:-~n~!lin~l 

f.:~:: 3t.:-.~ 1~J~3 
l~P<Jrte, T.i. ·r7~.~-;~t~: 

Generator's Phone: 

7. Transporter 2 Company Name 

~:~~~~p~t~,liJ~gi~~~rr~;~~ ~~~,.Ad~r~~s 
,;~ii)··} iJt-~ 

Faclli 's Phone: 

9a. 9b. U.s. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
· liM and Packing Group (if any)) 

Generato~s Site Address (if different than mailing address) 
f1~1-.~ (~-:-;·:~<!:ir::.~, 

}~'17· =-~:: .. ·;: ~::::·~-"·.:i 
Ln r.:-~)ti,•E: _ ~-l :·~·':5?:-:'. 

1 .:·,, "Ci J ,r ;;.·;. ·t .-\<1-?c~o 

U.S. EPA ID Number 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

·a: 

ir-b---~------------------~---+----r-~~--<_t_<+--+--~--r-~ z: 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
fc,;..(:!<:.r:r lD D~"!:) ~::~rrt1·~~-"!ii•·1~J· <D?",n~--L-~·:~4~1~ 

·t~';,r:-h~ h:,r~~::;t:t··-~-:;,·'~"-r- ?~ff~~1n ·: 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or {b) (ill am a small quantity generator) is true. 

Generato~s/Offeror's PrintedfTyped Name Signature Month Day Year 

I I I I 
~ 16.1nternational Shipments 0 Import to U.S. 

~ Transporter signature (for exports only): 
· D Export from U.S. Port of entry/exit: -------------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedfTyped Name Signature Month Day Year 

~ ~ .. ~f~,u ,o:> · • , ;~ ,'. ,;; r: I ----"' <. ,." 11 / I -,;;! I(/) 
~~~~~~~~~~----~~------~------~~~-------L~~--------~~----~------------------~~-L~--~~~ 
<C
z Transporter 2 PrintedfTyped Name Signature Month Day Year 

~ ···"·~<t I I /r· I 

DType D Full Rejection 

i 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity 0Residue D Partial Rejection 

Manifest Reference Number: 
1: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
0 
~~~ I 
~l-1-8c_._s_ign-a-tu_re_o_fA-It-er_n-are--Fa-c-ility--(o-rG_e_n_er-at-or-)----------------------------~~--~~--~--~--------------------------L-~M-on-th_._I_D-ay_._I_Ye-a-;r 
S21-1~9~.H~a=z=ar=do=u=s~W=as=te~Re~p=o=rt=M=an=a~ge=m=e=n=tM=e=th=o=dTC~od=e=s~(i=.e~.,c=o=d=es=l=or=h=az=a=ro=o=us=w=a=st=e=tr=ea=tm=e=n=t,=di~sp~o=sa=l,=a=nd=r=e~cy=cl-in~g~sy~s-re=m=s)=-----------~~-----------------------------; ff3 
c 1. H13'; 12. 13. 14. 

1
20. Desi)ln~d Facility Owner or Operator: C~rtlfication of receipt of hazardous materials covered by the manifest excepj a~. noted in Item 18a 

P7int~e ?) Na~ "'' /} A/1/, . . SignatUI;e .: • / , , .• 
r 1;'/t;;f':l 7 vf~l-~.~· "/ "/ >; 1 /. ,/l ;:_ lJ t.-/ l L~~ '(,_ __ . ..--/ I J I ;te: )~Jt') . v l~ (.. ~~ ~. 1!1 ;' I ' ~~~ 

Mon(h D~y Year; 

I/ l 1 .. :::/ ll{') 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. I I (} TRANSPORTER'S COPY 

EPAH0097002497 

I 

.l 



CES Environmental 
Services~ Inc. 

Transportation Wo.rk ricket 

Folder ID: D;:m~ Cont~iner (Oana-L~Porte) 

Non-haz Wash~·A'<rl:er {Clean) 

Client: 
Dhnnil • 
B t 5Vi! s~- a 

Signature 

Leave CES Yard : t "? : 2 0 
Arrhce At Custmner : _._I ~7_:_q"'""· =s-__ 

I~: 5'5"' 
I : 10 

Begin Loading: 

Finish loading : 

Leave Customer : I i ', ~0 

Housh.1n; T}( 7702·1 
..feL (7·13 e7e-·14fiO 

Fa;;:. (7·i3 67f:-·i678 

CES Environmental Ser..rices, Inc. 

Signature 

Anive .At Destination 

Begin Unloading: 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

looo 

Custonwr PO #: Total Hours: I CES Unioad: 

Gross Weight : 

Tare l!Veight : 

f-Jet Y.leight ~ 

Job Comments/Equipment: 

Ending Odometer: ~tf t.f9 J <f 
Begining Odometer: JY.LJS'9 <f 
Total MHes: act 

Tractor 11 : 294 ------- Tote fl. : ____ _ 

Trailer 11 : ~.!_ ... _·1 ____ _ Box#: ____ _ 

---------------------------------------------------

EPAH0097002498 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanchez, Jose 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___G__:_ 

Date : 12/31 /2008 

Truck# 294 

Time: 1400 

Trailer # 241 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: 

!cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open :I~--07:00AM-----
..-------; c----------·-·----------·--------- -·-· 

Name:j l-~=-=-~ulio==-=- • Name:! I Ruben Fernandez i 

!====~ [======c=' 

1 ___ c_lo_se....~:l L _ _9~~~~-PM _ _' 
F=====~ ~o====·~~~~~======co== 

Number: I [---~-=-=~-~~~~)3~~~~=~-==-i Number: I jL ______________ (_83_2_) __ 43_5 __ -____ 5 _____ 5 __ 72_________ _ _, 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open :1 06:00AM b Name: ,-----------CES------------ l==~~~~ l ------------···---s·--a-m--e--- ---- ······-·---------

~:::=:.c=:_l=o_s=e~: I L_ 09:00 P-~- _ -~ Number: ' __ -------~~-1~)_67~~~~~- -~--- -- --~ Number: I ,:=, ==_=_=_=_"·=~·7_==1·_·3=J=6==?=~==~4c==6_===o =_··_··== __ ._ ... ,_. = __ =_ ··=c-·-·· 

PURCHASE ORDER NUMBER REOUIRED: DYES 

IF YES, P.O. #: 

PPE REQUIRED: ~YES 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

D NO 

~YES D NO 

DYES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES DNO 

/None 

D NO 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REQUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

I DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002499 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

12/30/08 

Description 

P.O. No. 

14.25 Transportation services by CES (4loads)@ $69.00 per hour 
18% Fuel Surcharge 

Disposal of Non RCR_A. I Non DOT regulated wastewater@ $0.16 
per gallon (High TOC & Phenol) 

5,000 1st load (TOC 19,048 I PhenollO) 
5,000 2nd load (TOC 15,516 I Phenol3 I 30% Solids) 
5,000 3rd load (TOC 14,516 I Phenol12) 
5,000 4th load (TOC 15,813 I Phenol2) 

2.5% Energy Surcharge 
1% Compliance Fee 

CES job #78647,78649,78650,78648 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

1213112008 52998 

Terms Project 

Net 30 

Manifest# Rate Amount 

69.00 983.25 
176.99 176.99 

4253828JJK 0.16 800.00 
4253830JJK 0.16 800.00 
4253832JJK 0.16 800.00 
4253833JJK 0.16 800.00 

80.00 80.00 
44.41 44.41 

Subtotal $4,484.65 

Sales Tax (8.0%) $0.00 

Total $4,484.65 

EPAH0097002500 



Please prrnt or type (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXR000011155 
5. Generator's Name and Mailing Address 

D!!lrnl Conminer 
POBox 1023 
L8Port!!, TX 77572 
Generato(s Phone: _DStl .a.'7i .od"2ilri 

6. Transporter 1 CompanYName 

CES Environmental Services:1 Inc. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

CES Env ironmenml Serv ic~. Inc. 
4904Gr~Rd. 

HOUlrton TX, 77021 
Facility's Phone: {713) 676-1460 

Form Approved. OMB No. 2050-0039 

Generato(s Site Address (if different than mailing address) 

S+.me ID: 41563 D~ Contl!!iner 
902 Sen>; Road 

I L~ Porte, TX 77572 
{?j:!i \ od'7i ..od7M 

U.S. EPA ID Number 

State ID 30900 J TXD008950461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

State ID 30900 

I TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

a:: 
0 

~ 

HM and Packing Group (if any)) 

'N:o-RCRA!Non DOT regulated waste'~ater 

~r-~~2~.---------------------------------------------------------r--------+------+~~~~~----~-----+------r---~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Folder 1D : Dana Conminer (Dana-i...~or're) 
Non-h!!!z Wa:.'i:'ew~ (Cie-!111) 

Thi;; i;; to certify th:rt 1:he above-named rrn:~teri~" se prope.-!y 
cl=ified,~ibed,p~:~1 rrnrl:ed end labeled, end se in proper conditi-71 for 
tr~ron et.c<:>!'~in<;} to:> 1:he ~\c'!ble re~~ <:>t~ C~t<;)f 
Tr~ti!I'"Jon CESJob 1-75647 

1!) GE~FFEROR'S CERTIFtCATtOB} I hereby declare that the contents of this consigili~ent are fully and accurately descri~e byl!l)e proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemati ~ govern~ tal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgme~~ ~ 
~fy that th~aste ~ization statement iderjifi~ in 40 CFR 262.27(a) (if I am a large quantity gene~ol\b~ wa-s~antity genejator) is true. 

1-
-....1 16.}1ntem:tiona Shipmeii!S'- 01" 

• -.. Import to U.S. 
~ Transporter~ ature (for exports only): 

ffi 17. Transporter Acknowledgment of Re~ of Materials 

~ Transporter 1 Printed/Typed Na~y / J 1 
D- ~~ 
~ Transporter 2 Printed/Typed Name 

cr::: 
1-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....1 
0 
~ Facility's Phone: 

D Quantity 0Type 

D Export from U.S. 

Month Day Year 

It~ 13olo~ 
~ Portofentry/ex~:it_,:-.7"---------------------

Datelea~.: 

1si~~·· 
Month Day Year 

11~ LZiOIOR 
Signature Month Day Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-8-c._S-ig-na-tu_re_o-fA_I_re_rn_m_e-Fa_c_ility--(o-rG_e_n_er-at-or-)----------------------------~~--~~~----~--------------------------._~M-on-th_._I__D_ay_._l_Ye_a_r~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H13S ,2. ,3. ,4. 

ll:iii~;'h6~::."'"·""-""'-''"'""'"'"'~= .. A ) ~ I i/i3"biJJ 
EPA Form 870(i..22 (Rev. 3-05) Previous editions are obsolete. DE~IGNATED FACILITY TO DESTIQTION STATE (IF REQUIRED) 

EPAH0097002501 



f. 

/~ :. . 
~ t j • ~- 1\~~ '=. 

;r_$?ea;e.;;~~~~~. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~IFORM:HAzARDOUS 11. Generator ID Number 

WASTE MANIFEST TXHOOOO ll J. S5 
5. Generato~s Name and Mailing Address 

t'J::"lrre; c~~ntf.'f~·';~.tf 

FO e-o~ 1GZ:.' 
lef-::".:lth-:'!1 T\ ??S?2 
Generator's Phone: .-~ .. ~, . 
6. Transporter 1 Compariy'Narrie · • " 

1

2. Page 1 of',3. Em~rgenc~ ~espon-~e-.Phon~ •..• 
., G ···:·,I ., .. !J. { l -" l'h_l 

1 "i 11-.:~~) ... of ! __,. __ ·.,.'i' l. ,, 

Generator's Site Address (if different than mailing address) 

U:S. EPA ID Number 

Ct5 En'lfironrnent.at ~.t::r't{t)'~f>. Inc. I "t -'i<.DmH:~:.:~ ;loll,(; ·; 

0:: 
0 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

CES t.":nv i;,:.r:.;n~t1t3-1i ~;~r'>t' ~;.:-~.;.: .. , P··>.:. 
4'?.04 G~· q?J!;; f;;:d. 
Ht!i.i'k"tC-1li T~{, ~:~;~(,t.~:t 
Facility's Phone: {""! P \ (:,7< .. MP'l 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste.Codes 

'•'""''"· ·' ·'' 

~ ~)<-''V'Y":; 
uuzr---~--------------~--------------------------------------------+-~------+------+~·~-~~~-~~"-+----~------~----~~----4 
LU 2. ' (!) .......... , 

3. 

4. 

14. Special Handling Instructions and Additional Information 

1 ~). GENJ:,MT9ftl~IOFFEROR'S CERTIFICATIOJ:I; I hereby declare that the contents of this consi9.9!rlent are fully and accurately described above by;l~e proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internatio~aland national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment.of Cons.en,t: 
J certify that the_o,vaste minimization statement idenJified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b),(ifl anya small quantity generator) is true. 

Gene~ator:s/Offerofs Printeqfryped N~me 1 Signature · ,. 

i ··· "'~ / ·.. 1 ·· .• I 
1-
:-1 16.i_Jnternational,iShipments 0 . 

lmporttou:s. 
~ Transporter sig~ature (for exports only): · 

D Export from U.S. Port of entry(exi(;,::_/' ____________ -'-------------' 

ffi 17. Transporter Acknowledgment of Re~jpt of Materials 

~ Transporter _1 Printed/Typed Na7}J<it~:5rL ; \ 
:i Transporter2 Printed/Typed Nanje 

0::: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

~ Facility's Phone: 

D Quantity DType 

Date leaving u:s.: 

/ 
Month Day Year 

I;;: 130ioS 
Month Day Year 

I I I 

0Residue D Partial Rejection ·U Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

ffi 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
Zr---------------------------------------------------------------------------------------------~--~----L---~ 

I 

~ 19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. . 12. . P· 
r~'n": I 

TRANSPORTER'S COPY 

EPAH0097002502 



CES Environmental 
Services, Inc. 

Folder 10: Dan3 Container (Dana-LaPorte) 
Non-haz 'Nastewater (Clean) 

Date: 12130!2u(i8 

O:an:a Coniai ner 

Client : 

28'i 47147(!(1 

Transt>Gm 

Signature 
r--·· 
! leave CES Y~rd: fl 30 
i 
I Arrive At Customer: __,_/_,_/ __ .s.6~.L.----
I Begin loading: ;J 30 
I r•~•~r.. 1 ~MJ&~:~ = d 56 

!!~,; rlnn:::tuC~uatmiiY. ? 
0 

h 

eave .-us mner : ...Q v 

Custon1er PO 11: 

l 
! Gross Wei<Jht : 
! 
I Tare Weight: 

I Net we~ght : 70 oO 

Job Comments/Equipment : 

Manit est I ; 

Ticket: 73647 

-4904 Griggs Road 
Houston1 T)( 7702·1 
Tei. (7·13) ft7'fi-·1460 

CES Environmental Services, Inc. 

Consignee: 

Arrive At Destination 3 z~ 
Begin Unloading: t.f 2..$ 

Finish Unloading: !)r·, 4 S'"~ 
· Js:-o 0 . · 'oe. '•, 

Arrive At CES Yard : 

Ending Odometer : ,. .. , · . \,~;; ::,; 
' ,·_., .·'.)t·;~.:--'~ 

Begining Odometer : ___ .·.:....•7>:~.'"--;;._. __ 

Total Miles : 

Tractor 1 : 295 ------
Trailer t1 : 205 ------

--------·-·----·-·---·----------------------------------------

----------·----·---------·-----.. -------·---·----·-----------------· 

Yeli•Y'l¥ (GES Office i tllllifig) PlfiK (CES Office f 1FT..'\) 

EPAH0097002503 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanders, Preston 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___{1__:_ 

Date : 12/30/2008 

Truck# 295 

Time: 2nd 

Trailer # 205 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

786471 

I cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.----..., _____ , __ _ 

Open :I 12:00 AM 
I=====! 
___ c_lo_se....J:I ~-~1:~~PM __ 

I RECEIVING IN FORMAT/ON I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 
..-------; ---_, ___ _ 
I===O=pe=n~t 0~,:00 AM ,. 

1 ___ c_lo_se....J:I ___ o_~_(),_~~---

I===N=am=e~:l ,---~-----~8---------] I===N=am=e=!:l ~-----------same ________ ------
Number:!: ___ ---~2~-~~~1-~~0--------~ Number:! (~13) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REOUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? [~~""~-~~-c,!--~-,,~!-t __ -~<:1-.. fe-___ ~-,.,_G-,,,,!9-:;s-__ ~--~----,_-___ -, ___ -,_-___ ,,,.-, --------··-""r--J IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

~YES DNO 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

BOX NUMBER: I -- - -- ---- "" ""·-----··' ""'~,"------- --------··; ------------------------ ---------------------------- ---------------------------------------------------- ______________ , ______ ------------------------ -- . - -
CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: )None I DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

0 YES ~NO 

EPAH0097002504 



LOADING FROM (i.e. Tank): . Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Monday, December 29, 2008 

~NO IF YES, HOW MANY? ( ... 0 

Page2of2 

EPAH0097002505 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 78647 

-------
Type of Material: wastewater 

--------------

Job Date: 12/30/2008 

Bill of Lading #: 

Customer: Dana Container 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5000 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 5000 

0/o Water 

0/o Solids 

Total Net Gallons: 5000 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: 

(signature) 

Mise Notes: 

TOC- 19,048 
Phenol- 10 
Charge $.16 per gallon 

Date: 

------

EPAH0097002506 



p;~ase print or type (Form designed for use on elite (12 pitch) typewriter) . Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
.WASTE MANIFEST TXR000011155 12. Pag: 1 of ,3. Em(iair471.47oo r· 01

cf42n5u38 3 0 JJK 
5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 
DS'U!I ConU!iner StmeiD: 41563 Den!!~ ConU!iner 
P08ox 1023 9025erniR~ 
Lt!Porte, TX 77572 

I 
Let Porte , TX 77572 

Generato(s Phone: 1'281) 471-47(1() (:-'81) 471-4700 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES Environmental Servicesi Inc. State ID 30900 I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Envitonmenml Servic6. Inc. State ID 30900 
4W4Gr~Rd. 

Helliiton TX, 77021 
I TXD008950461 Facility's Phone: {713 i b7b- j 460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

Ill:: ~CRA/Non DOT regulated wastewatEr 1 
0 

TT ,-
"' 1000 l141 

~ 50()( w 
2. ,V z 

w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Thik is to certiJY !hl!lt !he above-rn~med me~te.-ials e~re properly c~ified, described, 

roiderlD: DS'U!l Conlzliner {D~l!!Porte) pl!!Cka>;ed, marked and ll!lbeled, and se in proper condition for 1r~on ~cording 
Non-hl!lz Wstewe~te.- (Cieetn) 

11:> !he i!!f>F>Ike.ble rf!.91J\et\<.;,m ~f !he Dep!!rtmel'\t ~f \;~~-" CESJci;,#-
?&W9 

1S.) GE~FFEROR'S CERTIFICATIOll} I hereby declare that the contents of this consiQ!a)lent are fully an~bove byil~e proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemation d national gov . mmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of e · -

~rtify that the~ miniliijtion s~ent identi~d in ~CFR 262.27(a) (if I am a large quantity generator)~@!~ s~ quantit generator) is true. 

rr~;;;pNarf ~/Jdd&-.. ~ "lil2 ~ 1M;; 1ao1 ~a/ 
~ ~6. ~nz~atio:rhipments ot

1 J DExportfromU.S.- Porto~ ~ mport to U.S. 
:!!!: Tran porter si nature (for exports only): Date le U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ,....... 
~ Transporter 1 Printed/Typed Na'GR

1 

1 
~A--n d f1 vs I Signatu~~ ) L.. ~ Month Day Year 

a.. J~S. rOn ILJ. 1.-?x?l OR en . 
~ Transporter 2 Prmted/Typed Name Signature Month Day Year 

Ill:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ii) 
w 1. 

,2. r· ,4. c 

l 
H135 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncied ill::item 18a 

~,;;2/_r~ ft/ ooLse-'lj Is~~ ~'--./}/ 
Month Day Year 

,tz lS'D loB 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTI~ION STATE (IF REQUIRED) 

EPAH0097002507 



I 
! 
I 
l 
I 
I 
I 
I 
I 
l 
l 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
! 

- -....-,~ --~ --.----!...----.,..,~- ~-~ . ..-- ---~-- ~~ . .......---:- __ .;_ --· --.--...-~~ _,_~- --- ""'<·-- -,...... .. ------:-· ----- ..........-.--~ -..-.-. ....,.;..-....- -~~ .. ~ ·-- ~- --~ ,--- ·~-· ------- ~·- .,.. ..• - ·--

·1~;!4! 

'""'-·:.~~·~:}-, ' \;;' 
Pll§ase print o~~e. (Form designed for use on elite (12-pitch} typewriter.) Form Approved. OMB No. 2050-0039 

0::: 
0 

UNIFORM HAZARDOUS ,1. Generator~~R~;~Vi!H 11 "! ·~ ~\ 
WASTE MANIFEST • ''"' ,, .. , ,_, ,. ··· ...•. ·-'··~· .. , 

5. Generator's Name and Mailing Address 
O:~~n.?: Ccff1tsirl~f 

Pr) g,-:.~ 1023 
t. !!~1':;>l"fe,t T>.: ·::·:·:S .. ?~,l· 
Generato~s Phone: G:S1'; 't:-'1-4::\]f] 
6. Transporter 1 Company Name 

(1:"; t.n1f~-0~T!!3n~a~ S~!'";1~:~., Tfloi~-
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

4~3~ (i'nsg:;.' Rd. 

t~1.;:;u;.k:-r1 7' ?D:;:~ 1 
Facility's Phone: j-::'t-=i \ .:7'~- u.::n 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generato~s Site Address (if different than mailing address) 
}) !"F'\~ (L·(y-::.:~;- /?':/ 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ ~0('• 
wr-_,~----------~------------------------------------------~------~-----4~·~·~~~~/-'c~~-~·----~-----4~----~--~ 
~ 2. ,_ 1./ 

\,:J· 
3. 

4. 

14. Special Handling Instructions and Additional Information 

f"~~~:;~t in [~.r;~n-?:1 (c;-:·~t!I!.Hn·:;,~" 
Nft~~-h~·r ~~~:e~$t~~t'f!~~;- ,J]~:~.n:. 

1~) GEtl!;~T~B(;~(OFFEROR'S CERTifiCATIO!!l I hereby declare that the contents of this consigp!flent are fully and accurately described above by •. ~qe proper shipping name, and are classified, packaged, 
mark~d and labeled/placarded, and are in all respects in proper condition for transport according to'applicable intemationalancfhational governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment ofConsemt;. 
I certify that the waste mini\l"izlllion stat~ment identified in 40, CFR 262.27(a) (if I am a large quantity generator) orjb) (iflam a small quantity generator) is true. 

Gefe.r~tor's/Offeroys Printed~y'ped Name //,. SigQatute /.); i : 

I \ . / I .. i •' I i: '!· 
l l l· . / 

Month Day Year 

1/, 'i 1,;"' 0"11 ,•\ 1\ 
••• ,..,_ • )I rr "'·"" 

::-1 ,.16.1ntetnationa!'Shipments 0 ' ..• ~· • 
1- , 1 ,, Import to U.S. 
~ Trans'porter signature (for exports only): ; 

0 Export from U.S. Portoferii~ie)lik"_,.. __________________ _ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name' 

1 
.\ .-. " J 

1::1... ' ·1(,1 t-·q,, .. , ,,., 
(I) P\ .,.~..,f !1'. 1t 

z Transporter 2 Printed/Typed Name ' 
~ •.· 

1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
-1 

D Quantity 

I 

I 

0Type 

Date leaving' U.S.: 

Signature Month Day Year 

· II ,l 1.?%.:'.'1 o:~ 
Signature Mo~th Day Year 

I I I 

DResidue 0 Partial Rejection ,""· 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ ..... - 1 
~F~a~ci~lity~·s~P~h~o~ne~:~--~~~~~--~--------------------------------------------------------~------------------~~~~~--~~ 

~~1-8-c._S-ig-n-at-ur_e_m_A_It-er~na-re--Fa-c-ility~~-r~G-en_e_rn-to-~--~--------~--~--~------~~~--~--~----~----------------------------~~M-o-n-th~~~-Da_y_.L-I_Ye_a_r; 

S:2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
m~~~~~~~~~~~~~~~~~~~~~~~--~~-r.~~--~~~~----------~r.---------------------------, 
c 1. ,2. J3. 14. . 

H13!5 . 

1
20. Designated. Facility 0. wne. r o. r Operator: Certification of .receipt of hazardous materials covered by the manifest. except as n. cted i~ Item 18a 
Prin~Jrd Name . • / ·· Signa,!!Jra,.-;;1.:"7 . ,, ) /7 Month Day Yeitr 

/~'/.4./2£~5A/ }Vc;:L.1 L5c--·\.j I/'/~/<~.. <. .... .,A.._.-'~, lli' 150 k.t3 
EPA Form 8700-22 (Rev. 3~05) Previous editions are obsolete. j"'" TRANSPORTER'S COPY 

EPAH0097002508 



CES Environmental 
Services~ Inc. 

Transponation Wor.k Ticket 

Folder fD: 

Date : 

Client: 

Dan<:~ Container (Dana-LaPorte) 
Non-haz ''>Nash~'I>'Yai:er {Clean) 

12130/2008 

Dana Container 

4904 Griggs Road 

Tel. (7-13) 676-·1460 
Fa;{. (713)676-·1675 

Manifest#: 

Ticket: 

Phone: 2214714700 CES Environmental Ser1ices, Inc. 
Consignee: 

j l.o.a~u-. ;-·cs Y~fl'l • T~ 0 Arriua At Oactin~tin.n l 'i:;'4).Y'i:;' --L. ._, u • ~\_; .F"!.ete!<"" ....._._ ...... .,_,.._,._!!!MUVU 

1 Arrive .At Customer : §2. 5 Begin Unloading : 

I Begin loading : 5' 30 Finish Unloading : 

j Finish lo-ading : b 0 0 leave Destination : 

!leave Customer : b D 5 Arrive .At CES Yard : 

Custmner PO 11: 

Gross Wejght : 

Tare Weight~ 

Net We~ght: 

job CornmentsfEquipt:nent: 

¥V!ilte (CES omc:e) 

oo 

Total HoD: I 7 '! 

QtJI 
Ending Odometer ; 

nl 
L-lj 

! 
i 

Begining Odmneter ; ______ _ I 
Totitl Miles ~ I 

Tote 'II ; ____ _ 

Box#: ____ _ 

PH1K (CES Off!e:e .i ifTfa~} 

EPAH0097002509 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

!.-------~~--------------------~----------------------------------------------, 
,

1

· Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __lL:_ 

IJob Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L u~ u• • ?~~43 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Driver : Sanders, Preston 

Helper: 

Date : 12/30/2008 

Truck# 295 

Time: 3rd 

Trailer# 205 

AFTER HOURS CONTACT: 
-----··-·--------·--·~----------·-··-······-···-----, ,------------------ ·-···-··--, 

Open =li 
~ 12:00AM Name:l_ Julio l Ruben Fernandez 

·===~=-==---===-;==--=====-=~:::==:== 

Close:! I 11:59 PM _j Number:!_ (832) 362-8676 Number: I (832) 435-5572 
--------------·---· -----····--··- -----· ····--··- ------ -----·--------·-··-·-· ·······-··-·-·-·-···-

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPINGlRECEIVING CONTACT: AFTER HOURS CONTACT: 

- ------------·-··-······- ·······-····--·--

Open :j 06:00AM 
Name:l c-----------CES _________ -- --- ' 

Name:! j 
same I 

Close:! 09:00PM : Number:l' (713) 676-1460 Number:! i (713) 676-1460 ! 
'-----------------------------~ ··-···-·-------·-- ---------' 

PURCHASE ORDER NUMBER REQUIRED: 0 YES D NO 

IF YES, P.O. #: t ~ 
•••••• , 00M000000 0 000000000n0 OOY0 ... 00~·-·· -~ OY0~k'<- ••••-·•-no '""" ····- -·-- oWon ·- ,, . ._ .. _. .... , .. ' ~· 

PPE REOUIRED: ~YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? [ ~~r.9..1:1~!, ~ilf~~§l(l~~?.n nn-
"""~""'*""""""" "''' ""~"' IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES D NO WASHOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BOX LINER REQUIRED DYES ~NO 

LOADINGlUNLOADING DREAR D BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

BOX NUMBER: ~-- ' 

0 

' 
'"" "'"""""'" ••••• •• ~n'"'"W'~ ""~--~~·~"""' ·~ #« -~.-···#·"'"··~"" ·--·-"'··~·¥•••·-'~·--···· """""w""'"'"'"•'""'"' ........................................................ , .. ,,"''"'' ............ , ........ ""···· 

CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: !None J DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

I 

i 

! 

I 
i 

EPAH009700251 0 



LOADING FROM {i.e. Tank): !Tank/Containment 

SIZE OF FITTING: IThey have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? [ 0 

EOUIPMENT NEEDED: 

Monday, December 29, 2008 Page2of2 

EPAH0097002511 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 78649 

-------

Type of Material: wastewater 
------------~ 

lob Date: 12/30/2008 

Bill of Lading #: 

Customer: Dana Container 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5000 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 5000 

Ofo Water 

Ofo Solids 30 

Total Net Gallons: 5000 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: 

(signature) 

Mise Notes: 

TOC 15,516 
Phenol3 
Charge$ .16 per gallon 

Date: 

------

EPAH0097002512 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

U,NIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST lXR00001115.5 
12. Page 1 of 13. Emergency Response Phone 

i (281) 471-4700 r· Mcn)t~r25u3e8 3 2 JJK 
5. Generator's Name and Mailing Address Generato(s Site Address (if different than mailing address) 
D:~rn~ Contl!!iner 5tl!!e !D: 41563 05'1-5 Conteiner 
POBox 1023 902~Roed 
L&>orte, TX 77572 

I 
Le Porte, TX 77572 

Generato~s Phone: (281'1 471-4700 i28i'l471-4700 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES Envirotlffitant.a( Servicefii1 Inc. State ID 30900 I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Environment!!!! Services. Inc. State ID 30900 
4904Gr~Rd. 

H~mn TX, 77021 
I TXDOOS950461 Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1 
0:: Non-RCRA/Non DOT regd.3ted wastewater 1 TT gx;iJ G 1000 141 0 

~ w 
2. z w 

(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Thi;; i;; to certify' thet !he abo·•e-nemed meterie~ ere properly cls,;if!ed, described, F·:>ideriD : Dene Conminer (Den.M.e?orile) 

Non-he% Wstew.!rtef" (Cieen) peckeged, rmrl:ed end lebeled, end are in proper condition for tren.-port!!ti•:Jn ec;cc.rding 
t.o the applic:8b!e. rt!.91Jiatk."'!;;; of lhe O~tment of Tr~ticn." CES:lob It-
7&550 

1 !1.) GE~FFEROR'S CERTIFICATIOB~ I hereby declare that the contents of this consiQil~ent are fully and accurately described above b~ proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator) gr (}l) (if I am a small quantity generator} is true. 

Genetf);Offero~s Printedrr yped Name1 I Signa~ 
A.~ A~--

Month Day Year 

fT..\- f'I'V (.; /~":>. !J ' Vl. o:7 I trz..-1 lo I ox 
....1 16.1nternational Shipments 7 '-"' 0 

D Export from U.S . Port of entry/exit:V 0 ~ Import to U.S. 
!!!: Transporter signature (for exports only}: Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ..... 
li;: Transporter l!!,!~ffyped Name . b~ I Signature~ c/4 Month Day Year 

~ r -o'/f./h; <~" . 11""21Jo pY 
~ Transporter 2 PrintedfTyped Jame Signature 1/ Month Day Year 

0:: I I I I I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 
....1 
(3 

ii!: Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator} I Month I Day Year w 
!;( I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} en w 1. r· 13. 14. c 

l 
H135 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
"""' 

Pri7);}(U JJJtJ~ I~ ' ~.u Iii J~ l/j1_ 
EPA Form S7CJO-tt (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINA~ STATE (IF REQUIRED) 

EPAH0097002513 



Please prinfo.r~e. (Form designed for use on elite (12-pitch) typewriter.) 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXR00001JJ.5S 
5. Generator's Name and Mailing Address 

L~'-:·,;-te, n:: 7?5n 
Generator's Phone: f2:&1i 'F7l-'f?f(, 
6. Transporter 1 Company Name 
i':Fr;; f~p-.,i~·nnr··..,.nt:.J~ r''"'tvi.-.'·~ tnr -:"'-" . ...._:>_ ...._.,,"!~~~.-;.l._,,,'!~~~;.~¥,f.:~~ ,,~"",.;. ,';.'"'.,"'w-~ • .._ .... ,, .. ". 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
(E5 ~t'J":' l.r.:'ttn:~nt;$1 :":*~-r ~~ !1 .. ~t.;.> i r": . 
a%f:?f (~n~~~- f~~d. 

FacilitY's Phone: 

······-··· 

Form Approved. OMB No. 2050-0039 

1

2. Page 1 of 13. Em~r~--e~~~ R-esponse Phone 14. Manifest Trackin~umber 

:l. ~-·~~:~}! J 4'?1-"1/oo 0042:.:.3832 JJK 
Generato~s Site Address (if different than mailing address) 

0-~tt·~.~ ~ .. -~··::n·t)i;;1~ .. .
~:f:).7~ 5-:~:tt::~ ~: .. ~-~~0 

U.S. EPA ID Number 

1 Tl([)(i(}8'i •;,;:y1 , 1 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

· 9a:· · 9b. U.S. DOT Description (including Proper.Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

0:: 
0 

HM and Packing Group (if any)) No. Type 

.. , 

~ 
~r--;~2_-------------------------------------------------------r--------r-----+--------+-----r-----t-----;~--_, 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

~-::- --;>{::: ~sy.: ~·,~~: ~;J.:-1:.;; ~of: '_:_? •• ;.~,:"'i.'~:.r··::: :~:,. +· ~- 1)~=<~~ ':!.;: :_;, ~~.::·~: ·::i· ·~·,-e.';~·:· ·.-"~~- tJ$·:·.~::·t! 

'.''GE5U 

1 !i.~~ GENE~'FOQ'SIOFFEROR'S CERTIFICATION} I hereby declare that the contents of this consi!fDI!lent are fully and accurately described above by,the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to-applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large-quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offeror's Printedffyped Name Signature Month Day Year 

I I / 2-l <L: I<::.So 
~ 16.1nternational Shipments 0 Import to U.S. 

!!!; Transporter signature (for exports only): 
D Export from U.S. Portofentry/exit: -------------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter
1

1 Printedffyped Name ._, .• ',. ··"'· ..,.;..! . ·: !Signature ~.~:::;~~-.. t/~·;;n',·_·_l 1 
Month Day Year 

0~~~-==~--~~-------------------~~~~~:~+-----~--------------~~~~7~:1~k:l~:~~ 
~ Transporter 2 Printedffyped Name Signature Month Day Year 

I= I I I I 
18a. Discrepancy Indication Space 

r 
18. Discrepancy 

1;: 18b. Alternate Facility (or Generator) 
-I 
(3 

D Quantity 0Type 0Residue D Partial Rejection ./ D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
0~~~~~~~~~~~~~--------------------------------------------------~----------------~~~~--~~~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day L Year 

~~1~9=.H=a;z;ar=oo=u=s=W=a=st=e~Re=p=o=rt=M=an:a;g=em=e=n=tM=e=th=o=d~C~od=e=s=(i=.e=··=co=d=~=f=or=h=az=a=ro=o=us=w=a=&=e=tr=ea=tm=e=n=t,=d=isp~o=sa=l,=a=nd==re=cy=c=lin=g=~=s=te=m=s)=============~~==============~====~~====~===~ 
c 1. 12. P· 14. 

1 
HBS I 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

EPA Form 870(}-22 (Rev. 3,05) Previous editions are obsolete. ,.- ;' ,....,/fRANSPORTER'S COPY 
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CES Environmental 
Servicesf Inc. 

TraJJsportat.iotJ Wot:4 Ticket 

Folder ID: Dana Container (Dana-LaPorte) 
Non-haz 'Naste-nater (Clean) 

Oate : ·· 12130f2'JOS ---------------------------o:r; rr::iner ~ 

Client: ~ <9 ~~2. 
2814714700 

CES Environmental Services, Inc. 

Manifest#: 

Ticket: 

Signature 

78650 

4904 Griggs Road 
Houston; T)( 7702·1 
Tel. (713) 676-1460 

Fax. (71:3) 676-·1 £376 

CES Environmental Services, inc. 

~~~~Sft~: -,-0--~~--------A--m_:_v_e_A_t_D_e_s_t_j_n_a_t_~-r-.----~~~-~ 

l Arrive At Customer ; _ _.:1_1_1;?L... -=-~~-·,_ Begin Unloading : / ;:::::::=---:: 
I ~.:~:: ~~:~~~ =. J! '/1 Fini&lt Unloading : :;?" ~t~ 
I nuv=:tu uu:iumy • ;::Z/1 leave Destination : ~z_ 
ll.e~ve Cu~tomer: )-:;:2 2- c) Arrive At CES Y()rd: 

I Customer PO#: 

L___ ____________ ~ 
,-. -·-·--·-----· . 
! Gross VJeight : 

.1, Tare Weight : 
Net Weight: 

i 

Total Hop.trs: I ICES Unload: 0 J 

(JP __ ! -~~ 
Ending Odometer ; -~ 
Begining Odometer : f;Z It l I 
Total Miies ~ k 7 j 

Tr~r.tor # ; 2s2 ------- Tot~ :JI. ~ _____ _ 

Trailer # : 210 Box#: -------- ------

Job Comments/Equipment: -;:;frt~ // ~ 
-----~------~----7~~~------------------------------

Wilite (CES Ofilc:e) Yellow (CES omc:e 1 B!l!ing) 

EPAH0097002515 



,.... CES Environmental 
s..._services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : West, Perry 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : Matt Bowman 0 -

Date : 12/30/2008 

Truck# 292 

Time: 2nd 

Trailer# 270 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: ~ ,, 78650 

I CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.....-------:-------------

Open :I i 12:00 AM 
!==~~=======' 

1 
___ c_lo_se"""'"':l ~--_1__1__:59 ~~-~ 

IRECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

..--------: --------------------- ...-------: ,-------------------,--.,- "' ---- -----------~ 

1-===0=pe=n....l:l i 06:00AM , !===N=am=e~:l: _ '-=--=-,, =-=-C=--E=S====== Name:! [i========"~s,"a==m===e==-=======c====-J 
___ c_lo_se...J:I ~--o_~o P_flll_ ___ , Number:! : _________ (7~~-~~~1~~?____________ Number:j (713) 676-1460 ! 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES 0 NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

0 YES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

]None 

HACSC REOUIRED: 0 YES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REQUIRED 0 YES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

I DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002516 



LOADING FROM (i.e. Tank): !Tank/Containment 

SIZE OF FITTING: ~have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? L 0 

EQUIPMENT NEEDED: 

Monday, December 29, 2008 Page2of2 

EPAH0097002517 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 78650 

------~ 

Type of Material: wastewater 
--------------

Job Date: 12/30/2008 

Bill of Lading #: 

Customer: Dana Container 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5000 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: 

5000 

5000 

(signature) 

Mise Notes: 

TOC 14,516 
Phenol 12 
Charge $0.16 per gallon 

Date: 

-----~ 

EPAH0097002518 



Please prini.or type (Form designed for use on elite (12-pitch) typewriter) 

IJNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST l'YR0000111 S'i 
5. Generato(s Name and Mailing Address 

Darn~ Conteiner 
POBox 1023 
L~orte TX 77572 

Generato(S Phone: ·-= . A..,, A"""" 
6. Transporter 1 CompanY~ame -

CES Environmental Servicesr Inc. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

CES Environ!"l1e!1tl!!l Service10. Inc. 
4904Gr~Rd. 

HOI..HOton TX 77021 
Facili 's Phone:' ,..,.~, c-,c. iAt:::n 

Form Approved OMB No 2050-0039 

Generalo(s Site Address (if different than mailing address) 

Stme ID: 41563 Darn~ Container 
902~Ri:H5d 

I L'.l Porte , TX 77572 
• (~1 \ d?i-..i?M 

' U.S. EPA ID Number 

State ID 30900 I TXD008950461 
U.S. EPA ID Number 

1 
U.S. EPA ID Number 

State ID 30900 

I TAt umsOI:\Mn1 

JJK 

I 

sa. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes I HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

1Nl0' lt41 
I 

1 n ~ G 
1. 

~ Non-RCRA/Non DOT regulated wastewatEr 

~ 
~~~~2.-------------------------------------------------------+--------~----4--------4-----+-----4----~~-+~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

folder 1D : Darn~ Conteiner (D'.!M-i.8Porte) 
Non-he% W~wmer (Cle51) 

Thil; il; to r.:ertif\J trnrt 1he '.lbove-rnsmed mmeri'.lko se properly d~ified, ~r~d, 
~'.lged1 msked l!ll1d lebeled, and se in proper condition for tr~ortl!ltion according 
.... ~ '"l"'f'll<:...b\a ~~~ <:.f~ l:.t'"f'~ot"·~~;V CES J"*- 1:-
78648 

1i) GE~FFEROR'S CERTIFICATICJ!!) I hereby declare that the contents of this consiQ!I,ent are fully and accurately .described above b\!41le proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational anq,..,ro, oa~•:menta(regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment o~._./"). • 

~fy that the~ minimization statement identified iiJ. 40 CFR 262.27(a) (if I am a large quantity generator)%(.9}(11/~~ •. quanliJY enerator) is true. · 

~ 16llntemlf!ional 5I ipments 0 ~port to U.S. 

~ Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Matertals 

b: Transportf} Printedffyped Name 
1 

J 
~ r e-r.lLt.. 1: J a::5 1 
U) . g Transporter 2 Pnntedrrred N'ame 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 
~ Facility's Phone: 

0 Quantity 

Month Day Year 

ltz.-1..30ic,g< 
. J DExportfrom u~~xit: '71·~--------------

Date leavin~ 

!Signature~~- Month Day Year 

I 1'21--'~ I~ 
I Signature pt Month Day Year 

I I I 

0Type 0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-8-c._S-ig-na-tu_re_o-fA_I_re_rn-at-e-Fa_c_ility--(o-rG_e_n-er-at-or-)--------------------------------------------~--------------------------L-~M-on-th_L-I_D_ay-~l-~_a~r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) 

~ 1. H135 12. 13. 14. 

l7J';;;;~;z:;--·-··~~~··(·~ 'uUL/J- 1ie ~~ J: 
EPA f!orm 8700-22 (Rev. 3-05) Previous editions are obsolete. D~G'NAtED FACILITY TO DESTINAf:kSN STATE IF REQUIRED 
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~.,;;L,.~ ' c~~(~• 
J>lea~e prirtt2fWi:>e. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

.!JNIFORM HAZARDOUS 11. Generator ID Number 

. WASTE MANIFEST Tli•:W{);ifH 11 .:;~:; 1

2. Page 1 of 1 3. Emergency Response Phone 14. Manifest Trackina.,~umber 

I n;n.,; q --:: . .:)!, 1 0042o3833 JJK 
5. Generato~s Name and Mailing Address 

D-~1~ (.orr~"w:er 

P~) n~:r~'- to:::~; 
L ~F.,;1-:ti!! .. 'f< 711-3~-'t~ 
Generator's Phone: ... ,;., ·, , .. ,, .•~rw 
6. Transporter 1 CompanfName -

Genera1or's Site Address (if different than mailing address) 

U.S. EPA ID Number 

CfS Envi;·ontrll<:>nt,;}i S"':.ntit.:..-::~, lnc. :>t:.'!"te H::' :\:fl){~l) I f}!J)00fN~AV~61 

r::t:: 
0 
!ci: 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

4~\J4- G6st;tr.: Pd. 
~1·.-~, •. ~~;.'i'r-,-· T"Y' ·7•>r~:., 

F~cility'S'"'Phone·:, · '' ~;.; i :J, c;~ .... 1 .. 1r.n 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

m~~--------~~'---------------------------------+------4---~~----~--~----~----~--~ z 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
~-~-,f~:· ::;i il'<· :·f>_··-z,fc· t.h~~ th.> ::1l~·:;·.· -'":·-r:~·<>'C-·'?.-'J "·:'.;."11>?;~. :.tJ~:~; ::.If'-· ;> ~-~·,·.:l :~: · 1·;r :· ~-·:::.-·], 

'f·c.~~~1e:-r \~) i>!:~n~ i~·::rtte~·~n.~r 
;:.,::tCf.:,~':?i"::d. T:·~·k~'td :'!'.: .. ;·j ~;~..;'".<i>:l .. ,::~:"·; ·,t ~11 .f': ... :,,,:;c· ;:;.)(i.:.:;;\~:·,.:J i<.A ':.! !.';",.,; .... 

1~:~ 1-kO:.~;-i *1~-i-:';;~ .. ~;; • .:.:;,,l-;-,;·, ~ ~-'~} ~~·~\.:t X":.j ·. { ·f· •,: \.:~·~)~ · ~?,·. -' •• ·:_'•·.:!?J:'.''I': 
(~('! y~~-\.~jt r~'./tl~te#~~t!~f 

?,s~:~;.s 

1 s:; GENERATQBt$/OFFEROR'S CERTiFICATIO,H) I hereby declare that the contents of this consignment are fully and accurately described above by.tqe proper shipping name, and are Classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental' regulations. If export shipment and I am the Primal)' 
Exporter, I certify thatthe contents of this consignment confomn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedffyped Name Signature Month Day Year 

I 1
1 1·:;::-, I'V' 
'•> k·"" ~~·:·.· 

..;,~ 16. International Shipments 0 
j:.- .; Import to U.S. D Export from U.S. Portofentl)'/exit: ___________________ _ 

:!!!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~· Transportr}.~ri~tedffyped N
1
ame, :::"'.j 

U) ' ·~· r' ,) .. v, :il ./ .~. 
:i Transporter 2 Printedffjped Name 
r::t:: I 
1-

118. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
..;,1 

D Quantity 

Date leaving U.S.: 

Signature . / 

I !>~: 
Signature .-:: 

I 

DType 0Residue 

Manifest Reference Number: 

Month Day Year 

I ,/ : 'I ;,) I <(;r 
Month Day Year 

I I I 

D Partial Rejection . t"U Full Rejection 

U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8~c.~S~ig~na~tu~r~e~m~A~Ite_rn_a~re~F~a~ci~lity-(~o-rG~e-n-er-at~o~~-----------------------=--------------------------------~----------------~ ;;··I'M~o~nt~h--

1
•D~a~y-~~~v.e~a~r 

~~1~9=.H~a;~;r;do=u~s=W=as=ffi=R~e~p~ort~=M=an=a~ge=m=e=nt=M=e=th=o~d~C~od=e~s=(i.~e.=,c=o~de=s=fu=r=h=az=a=m=ou=s=w=a=&=e=tre=a=tm=e=n=t,=di~sp:o=sa:l,=a=nd=r=e=cy=cl=in=g=sy=s=te=m=s)=============~~==============~====~=====~===~ 
c 

1
. HE6 r· t 1

4
· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in lte(Jl18a 

Printemp~~·.. . • .- .. • • .• / / Y Signature · /·:·.< ... ·/.'~:~ .... ,. ;;,r;,.,;J:.. r;·l ( f? .-t /. " l I .·· ..-_.-···".·; f tl-1/f~ '·· .,),~lr /' Y t/ (.. <w• • .. />;:::>• <.: ,:..,~-
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. C: • • r ,j TRANSPORTER'S COPY 
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CES Environmental 
SerJices. inc. --------,-----

n·an .. :;;fJOrtat.ion Work Ticket 

Folder JD : . Dana Container {Dana-LaPorte) 
Non-haz 1iifastew;:d.er {Cle-an) 

Date: 12/30/2003 

D:an:a Container 

Dhr.n.o, • 
I I SVf B'\..- • 

Manifest tl ; 

Ticket: 

·4904 Griggs Road · 
Houston. T}{ 7702·1 
Tei. (7"13) 676-1460 

Fax. (713) \376-HF\3 

CES Emtironment:al Sentices, inc. 
Consignee: 

Signature 

A.nive At Destination 
F"'t---=- ··--·---'-=-----r:r.t.J:gm unm«Aumg : 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard : 

ljiO 

6\0 

Customer PO #: l Total Hours: I CES l!n!o:ad: 

,-------
1 Gross Wei!_Jht : 

1 Tare Weight: 

I Net Weio.flt ~ 
i -
I 

.lob Comments/Equipment: 

,)LP 
Ending Odometer; 

Begining Odometer : 

Total MHes: 

Tractor# : 292 ------ Tote :JI. : ____ _ 

Trailer# :2 _1_o ____ _ Box 11: ------

-------------------------------------------

----···---·--·----·----

'1¥!1!1.:: (CES Offlc:e) Yel!ow (GES Oif!ce I Biiling) Pin~. (CES Office .i lfTl'.) Golden Rt3d (Custorne:r) 

EPAH0097002521 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : West, Perry 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____iL:_ 

Date : 12/30/2008 

Truck# 292 

Time: 3rd 

Trailer # 270 

!Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I 78648 

!CUSTOMER INFORMATION I 
SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

1 ___ c_ro_se....~=l ~~~1_2:~!)_PM_~ 

!RECEIVING INFORMATION I 
OPERATION HOURS: AFTER HOURS CONTACT: 
r-------: ,--~---~-c 

Open : ' 06:00 AM Name: 
!=====! 
___ c_ro_se....J=Il_~_09:0~_P~~-- Number:j 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: ( ___ _ 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ~~"'[~--~r-_c:l_ ... __ ~--~t-__ ! ___ ... §_a""'_fe ... _!}' ... _____ G'""_Ja ... _ _2S ... _~ ... _ _s,_ ... __ ... ______ ... ___ ... __ --...,- IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

0 YES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES DNO 

jNone 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: DYES ~NO 

0 YES ~NO 

DYES ~NO 

EPAH0097002522 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 78648 

-------

Type of Material: wastewater 
--------------

Job Date: 12/30/2008 

Bill of Lading #: 

Customer: Dana Container 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5000 

Net Weight: 

Shipping Information J 

Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: 

5000 

5000 

(signature) 

Mise Notes: 

TOC 15,813 
Phenol2 
Charge $0.16 per gallon 

Date: 

------

EPAH0097002523 



CES Environmental Services Inc. 
4904 Griggs Road 
Houston, TX 77021 
Phone: 713-676-1460 
Fax: 713-676-1676 

October 6, 2008 

Dana Container 
902 Sens Road 
LaPorte, Texas 77571 

Attn: Ruben Fernandez 
Re: New Pricing Schedule for Waste Water and Sludge Stream profile number 1289 

Dear Ruben: 

As always, CES Environmental Services, Inc. appreciates the opportunity to be of service 
to Dana Container. We strive to provide Dana Container with a quality service at a 
competitive rate. Do to additional environmental constraints recently placed on us by 
government agencies we have to slightly increase the base rate from .075 to .08 cents per 
gallon. This rate allows phenol up to 15 ppm, solids up to 2%, with toe up to 10,000. 
Anything additional will get surcharged as follows: 

Wastewaters-TOC Base Rate 
0-10,000 .08 
10,001-20,000 .12 
20,001-30,000 .15 
30,001-40,000 .20 

Phenol Surcharge 
15-50ppm .04/gal 
Over 50 ppm .04/gal/50ppm 

Note: Your base rate includes solids up to 2% additional solids will get quoted based on 
.01 cents/gallon per percent solids. 

CES Environmental Services, Inc. 4904 Griggs Road Houston, TX 77021 

EPAH0097002524 



Dana Container pg. 2 

It is our sincere hope that you find the new pricing schedule appealing. We value our 
continued relationship with Dana Corp. If you have any questions or comments or would 
like to begin service, please feel free to contact me at 713-240-4112. 

Sincerely, 

Ken Noakes 
Account Manager 

CES Environmental Services, Inc. 4904 Griggs Road Houston, TX 77021 

EPAH0097002525 



CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

12/26/08 

P.O. No. 

Description 

17 Transportation services by CES ( 4 loads) @ $69.00 per hour 

18% Fuel Surcharge 

Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.08 
per gallon 

5,000 1st load 
5,000 2nd load 
5,000 3rd load 
5,000 4th load 

2.5% Energy Surcharge 
1% Compliance Fee 

CES job #78594, 78593,78592,78591 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Date Invoice # 

12/30/2008 52953 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 1,173~00 

211.14 211.14 

4253755JJK 0.08 400.00 
4253754JJK 0.08 400.00 
4253752JJK 0.08 400.00 
4253753JJK 0.08 400.00 

40.00 40.00 
30.25 30.25 

Subtotal $3,054.39 

Sales Tax (8.0%) $0.00 

Total $3,054.39 
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Please print o' type' (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

UN,IFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXR000011155 
5. Generato~s Name and Mailing Address 
Dene Conteiner 
POBox 1023 
l~orte, TX 77'572. 
Generato~s Phone: (281) 471-4700 

Generato~s Site Address (if different than mailing address) 

St!rte ID: 4 i563 DSI8 Conminer 
902~R~ 
Le Porte, TX 77572 

1 (281) 471-4700 

State ID 30900 I U.Sff5~6~950461 
7. Transporter 2 Company Name 

8..1lesig,nated Facility Nal)l!l,and ~ite Address 
CE5 cnv ronl"l"l'!ntl!l ::.erv ~c:es:. Inc. 
4904Gr~Rd. 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

State ID 30900 

H~ton TX, 77021 
Facility's Phone: (7131676-1460 l TXD008950461 

0:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

"Non-RCRA/Non DOT regulated wastewatEr 

10. Containers 

No. Type 

1 TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

1000 141 

i 
~~~~2.-------------------------------------------------------+--------~----i--------i-----+-----;------r----; 
w 
<!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : Dene Conminer (Dena-L~orte) 

N~ W.steweter (Cleen) 

1) HOU-1289 .2) 3) 4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ~!ely described~.:sve by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intem~u~· al gave ental regulations. If export shipment and I am the Primary 
t~-" orter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmel)!.jif~nt ~ 
~ rtify that ~aste m~ization state~tified in 40 C~ 262.27(a) (if I am a large quantity genera!9f(o((b)(if I a~ ~ ity gen rater) is true. 

, rner;s;;.ed\JName C5Jo&f\~~ ~reu~tt1 ~~~--
Month Day Year 

11..2..1~~;:> 
j:... ·" Import to U.S. -1 111. lntern~jcona Shipments - 0 ~~' 

~ Transport sig ature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedfTyped Name h/) ,.. If- t' 

~ / AAA f,~..li:J ~ a·cY't·~ \ 
~ l"''l!nSporter 2 Pnnt"elm"yped Name 

0:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

D Quantity DType 

D Export fro~ \.. p ~---~--\~----------------------
Date leaving U.~: ) 

~ _....., 
Signature 

I /:..~----, ~ \ 
Month Day Year 

II L I 2.,61 o ~ 
Signature - ) Month Day Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I Ll!: Facility's Phone: 
ffi~1~8-c.~S~ig-na~tu~re~o~fA~It~e-rn-.m-e~Fa-c~ility~(o-rG~e-n-er-.at""or~)----------------------=-----------------------------~------------------~~M-.on~th-.--

1
~D""ay--~Ye-a~r 

~ I 
~~1-9-.H-a-za_ro_o-us_W_a_s_re_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e_th-od_C_o_d_es-(-i.e-.• -co-d-es-l-or-h-az_a_ro_ou_s_w-as_re_tr_e-at-m-en-t,-d-isp-o-sa-l,-a-nd-r-ec-~-li-ng-s-ys-te_m_s_) __________________________ -L----~--~--~ 
~~----------~~--~--------~~~------------------~--~~--~~~--~----------~~--------------------------~ 
c 

1
. H135 1

2
· r r· 

1 1-::-~~~· o..,.e~~~g~-~...,:d""'N""Fa..,./Jc~-.lity'--Ow_n_f/4e-.ror:rr~.:.,pe,..ra_to_r:_c_GY_rti_fica_t_io_n_of_re_ce_i:...pt_of_h_az_a_rd_o_us_m_a_te_ria_ls_co_v_e_re_d...;by:...t_he_~-.;.,.,~..,.i~e-.;t-.u;-.;c-~:...pt_~A-s_n:.-e_d_:_lt_em __ 1a_a_~-------/--t--------------~M:-:-;-.z~th""_11..,D=::~-.y--I,/JJ~e-.ar-.-l 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO ~TINATION STATE (IF REQUIRED) 
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'· 

~,.:, . . ,, '··(;,--· i 
Pl.e~~!l P.rin~.Qi!Yp~ (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

· f,lt,NIFORM HAZARDOUS 11. Generator ID Number , 
I.Y' . ' T:iPf~ ' .. " ,. ;··e: 

WASTE; MANIFEST , ".,,\ .)000 lJ. L.i.J 
5. Generator's Name and Mailing Address 
f)-~ cc~~r.at"iei" 

PO l:k.;: 1(:;.~:· 
i We:;,~~~ T~< ?7:rr~: 
Generato~s Phone: {~<5(i 4?1.-•'FlX! 

7. Transporter 2 Company Name 

~::P:SS~.H~J~~~~gi~_t~gm.~pg ~~;A1!~?s 
490'! w..d· 
1-k<J~t-:-n T\, 7?o:::i 

Facility's Phone: 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group {if any)) 

Generato~s Site Address (if different than mailing address) 

I 

I 
10. Containers 

No. Type 

:.·,: 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~ 
~~~~2.------------------------------------------------------~------~~----+--------+----~-----+----~~--~ 
w 
(!) 

3. 

4. ~ / 

14. Special Handling Instructions and Additional Information 
f;o~1-;.~r !D · 0-~n~ C·::1·~?::~~·1er ~-r.t~j~''V;t-L~\:··o:"re': 

N··;.;.,_,.._::~~~z \:·if·~·i'le~~~f.~r (t~ie·!':W'~) 

h) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If expqrt shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowle<;lQ!llent of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a la(lle quantity gener.tqr) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offeror's Printed/Typed Name ,,,. S~~ ure 

/' \, l>'.: ; 
Day Year 

1/ .2 I .i:.' i··l -;·" 
Month 

-1 '16. International Shipments 't 0 · 
j:...., • Import to U.S. 
:!!!: Transporter signature (for exports o~): 

D Export from u.~ ? Port of entry/exit: __ ·_. ________________ _ 

ffi 1?. Transporter Acknowledgment of Re\eipt of Mate'~ .. 

~- Transporter.1:rintedfyped Nam~ :\ .. l~~:·)''·; 
en lf'":,;r i·· • J , .Lc .·. 't /'"(<' • 
<( :., z Transporter 2 Printed1Typed Name ."· \. 
~ ~ 
1-

1Ba, Discrepancy Indication Space l
18,pi~crepancy 

J: 18b. Alternate Facility (or Generator) 
::::i 
0 
~ Facility's Phone: ,_•k. 

,. 
\ 
i 

Drype 

Date leaving U.S.: 

Month Day Year 

V .L I 2 / I c ·." .. 
. .. ). I Month I Day I Year 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-8-c._S-ig_n_ru-ur_e_m_A_Ite-r-na_re_F_a_ci-lity--(o-r-Ge_n_e_ra_to~~--~--------------------------------J----------------------------------------~~M-o-nt-h~I~D-a_y_L-I_Ye-a~r 
~ 19. Hazardous Waste Report Management Method Code~ (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

::!:: 1. H135 12. .· r 
1

20. Designated Facil.ity ()wner or Operator: Certification of receipt of hazardous materials covered by the manifest except.as ncted in Item 18a 

11/ft . (G·j Signature A / / fi 
{.]/lf , ;_/ .' I j",:/'.,:1r,,l_.. '" / /1 ,./'\ 

,f',,.t.< ~ '-':"' . .J' l . .r!ff"l<<>r ,·~·i-··- t<"'' "-'<.__,./· .•. .; 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. / / 

'..,..,~··· TRANSPORTER'S COPY 
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CES Environmental 
Services~ Inc. 

Tnmsponat.ion Wot:lf Ticket 

Folder 10 : Dana Container (Dana-laPorte) 
Non-h'az Wastewater (C!e-:an) 

Date: 12/26120CI8 

Dana Container 

4904 Griggs Road 

Tel. (7·13) 676-·1460 
Fa~:. (7·1:~) 576-1676 

Manifest#: 00 1-(2._5" 3) s-'-( 5:5 ~ 

Client : Ticket : 78594 

Phone : 2814714700 
~~~~-------------------

Signature 

I ~eave CES Yard : -1. .. ..,. I )' 
I Arrive At Customer: ~'" .... C'J ~ 
i -~-v~7~5----
l Begin loading : 
I v ... ~ .. ...,...., I Finish loading : o <.) \J 

I Leave Customer : q .. "" o 0 
I 

CES Environmental Ser .. ices, Inc. 
Consignee: 

ignature 

Arrive A.t Destination 

Begin Unioadlng : 

Finish Unloading : 

Leave Destination: 

Arrive At CES Yard : 

C(,"'Lf 5 
/(? ~··<OSJ 
/f5J~" s 5 
tt·~·oo 

Customer PO tl: I Total Hours: 1 

I 3)151 
I c·Es I lnln-·d· ~ ._. ...... . ol 

I Gross Weight ; ______ _ 
! 
1 Tare lrVeight: 

I Net Weight: 
I 

Driver ; Rosales. Candido 

Signature: ---~--'0...·"""'--·~-=~--
Job Comments/Equipment: 

Ending Odometer: 

Begining Odometer : 

/3 7f ZG 
1s 11 •s6 

L(D Total Miles : 

Tractor 11 : _290 ____ _ Tote#: ____ _ 

Trailer I:~ 2.o S Box :JI.; _____ _ 

------------------------------------------------

White (CES Office) Ye!iow (CES ome:e f B!IHng) PinK {GES O!T!e:e .i ifTP~ 

EPAH0097002529 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Rosales, Candido 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : ____{}__:_ 

Date : 12/26/2008 

Truck# 290 

Time: 2nd 

Trailer # 241 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

I 

!'1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L. 78594; 

!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Open { 12:00 AM 
1=====1-
, ___ c_lo_se.....l:l ~-~~~_PM--~ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING /RECEIVING CONTACT: 

PURCHASE ORDER NUMBER REQUIRED: DYES 

IF YES. P.O. #: 

PPE REQUIRED: ~YES 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L .... 

D NO 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATIER 

D NO 

AFTER HOURS CONTACT: 

AFTER HOURS CONTACT: 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: LIN-=-:on-'-"e ______ ._j DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002530 



j LOADING. FROM (i.e. Tank): jTank/Containment 

' , SIZE OF FITTING: jThey have fitting ~ 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES ~NO IF YES, HOW MANY? L 0 

EQUIPMENT NEEDED: 

Wednesday, December 24, 2008 Page 2 of2 

EPAH0097002531 



,~ ('@ ' Form Approved. OMB No. 2050-0039 Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXR000011155 1
2
· Pag:

1 
of 1

3
· Em(2arr47~~J00 r· Meffot ;r25u3e7 5 4 JJK 

5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 
DI!IT!a Cont~iner SmmiD: 41563 o~ Conteiner 
POBox 1023 902 Sen,; P.O!!!d 
LaPorte, TX 77572 

I 
La Porte , TX 77572 

Generato~s Phone: (281) 471-4700 !281) 471-4700 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES Envr~nt.al Servir..e~; 111(, State ID 30900 I TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~ed Fa=T~SiteAdf1ress State ID 30900 

U.S. EPA ID Number 
ron !C:S. nc. 

4904 Grigg!; Rd. 
Houmn TX, 77021 

I TXD0069!)01-01 
Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1:1:: Non-RCRA/Non DOT regulated waste't.~ater 1 TT 
5"ro(, 

G 10001 141 
0 

~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~e~'fflling lfftructio,.os and [ldditio~llnfo~~n o : ~ .... onte~ner . I!ITI&- orte) CES Job # - 78593 
N~ W.stewater (Ciei!ITI) 

1) HOU-1289 2) 3) 4) 

15. GENERA,..,S/OFFEROR'S CE""FlCATION' I O.reby d<doo""' .. """""' ••• ~.,~too fuly oOO •=!!'!!!. "5 by•• P">'"'''~ -."" ~ -· pockog~. 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inte=l ~fiOnal go mental regulations. If export shipment and I am the Primary 

r=~rtify that't=no=~signment conform to the~ of the attached EPAAcknowledgmen ~ ;.;. 
the waste · imizat1 n ate en! identi~O CFR1f2 (a) (if I am a large quantity generator) oi\,(1 1fl 1"1 """ y"'""'i..ty nerator) is true. 

~er~s;;2!;%Y (i}rx{jj ~/]_ }(ature(£ r; ~~I trrt)~ Month Day Year 

1 'ZI2hlo2 rJ, 
t- Import to U.S. ...... 16. 1n1rnationa1 ~hipm;[~ D -
:!!: Transporter signkre (I r exports only): J ~Export from U.S. "Port of entcy/exit: 'J 

Date leavin~ U.S.:./ 

ffi 17. Transporter Acknowledgment of Receipt of Materials _, 
!i= ~er 1 Printed/Ty:t Name 

~£cvl-cJ' 
Signature 

~ 
Month Day Year 

1 
~ 

~ . AAA j -~ ,.{) I 112. 12 6lt:> <:! 
~ Transporter 2 Printed/Typed Name Signature c: ~ Month Day Year 

1:1:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

Li!: Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
w 

1. H135 12. 13. 
4. c 

1 ~JY'i""~-;;·~~•-·w-m•.-w"~9;lt~7A L'_)- 1iZ1~1t6 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. .lltJIGNATED FACILITY TO() STINATION STATE (IF REQUIRED) 

EPAH0097002532 



r--- .. -- ---· .. ·:-,... ·-- - -- ,~-- ,.._ __ ~- -- ~ -- -~- -=. ~- --- --- -·-- --

1 

I 
I 
I 
I 
I 
I 
I 
! 
! 

•• .,.,..·~"' 
<0~:,."'~i "i 

-• Please printilktype. (Form designed for use OIJ elite (12-pitch) typewriter.) 
f-"!C \ ) 
' t,.. W Form Approved. OMB No. 2050-0039 

~ :UNIFO~M HAZARDOUS ,1. Generator_!~ N. _u~b:r." ,, _, 
wAsTE .MANIFEST l XRutJ!:Ji.HJ I55 1

2. Page 1 of 13'":"E11\'ergency R. esponse Phone ,4. Manifest Tracking Number 

'· (2b~l > ·'UJ. 4/00 004253 754 JJK 

0:: 
0 

5. Generator's Name and Mailing Address 
O~ne (\:.r1t-~;~,~-ei.'· 

6. Transporter 1 Company Name 
f'.F'\ fn'!f!rC!>f1ti!'i.i":nt?.f '~P.nri(-f•to;; _ 
,_,...._,,"'"' ·~•·•' ~ ""''- !••~~""'"' ~ .. ...,_< ..,.•we< ·~ • ,.,., • .., .. t 

7. Transporter 2 Company Name 

8. Des!J!nated Facility Name_ and Site Ad.dress 
. (f::!S ~-:n:.; if''l;;nn"'t~nt:>:it !'~r-\t·l:t'r:;;,; ,.n~:;. 

49t/4 Grisr~r;. t;:d, 
. f"h:4.-ti~~~: ~·~~~)t.~.i 

Facility's Phone: 01:3 f. 6 ~>(" 1,>'160 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generator's Site Address (if different than mailing address) 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

,•" 

13. Waste Codes 

~ . wr-_,~----------~--------------~------------------~------t--------r-----+--------+-----t-----+-----~----~ z 2. 
w 
(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked ~nd labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exportelr I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I c:ertify \hat the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true . 

. · ~nerator's/~fferor'~ PrintedfTyped Name l~!J,nature 

--' 16. lnternatio~al Shipments 0 D .. 
j:.... , Import to U.S. Export from U.S. 
:!!!!: Transporter signature (for exports only): 

Portofentry/exit: -------------------~ 
Date leaving U.S.: 

flj 17. Transport~r Acknowledgment of Receipt of Materials 

!i;: Tra_nsport.er 1,Print.edfTyped Name \ /<hi 
0 '""""' I . . 
3; [ ,.tf,;/,i A \. A ,f~i '\ I' (. ~ 
~ Transporter 2iPrintedfTyped Name 

1:!: I 

18a. Discrepimcy Indication Space 

1
18. Discrepa~cy 

l: 18b. Alternate Facility (or Generator) 
::::i 
C3 

D Quantity 

I 

I 

DType 

Signature Month Day Year 

1/. ·· I I :-. . / .__._,, f·~' J!;•", "''·· 
Signature Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8-c.~S~ig-na~tu_r_e-,of~A~Ite_rn_a~te-,F~a-,ci~lity~(o-rG~e-n-er-ffi~O-.D---------------------------------------------------------L------------------TO~M~o-,nt~h-

1
-,D~a~y---

1
~~e~a7ir 

~~1-9-.H-a-za-r-do_u_s_W-as-re--Re-p-ort--M-an-a-ge-m-.e-n-tM_e_th_o_d_C_od_e_s-(i.-e.-,c-o-de_s_fu_r_h-az_a_ro_o_us_w_a_&_e_tr-ea-tm_e_n_t,-di-sp-o-sa-l,-a-nd_r_e_cy_cl_in-g-sy_s_re_m_s)----------------------------~----~----L----i 
~~----------~~--~~------~~~------------------~~~~--~~~--~-----------,r.-------------------------~--; 
c t. HD'.) ,2. r ,4. 

·120. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except'as ncted in Item 18a .! 

Prin_!j'ype·d. N~m~ . .- . M /_ . . ~"':1-Z+-;-,--. ---. /--;·-,-4---_/""'' '---1-,'*J---------------.M'-o-:;nt~h --n.Da:::y---;:Y,;:-:ea::-r -1 

1'1/II'IJJJI Jll/tJl'Y(i~Y · I .///// . /,// ~l // .... - I /ZI _,g;:,l 1/:f; 
EPA Form 8700-22 (Rev. 3-05) Previous editions a're obsolete. /lf - V - /1 TRANSPORTER'S COPY 

! I v 
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CES Et'lvironmental 
Services, Inc. 

Tt-atJSponat.ioiJ Work Ticket 

Folder iD : Dana Container (Dana-LaPorte) 
Non-haz \IVastew:ater (Clean) 

4904 Griggs Road 

ieL (7·13) fr?e-·1450 
Fax. {713)676-1676 

1:2/26120l18 Manifest I: Q Q 1(2 5 .$ 7 r$ S ~j . .K.. Date; 

Dana Container 

Client: Ticket: 78593 

28147147(!(! CES Environmental Services, inc. 
Consignee: 

CES Environmental Services. Inc. ,. 
Sinnatur _ Sinnah1r2 - .. 3-·-~---·- --.3"' ____ .... -

~----

l Leave CES Yar I ( · ..- 0 0 
l ' 
I Arrive At Customer: ~l ....... Lr:--.5_$:3.:;__0-=---
1 Begin loading: If.'·,~ f 

s-it---=- I il-!-- -•=-- -- .. t:Jrt;!Qm umot1mug: 

Finish Unloading : 

I-" J o 

f 
1 r•~~•~~n. 11 =~,••~~~ = //- ("r-"5 ! rn u;:;;u Ltunuuy • . ~ 

l Leave Customer : I ;2 _-c) 0 
Leave Destination : 

Arrive At CES Y~rd : 

Customer PO #: I Total Hours: I 
12tP I 

I CES Unload: 0~ 
! 
j Gross Weight : Ending Odometer : 

I Tare Weight: Begining Odometer: 
13 7 2 t 1 I 
/3 7/7 61 II. 3 C( I Net Weight: 

i 

Driver : Rosales. Candido 

Signature: ~ 
Job Comments/Equipment: 

Total Miles: 

Tractor # : :290 ------ Tote :JI.: ____ _ 

Trailer 1f.: 2'44- ;z._oS Box :JI.: ------

----------------------------------------

'Ni11te (CES 01\'lc:e) Yellow (CES omce 1 B!il!ng} Pinr. (CES omce .1 ifT,~.) t3olaen rHHJ (Customer) 

EPAH0097002534 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Rosales, Candido 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

, CES Contact : ____{}__:_ 

Date : 12/26/2008 

Truck# 290 

Time: 0600 

Trailer # 241 

jJob Description : 
fs1TE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L . " . 78593i 

!cusTOMER IN FORMA noN I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 
.....-------, ,-"-----

Open: 12:00 AM 
!======! ===-~====c 

1 ___ c_lo_se..J:j '----~~~~-~~--

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open I , 06:00 AM 
....--------; -------"-·-------"" ___ " ___ - ....--------; -----"- "". "- -" "" """""--""_" _______ "_ 

Name: CES Name:!1 same 

Close: I L ___ {)_~O PM 
!======! ="'="=""-========'='-='=-~-"== r''======~~==~~='-"-~c'='·"" 

1I ___ Nu_m_b_e ...... r: _____ ----~1!_}_~~~~~---------- Number: I l __ .""" _ _ ~7_1~~ ~~~=~~0-- _____ _ 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES 0 NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0NO 

0 YES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REQUIRED 0 YES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

I DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 
i 

I 

EPAH0097002535 



I LOADING FROM Ci.e. Tankl: 

1 SIZE OF FITTING: 

I 

TYPE OF FITTING: 

I FIELD SERVICE WORK 

HELPER REQUIRED: DYES 

EQUIPMENT NEEDED: 

Wednesday, December 24, 2008 

!Tank/Containment J 
iThey have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 0 

Page2of2 

EPAH0097002536 
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, Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXR000011155 1

2. Page 1 of I 3. Emergency Response Phone 14. MQani~Qest 4Trac2king5Nu3mbe7r 5 2 

1 1 (281) 471-4700 1 JJK 
5. Generato~s Name and Mailing Address 
DS!e Conminer 
POBox 1023 
LsPorte, TX 77572. 
Generato~s Phone: (281) 471-4700 

Generato~s Site Address (if different than mailing address) 
5mte ID: 41563 Der~ Ccminer 

9025en;;R~ 

Li!! Porte, TX 77572. 
I (281) 471-4700 

U.S. EPA ID Number 
State ID 30900 I TX00089S0461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
U.S. EPAID Number 

State ID 30900 
8. Designated Facility Name and Site Address 
CES En¥ ironmented Serv ic~. Inc. 
4904Gr~Rd. 

H~TX,77021 

Facility's Phone: (713) 676-1460 J TXDOOS950461 

0:: 
0 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

10. Containers 

No. Type 

1 TT 

11. Total 12.Unit 13. Waste Codes 
Quantity Wt.Nol. 

G 1000 141 

~ 
w~-+.~--------------------------------------------4-------~--~~~~~--~r----+----~--~ z 2. 

5&10 
I w 

C) 

3. 

4. 

14. S.Qecial Handling Instructions and Additional Information 
Folder ID : D~ COI"'t!!!iner (D5'U!t-l..i!!Porte) 

Non-hi!!z Wstewi!!t:er (Cier.) 

1) HOU-1289 2) 

CES Job 5 - 78592 

3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate~y des · ve by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational.and 1onal govern ental regulations. If export shipment and I am the Primary 

I ~r. I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledJilllt'l!"of Cons~ """" 
I' I certify~at the waili.,minimiz~n statement i~fied in 40 CFR ~2.27(a) (if I am a large quantity g¢tor) \r (b) (ill ~uantity gen ator) is true. 

I~ 16.'hj ematiol\al Shlni nts "'[]Import to u.s.l J D Export ~om "U.s. 
::!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TranspGF!erfF'""tedfTyped Na~e 1\ 
~ .. ~d\Z:' t4. LAJv-~.5" 
~ Transporter 2 Printedffyped Name 

0:: 
1-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

i: 18b. Alternate Facility (or Generator) 
::::i 
(3 

~ Facility's Phone: 

D Quantity 

Signature 

I 
Signature 

I 

DType 

-~try/exit: ~ 
~av1ng u.S.: J 

I 

0Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

II~ 1ab10S" 

Month Day Year 

~~~~lOg 
Month Day Year 

I I I 

D Full Rejection 

I 
~~1~8~c.~S-ig-na~tu-re~o~f-AI-re~m~ffi-e-Fa~c~ility--(o-rG_e_n~er~at~or-)~~~--~~~--~----------~~--~--------~--------------------------L-'M-on-th_L-I_D_ay-~~-~-a~r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H135 ,2. ,3. r 
1 ~7fik7ffA'"'"W';;;;;·"--·-··~ .. .,··~;..,7#Zo.:"~ w~ I;;J.1t6> 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DES"rit(ATION STATE IF REQUIRr 

EPAH0097002537 



r-··--'-~---·~··- _._ ---·\.-. ·- .. -.---· -- --~ -~-=----.. --. -·- -- ----- --· ·-· --- ·-·-· ·- --.-· -.-- ---· .. -·- ----- .. __ -- .·-~-- .. - ·- ---- .. ___ --

! Iii"' ' . •. \ 
ICP - \ 

I .. :~l?lea~elut~type. (Form desi~ne~ for use on elite (12-pitch) typewriter.) 

t . •" 'UNIFORM HAZARDOUS lf>Generator ~~.;~~~:~. N' .. . I "\.: 

Form Approved. OMB No. 2050-0039 

I 
WASTE MANIFEST l ... "n'Jv.,>JJJ --~-.} 

5. Generator's Name and Mailing Address· 
I Dll!r1~ (,yr?.~~~,P~r ~~~~t~: IO ~~ t~:o::~ 

1

2
' Pag: 

1 
of 1

3
' Em(:~~~ic;r4o:;;P~n-:ioo r· oiot425u37 52 JJ K 

Generator's Site Address (if different than mailing address) 

l f:'i :a ?,..::·R 10~~::~ 

I ~::~~:~ ~~:n2~
7

;:281' 4/'H?OO ~· (;'01> 4'i'l.>i/({1 

I Ct!~tP[;~;~!~~;r~"i~~~tal 'it'~rv~e~, !!'i(,. 
U.S. EPA ID Number 

I ·v 
' 

' ~-

t 

I 
I 
l 

f 
r 
I 
I 
I 
[ 
[ 

f 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 
HM 

. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

;~ 

~ ~1)00 
ffir--+2~.----------~~--~-----------------------------;-------+-----b.~J~~~--~r---~----~--~ 

(!) 

3. 

4. 

14. ~pe~ial H~~dling l_nstructiO_I]S and Additio~allnformati?n 
t'"~~)¥!...er~ ~ L~ t..J~n-" r ... .-:-Jntatn~r (L .. ·m~~~L ~?-·on:~ ~ 

;.·fc:rr,·h~:r 'r/~''.!1-;t~~·l :'mt~,- f( ~':'.:ffn ·, 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described.ab.ove by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internatigQal ao.d national governmental regulations. If export shipment and I am the Primary 

· · Expor:ter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment 61 Conseo( 
I certifYlhat the was.te minimiz~ffon statement id?otified in 40 CFR 262.27(a) (if I am a large quantity generator) .or (b) (if I ?in a small quantity generator) is true. 

I

XGen,erator's/0fferor's Prihted/T yped,{Name , • Si!¥1ature. ·' 
1-"·<.. I .. .. i 7 " I ·• ·1' f ~\ ] f ( ', • ,r• ~• j t ~ .:IX' ~' ,' ·\ .. ' 

Month Day Year 

ILl j.:;l,ht k; ~ 
....~< 16.'11iternatiolila1Shipm¢nts · 0 1 D "~ ' 
~ · 1. Import to U.S.i Export from U.S. Port of entry/exit: --'"-'--------'--'---'----------
~ Transporter signature (ior exports only): ,_Date, leaving U.S.: 

3j 17. Transporter Acknowledgment of Receipt of Materials { '···, .. 

~ Transporte:~:~t::~yped Na~ ~~:;; ? h C --:;· I Signature '···-···~~ •• ,/.:_' :\ 

3 Transporter 2 Printed/Typed Name Signature I I 

-- l l 
~ I '"'/ 

18a. Discrepancy Indication Space 

r
. 18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::i 
(3 

If Facility's Phone: 

0 Qua~tity 

fi:l 18c. Signature of Alternate Facility (or Generator) 
!C( 
z '"' 

0Type 0Residue 

Manifest Reference Number: 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. 12. i 13. 

1
20. ~:::red F~i~- • o..:... Cojfi- of reoo~ of""'"""' m_,, _: W,. ~'"" -• oo ""d)" 1rem 1a. 

~// . I _/ /.. . Signature~ 41'. . 
1/V//ITib{// V!/IJ!JL.~/::Y ·.·I /.::;;~~i. . . 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 

Month Day Year 

I I J I :Ji?l ,;jS 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

I I Month I Day Year 

I 

Month Day Year 

1/21&1/J;jJ· 
u TRANSPORTER'S C("-

EPAH0097002538 



CES Environmental 
Servicesf Inc. 

TrallsportaliotJ Work Ticket 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz VV'aste'li'ktter (Glean) 

Oate: 1212612008 

Dana Container 

Manifest#: 

4904 Griggs Road 
Houstor:, T.>< 7702·1 
TeL (713 67fr-·1460 

FaJc (713 87f~-1e7e 

Client : Ticket : 78592 

Phone : 28147147(1(1 CES En· .. ironmental Ser .. ices, inc. 
------~-------------------

Signature 

Finish loading ~ 

leave Customer : 

Customer PO 1: 

Gross Weight : ------'-----
Tare Weight : 

Net Weight; 

Consignee: 

Signature 

Arrive At Destination \ 0 ) 5 
Begin Unioading; \ Q \5 
Finish Unloading: ~~0 
leave Destination : ( 'a3-\J 
Arrive At CES Yard : 1 <A,.J<.J 

I CES Unload: 

Ending Odometer : /~ l fJ 7 
Begining Odmneter : /6 789 s
Total Miles : 

of 

Tractor# : _29_7 _____ _ Tote 11; ____ _ 

Trailer# :2 _5_2 ____ _ Box 11: -----

Job Comments/Equipme : :ddJ s~ \A)A['ml (', <:Jtf l ~ -±\::o.?.S:l 

NIJ(~Pr?'j _.:?1-bp IJ ffi2k•NC:r oN k:L I xAknl& f0>l'1 

\t-.tillte (CES omce) Yei!Cioif (CES Oifice i B!iling) Pin~; (CES Oii!c:e f !FTf9 

I 
l 
i 

I 

EPAH0097002539 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039 

UNIFORM HAZARD!i>US 11. Generator ID Number 

WASTE MANIFEST TXR000011155 ,2. Pag: 1 of ,3. Em(i81r47~~J00 r· M(fot~r25u37 5 3 JJK 
5. Generator's Name and Mailing Address Generato(s Site Address (if different than mailing address) 

Dena Conteiner St!te ID: 41563 D5'1'-! Conminer 
POBox 1023 902 Sen;; Roed 
LaP0112!, TX 77'512 

I 
La P0112! , TX 77'512 

Generato(s Phone: (281) 471-4700 (281) 471-4700 

6C~~Pm 1 .company Nami: l c _ Inc 
v~ronrnen :a ~rvtceE;;1 • State ID 30900 I U.SfiB~5~950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
a~~ated Facility Nars:.d Site Adtess U.S. EPA ID Number 
'"' vronmente - v~ee~:. nc. State ID 30900 
4904Gr~Rd. 

HcoLS;ton TX, 77021 

I TXD008950461 Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1:1::: 
1Non-RCRA/f'.lon DOT regulated wastewater 1 n G 1000 141 

0 

bLIX-~ 
w 

2. I z 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : Dern~ Cont,!!iner (D!!!'l.'!-LaPOI12!) CE5 Job I - 78591 

Non-h,!!Z WlSlitew!rter (Cieen) 

1) HOU-1289 2) 3) 4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
~~rtify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 

t the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b\ · . fiantity g~ perator) is true. 

Ge~ ~~ fAOD 11\..\t--z_" IWfA ~ (fi ~,~ 
Month Day Year 

va 13-lt lv ~ .-· 
-I 16. Intern ional Sl\ipmenls .10 D Export from ~.J>' 8- . I' J \ j:... Import to U.S. 
~ Transporter signature (for exports only): fa;e leavin~ ;/. ) 

ffj 17. Transporter Acknowledgment of Receipt of Materials \ ""'-/ \./ 
~ Transp01~rrypeA:me C~ 

Signature 

/~' 
Month Day Year 

D.. Clb. ,_.- f "\-- I lt.t ll~ lv<f 
~ Transporter 2 Printedrryped Name Signature ( I Month Day Year 

l:t:: I J I I I 1-

r 
18. Discrepancy ~ / 
18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPAID Number 
::i 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ci: J z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ci5 
w 

1. H135 12. r· ,4. c 

1 :--~7rw7sd-•rnmm•~-~•-oo~u.~7;]lz;'~ j J/\ 
/" ,j;ti2,:J5 

EPA Form 8700-22 (Rev. 3-05) 'Previous editions are/obsolete. o~SIGNATED FACIUTY TO DEi rNATION STATE (IF REQUIRED) 

EPAH0097002540 



' .... ~ 

•: ;;~~e prin~jr type. (Form. designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

•• .,. I< UNIFORM HAZARD.OUS 11. Generator ID Number 

~~ wAsr(M~~sr TXR00(i0lll55 1

2. Page 1 of',3. Emergency Respo_ nse Phone . . J4. Manifest Trac.king Number 

' f·t ~··t'/IA'ffifr 004·?~3--753 JJK /£ \.;.:;:· ~ ~'-' ,.--")", -~-- ~ .. ~;-t 

a:: 
0 

5. Generato~s Name and Mailing Address 
[)~1tl~ (Ol1~;:··t~,,·· 

Ft) 3·:.~~. -~.ft:2·:~ 
L !f~ ·Yi:~~, T :~/ :::\15~'-':?: 

Generato~s Phone: {28:i) •P:i~POH .. 

7. Transporter 2 Company Name 

~-9C~· Gr~·J9~ 14":..-t 

Hts!_.~Wr; "??O:~t 

Facility's Phone: i } 13 ;1 !;.7;':.<(460 .:,.,,, 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generator's Site Address (if different th~n mailing address) 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste 9odes 
/ 

~ <:::<&X'' 
ffi~~k2-. ----------~-----._-_~.------~----------------------------~------~-----l~~·~~·~:~=-~~~--~-----+-----4------~--~ 

•(!) 

3. 

4. 

14. Special Handling Instructions and Additio~allnformation 
p.t~)f~ ... :f ~D · D~~ ~=~:::r~-!};~~:!:'r ~:4.'1~·1!;···~"-~.r\ .. ~:;e<: 

!4·:-n-f>~-~ V\;'a.;::i-~~:-vatlf.·r :_f:t:-~~1-t 

·.') •{ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
):xperter,~ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. . .-·· 
• I cerpfy t~~t the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generatoJ) or (b)Jlf,l·<~rrnrfoinall quantity generator) is true. 

Month Day Year 

V:J 1)- ~- 1,~ ~) 
16.1ntern~tional Sffiipments 0 D 

' Import to U.S. Export from U.S. \ Port6fentry/ekit ·-"---+-----------------
\ (Date leaving O:S .. : j Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter-l f_ rinted/Typed• \arne / .:' 
0 \ f.,~·~:-.. , ~A 3; ....., .. , ·.... \ .. j>• ! .• .., \ 

~ Transporter 2 Printed/Typed Name 

0:: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
--' 
(3 

~ Facility's Phone: 

D Quantity 

ffi 18c. Signature of Alternate Facility (or Generator) 

DType 

!i z ,. 

Signature 

I 
Signature 

I 
/ 
i 

0Residue ... 

Manifest Reference Number: 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems).. 

~ 1. HiJS ,2. r 

D Partial Rejection 

U.S. EPA ID Number 

I 

1
20. Designated Facility Owner or Opera19r: Certification ofreceipt of hazardous materials covered by the manifest exc~pt ,as ncted rn Item 18a 

7fl!lt!}j lt~~~~) { ~~·[?/ I Signat:-i~l ;_. ( -'{..<.'/\ // 
EPA Form 8700-22 (Rev. 3-05) "Previous editions are obsolete. ·,r '·"' ~~ r, 

'J 

Month Day 
I 0 I "} ,t /.., .. 
Month Day 

I I 

D Full Rejection 

I Month I Day Year 

I 

TRANSPORTER'S COPY 

EPAH0097002541 



CES Environmental 
Services~ Inc. 

Transportation Work Ticket 

Folder 10 : Dana Container (Dana-laPorte) 
Non-h:az \J\J:astew:ater (Clean) 

Date: 12i26i20(18 

Dana Container 

Sicmature -M.=p--------

Manifest t1: 

Ticket: 78591 

4904 Griggs Road 
Houston; T)( 7702·1 
Tel. (7·13) 576-1460 
Fa~:. (7·1:?.)878-1578 

CESEnvironmental Ser,;ices~ Inc. 

Begin Unioadlng: 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

Customer PO tl: I Total Hours: 1 

I ,f)'3:5 I 
I CES Unload: ol 

I Gross Wejght ; _______ _ 
.I 
I Tare Weight : 

I Net \iVeight : 
I 

Ending Odometer ; ,b 7 'fl] 
Begining Odometer : ~~~~'-<.7_,.1£'"""'Y._,..7 __ 
Toiai Miles : 

I 

I 
I. 
I 
I 

Driver : Gonzales . .joe Tractor 11: 297 ------ Tote fl.: ____ _ 

Trailer # : 252 ------ Box#:~----

----------·---------·--------
________________ ;.._ ______________ _;__ __________ _ 

Yellow (CES Office i B!i!lng) PinK (CES Offic:e f ifT.i~~l t3ohlen Rod (Custorner) 

EPAH0097002542 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

12/22/08 

Description 

13.25 Transportation services by CES@ $69.00 per hour 
18% Fuel Surcharge 

P.O. No. 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

5,000 1st load 
5,000 2nd load 
5,000 3rd load 
5,000 4th load 

2.5% Energy Surcharge 
1% Compliance Fee 

CESjob #78413,78411,78412,78414 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

12/24/2008 52861 

Terms Project 

Net 30 

Manifest# Rate Amount 

69.00 914.25 
164.57 164.57 

4253673JJK 0.08 400.00 
4253674JJK 0.08 400.00 
4253676JJK 0.08 400.00 
4253677JJK 0.08 400.00 

40.00 40.00 
27.19 27.19 

Subtotal $2,746.01 

Sales Tax (8.0%) $0.00 

Total $2,746.01 

EPAH0097002543 



Please print or type (Form designed for use on elife (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXR000011155 
5. Generato(s Name and Mailing Address 
D51a Container 
POBox :!.023 
LaPorte, TX 77572 

Generato(s Phone: r.>R1 '• d'7i .A'7i•-
6. Transporter 1 Company Name 

Generato(s Site Address (if different than mailing address) 

State ID: 4:!.563 Dana Cont!!!iner 
902 Se.I1S Road 

I 
La Porte , TX 77572 

OR1\ 471-47f111 
U.S. EPA ID Number 

CES Environment.al ::..ervice~ 1 Irtc. State ID 30900 I TXD008950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES Env ironmenU!II Service;. Inc. 
4904 Grigg!; Rd. 

State ID 30900 

U.S. EPAID Number 

I 
U.S. EPA ID Number 

Howoton TX, 77021 
Facility's Phone: f:Z13J 676-14kfl I TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

1 
~ Non-RCRA,4\lon DOT regulatEd wastewater 1 n 

11. Total 
Quantity 

s,otJCl 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

1000 141 .. 

~ 
~~~~2.------------------------------------------------------~--------~----+--------f----~-----f----~~--_, 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Folder ID : D51e Container (Dernt-L!!Porte) 
Non-hez W!bo-tewater (Cle51) 

1) HOU-1289 2) 

CESJob t -78413 

3) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nation emmen gulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of C~ / '- , 

~ify that the w8Jle minimiza~tatement identified i~,40 CFR 262.27(a) (if I am a large quantity generato~(am.~all quantity ~nerator) Is true. 
Month Day Year 

1t21Y1~ 
.-11 16!.1nternlliona1Shloments ~-.~.---'- • - _.- J 
1- ~< LJ Import to U.S. ____....,-
~ Transporter signature (for exports only): 

D Export from U.S. ~ortofent~_,/""-----------------
Date leaving~ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Transporter 1 Printedffyped Name 

~ ~~ 
~ Transporter 2 Printedffyped Name 

0:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) _. 
u 

D Quantity 

I 

I 

DType 

Signature Month Day Year 

I I Z!oll.-lbtf"' 
Signature Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8c~.~S~ign~a~ru~re~o~fA~It~er~n~at~e~Fa~c~ility~(o~rG~e~n~er~m~or")----------------------=-----------------------------~------------------ro.~M~on~th~--

1
nD~ay~--

1
~Ye~a:;r 

~~1~9=.H=a;za;ro;o;us~w;a;&;e~R~ep;o=rt=M=an;a;ge~m=e=nt=M=e=th=od=C~o=de=s=(i;.e;.,=co=d=es=~=or=h=az=ar=d=ou=s=w=as=re=t=re=at=m=en:t.=d~ispo~=sa:l.=a=nd=r=ec=~=li=ng=s=~=re=m=s=)===========~~~=============~====~====~===~ 
c 1. H135 r 13. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ) 

Printed'/jJ;;t5)n ;/1/,ol:!;e-; Is~-/ (A_/~ 
Month Day Year 

l/21221~ 
EPA Form 8700-22 (Rev. 3-05) PreviOus editions are obsolete. DESIGNATED FACILITY TO D~INATION STATE (IF REQUIRED) 

EPAH0097002544 



-----......--: .. --,~- ··--·---,-~--..J-..--------.·---

"',~: 1}~ / / 
fll~ase prlnt or type. (Form designed for use on elite (12-pitch) typewriter.) 

. ~lJjiiFORM HAZARDOUS 11. Generator ID Number 

. WASTEMANIFEST •. TXROQOO.tl1S5 
5. Generato~s Name and Mailing Address 

PC~ t:.r;~. .1.02:::"f 
t .~;;rrte_f ""[;-{ '.77572 
Generato~s Phone: i"\Si ·, 47~ ... :J::l'Gfi 
6. Transporter 1 Company Nanie 

(f:5 l:.tw~·~.}n!:"OOnt~[ s(~~nrke~, ln:<::c 
7. Transporter 2 Company Name 

· s:pe~ignat¢<1 Facility Name .. and Site Address 
(.1;5 t:n'i ~-~un~ttt~l ~~,.~r'-1 ;:~ -~~;i ir~::. 
···h~.J41~r~w f;;d 
H~W...:r·"'tnr~ T':~-~ ,,, ~'Y!f'!:• ·'; 

Faclli;s Pho~~;· . . '":.'71J! f,::: t.::,. :1 ~~E~1 

-~ ---··~ .---~-.----·-·--- ----- ··--·----·-- ----~- -·--··--··--· -----,--·-··· -~·- .. ...:. .. ---·····- ··-- ------~--- ---

Form Approved. OMB No. 2050-0039 

1

2. Page 1 of 13. Em:rgency ~espo~.~e Pho.ne 14. ManifestTra~.kinf!umber 
f <JR~J 4.11 >( ?00 I 0 0 4 .( .J 3 6 7 3 JJ K 

Generator's Site Address (if different than mailing address) 

U.S. EPA ID Number 

1 lXDQOfV)::~fn6 J 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
9a. ' 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group (if any)) No. Type 

't a::: .. 0 

~ 
~~~~2.-------------------------------------------------------r------~~----+--------+-----r-----+----~~--~ 
w 
(,!) 

3. 

4. 

14. Special Handling Instructions and Additional information 
F<.j,~*''" !D f)~1-!! c~,m:e1~-~~J (Cr~t:i''1'!t-L<!.-.:,:.,~t~.~ 

N~'f''!~~·:-~:r ·~cv,1~::;:-te.·r~r~~.r· {t:],:·~.!".!r 1 ~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
Tce~ify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if! am a, small quantity generator) is true. 

Month Year 

I I 
...J' 161. International Shipments 0 ·· 
~ · Import to U.S. 
~ Transporter signature (for exports only): 

D Export from U.S. Port of entry/exit: -------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name 

~ ~~~~ 
::i Transporter 2 Printed/Typed Name 

a::: 
I-

18a. Discrepancy Indication ·space l
18. Discrepancy 

j:: 18b. Alternate Facility (or Generator) 
::::i 
C3 

D Quantity 

Signature 

I 
Signature 

I 

DType 

Month Day Year 

I I 2.120-.IO .. f 
Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
fa~1~8~c.~S~ig~na~t~ur~e~m~A~Ite~r~na~re~F~a~ci~lity~(o~rG~e~n~e~rn~to~~---------------------------------------------------------L------------------~~M~o~nt~h-

1
~D~a~y--~Ye~.~~r 

~ I 
~~1~9~.H~a-z-ar~do_u_s~W~a-st-e~Re_p_o_rt~M~an_a_g-em_e_n-tM-e-th_o_d~C-od_e_s~(i-.e-.,-co~d-es~~~or~h-az_a_rd~o-us_w_a_&_e-tr-ea-tm_e_n-t,-d~isp-o-sa~l.-a-nd~re-cy-c~lin-g-sy_s_re_m-s)----------------------------~----~----L----; 
~~------------~--~--------~~~------------------~--~~--~~~--~--~------~r.-----------------------------; q 1. .- 12. P· 14. 

HdS I I 

1
. 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typ:.~~ame . /' / • .. Signature .··· 

; u<<· '· .: ) · /i.·< ·-· <. 1 I '< 

Month Day Year 

I ..- .. e::1.p..Z I . : 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097002545 



_ CES Environmental ., 
r.. - • i>ervtces§ me. 

lranst-10rtation Work Ticket 

Folder ID : Dan:a Container (Dana-laPorte) 

Date: ·12J22f2008 

Client : 

Phone: 

4904 Griggs Road 
Houston, T.\ 7702·1 
Tei. {7-13) 676-·1460 

!=or:. (712) 676-167!3 

Manifest': ctJtt-zsa&, "J3 
78413 

CES Environmental Seriices, Inc. 

CES Environmental Services, Inc. 

Tn.mspmter : 

Signature Signature 

j leave CES Yard : (] : W 
i 

1 Arrive At customer: __ t-lB'~~::....-J.V«-· ~()!.._. __ 
I ,~ "'fl l 0 1 Begin Loading : _ -0- _ 

!
i finish Loading : l ~ .... \ 5" 

l. "~ s-o leave Customer : _ .a 

Arrive .At Destination 

Finish Unloading : 

Arrive At CES Yard : 

I I 
ICES Unload: ol Customer PO #: j Total Hours: 1 

I JP I 
i 
I Gross Weight : 
I I Tare Weight: 
I Net Weight: 
I 

.. Driver : S.nchoz, ~ 
Stgnature : ----lO~~~""-'~~~~--
Job Comments/Equipment: 

Endin!_J Odometer: I D CJ3 4: 2-
Begining Odometer: -¥10~Cf._,..· 2J,_,OioL--I<it---
Total Miles ~ 3d' 

Tractor# : 294 Tote # : ------
Trailer#: ft ~ Jft Box 1f. ; ___ _ 

----------------------------------------

Ye!iC•W (CES Oiflce I Billing) Pl!1K (CES Office i iFT.P) 

EPAH0097002546 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanchez, Jose 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : ____D__:_ 

Date : 12/22/2008 Time: 1600 

Truck# 294 Trailer# .. l!;G b 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

1 

ID#: r ...... 78~1:3; 
!CUSTOMER INFORMATION 

OPERATION HOURS: 

---- ---

Julio 

(832) 362-8676 

!RECEIVING INFORMATION I 
OPERATION HOURS: AFTER HOURS CONTACT: 

Open =I Name:! !- same 

Close:l 

CES 

(713) 676-1460 Number:j • (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES 0NO 

IF YES. P.O. #: L . 
PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? ~~"IH-.C) ... rd ...... H ... _a ... t
1 

-.?a-fe_tv ...... ~'"" .. la ... _s-se-.s.-... -.. ---""'f IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

SIZE: 

~YES 0 NO 

0 YES ~NO 

0 REAR 0 BELLY 

~DOES NOT MATTER 

0 YES 0 NO 

0 YES 0 NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 0 YES 0 NO 

CUSTOMER RENTED BOX: 0 YES ONO 

] DRUM DOLLY NEEDED: 0 YES 

PALLET JACK NEEDED: 0 YES 

~NO 

~NO 

0 YES ~NO 

0 YES ~NO 

EPAH009700254 7 



. ztf=-alf:t 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXR000011155 
5. Generato~s Name and Mailing Address 
08118 Container 
POBox 1023 
L8PortJe, TX 77572 
Generato~s Phone: (281) 471-4700 
6. Transporter 1 Company Name 

St!m!: ID : 41563 
Generato~s Site Address (if different than mailing address) 

08118 Contl!liner 
902~R~ 

I 
L!! Porte , TX 77572 

('281) 471-4700 
U.S. EPA ID Number 

JJK 

CES Envir~ntat Service~i lnc. State ID 30900 I TXD008950461 
7. Transporter 2 Company Name 

8. Desig_nated Facility Name and Site Address 
CES Environment!!! 5.'ev ics. Inc. 
4904Gr~Rd. 

State 1D 30900 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Hou,;;ton TX, 77021 
Facility's Phone: {713) 676-14f!) I TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

0:: 
1Non-RCRA/Non DOT regulated wastewater i TT 

11. Total 
Quantity 

12. Unit 
WtNol. 

G 

13. Waste Codes 

1000 141 

~ 5t»() 
~~~~2-. ------------------------------------------------------+--------r-----;~~~~;-----+-----;------r----~ 
w 
C) 

3. 

4. 

14. Sj)ecial Handling Instructions and Additional Information 
Folder ID : 08118 Cont!!liner (Dl!l!"ll!t"li!Porte) 

Non-hs Wl!litew!!ter (Cie1511) 

1) HOLJ-1289 2) 

CESJob I -78411 

3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signatu~ /' 

V C::,L,,_ L,<' ~-('<:;ttL I )(./S n 1 /' ~ t:;;._<::""r'_; b 
Month Day Year 

lid.. I :J) PP 
....1 16.1ntemational Shipments 0 Pftc....__... 
j:... Imp to U.S. 
:!!!: Transporter signature (for exports only): 

D Export from U.S. Portofentry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Transporter 1 Printed/Typed Nam~ 

~ '..ti&ilr 
~ Transporter 2 Printed/Typed Name.. , 

~ ~-~ 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....1 

D Quantity 

. _, -
\'"·::-:: ._; ;~;;;. .. 

.-
DType 

Signature 

I 
Signature 

I 
, ·:~- ~ .. - , M.onth pay Year• ~ 

_,...._;..,._"..;:_~ ./"""'\V"?Ic...... ----~4f- J ',~ - . 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~fA~It~er~n-.at-e~Fa~c~ility~~~rG~e-n-er-.at-or~)----------------------------------------------------~------------------~,M~on~th~--

1
~D~ay---

1
~~-a~r 

~r1-9-.H-a_za_rd_o-us_W_a_&_e_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o-de_s_(1-.. e-.,-co-d-es-1-or-h-az_a_rd-ou_s_w-as_re_t_re_m_m_en-t,-d-isp-o-sa-l,-a-nd-r-ec-~-li-ng_s_%_re_m_s_) __________________________ -L----L---~--~ 
~~----------~----~------~--~~----------------~-T.~~--~~~~----------~~--------------------------, 
c 1. Hl35 ,2. ,3. ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name 3 ~ ~ A:J Lo iJ I SignatuL f)__ Month Day Year 

112 1 p,?_ !Zlcr 
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002548 



. ~ 

... ~!<t .. 
,, A~· 

'} 
~ .. :P'Iease priQt,or type. (Form'designed for use on elite (12-pitch) typewriter.) · Form Approved. OMB No. 2050-0039 

"'-' UNIFORM HAZARDOUS 11. Generator ID Number 

' WASTE MANIFEST TXROOOO lll5S 1

2. Page 1 of 13. Emergency Respon~e Phon:,~. 14. MOani~

0
est

4
Trac

2
kin~u

3
mbeSr 

14 
JJ K 

) I {2Hl) 4 11 4, ~~u I :> 
5. Generato~s Name and Mailing Address 
i).,.\s (·:~"1t.!:}~"1~i· 
Pt:>e .. ,~. w:c::, 
t,~~Cf"~;. ""(\ ·:;7572 

Generator's Phone: ~~151) rf/'i·4~i'(~ 
6. Transporter 1 Company Name 

Ct:S f:nv!r s.~·1nl~nt:~~ Sii.'lnr~:efil; ln.(, 
7. Transporter 2 Company Name 

B:_D!f.~i2nat~d Facility Nam~.and Site Ad9ress 
tf~> t'::tu it orP .. ~l·::;r;t,~r ~r-· ~:<!"'. 1"").-:· 

"'~904 Gri'39Z N-1 

I 

Generator's Site Address (if different than mailing address) . 

U.S. EPA ID Number 
Stat•:: ~D ~.{f~)l} 1 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Facility's Phone: l 1 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

a:: 

10. Containers 

No. Type 
11. Total 
Quantity 

0 -

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ ~~ 
~~~~2-.--------------------------------------------------------~--------+------F=~,~~-4-----4------+-----~----~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
foi-~r JD ~ DtwH! _(l)t1*:~.ib~r ~)~L!'1··~~t ~;~ .. ~.,, rc ·.! 

f·~,.:~r1-~1~1': V:._;·~~:;t~·,,v~r ((ft:".:.:~~nf 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Day Year 

I :_; ~·· L;;:. 
Generato~s/Offero~s Printed/Typed Name Signature 

!"':,--;;,_,_~ . ,, I \/ .:::::--::-: I 

Month 

I,,, 
i ~~·: 

~ 16.1nternational Shipments D Import to u.s.· 
~ Transporter signature (for exports only): 

0 Export from U.S. P~rtc~i eni~/exit_'·.,., _____ ··_'·_· _"'_'~_-_·· __ "_" _' ________ _ 

Date leaving U.S.: 

a: 17. Transporter Acknowledgment of Receipt 91 Materials 

~ Transporter 1 Printed/Typed Name 

~ . ~;=r, •' :7;} 
~ Transporter 2 Printed/Typed Name 

:= .. ,;:, ;"'ti> 
i_ 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::i 
C3 

0 Quantity 

I 

I 

0Type 

Signature Month Day Year 

I i .:\1 ~,_}_.1- t/. 

Signature Month Day Year 

l l ; I'·· 'l 
'·~ / ;.: 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8-c.~S~ig-na~t~ur~e~cl~A~Ire-r-na~re~F~a~ci~lity~(o-rG~e-n_e_ra~to~0---------------------------------------------------------L--------~--------~~M~o~nt~h-

1
~D~a-y---~~~e-a~r 

~~1~9~.H~a-z-ar-do_u_s_W-as-te~Re_p_o_rt~M~an-a-ge_m_e_n-tM-e-th_o_d~C-od~e-s-(i-.e-.,co--de-s~l~or-h-az_a_ro~o-us_w_a-st-e-tr-ea-tm_e_n-t.~di~sp-o-sa-l,-a-nd_r_e_cy_cl~in-g-sy_s_re_m_s)----------------------------~----~----~---; 
~r.-----------------~--------r------------~--------------r.-----~--~----------------r.-----------------------------; c 1. 12. 13. 14. 

HL¥.S I 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name() Signature 

... ._\ ~A/1 f·d:t.:'\ L· ll ) I ,},,_,...... c. ..... Month Day Year 

It~ I ;_:;). I ::J?· 
EPA Form 8700,22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTEJrS COPY 

EPAH0097002549 



CES Environmental 
c - I -.Jervtces~ nc. 

Transportation Wot:k Ticket 

Folder 10 : Dana Container (Dana-LaPorte) 
Non-h:az Wastewater (Clean) 

Date: '121'22/2008 

Client: 

Phone: 

4904 Griggs Road 
Houston, T,:-{ 77021 
TeL (7'1:3) 576-1460 

Manifest#: ()04 7_53&7~ 

Ticket: 784'11 

CES Envin:.nmental Services, Inc. 

CES Environmental Sen.•ices, inc. 
Transporter: 

Signature 

! :' ~ ~ ~~ I Leave CES v~rd : c:;&. .A). ! -.......} v 
I Arrive At Customer : -cb:....:··""·~tl-+t-t-=-.. -l~..aO~.£-_ 
! Begin loading : ~'f= ~ 50 
I finish Loading : 0 / : ~0 
I 11 I leave Customer : () I : "1' 0 

Customer PO 11: 

I Gross Weight ; _______ _ 
! 
I Tare Weight : 

I Net Weight : 
I 

Job Comments/Equipment: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading ; 

leave Destination : 

Arrive At CES Yard : 

,),30 

I CES Unload: 

Ending Odom!ltt'r; ll> [ 3 ~ I 
Begining Odometer : I D = 3 Y b 
Totai Miies : 3 X 

Tractor# : 29.4 Tote # : 

ol 

-----
Trailer 11 : ~ ~Cf{ Box 11 : ___ _ 

--------------------------------------------------------

----···---------------

'Nilite (CES Office) Yeliow (CES Oiflc:e .t BH!ing) Plriv.. (CES Ofilc:e f !FTA} Golden Roci (Customer) 

EPAH0097002550 



,--_:__---------------r---------~~~~--·~--------------·-~-- .. -··-~~ ~--

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __ll__:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

Driver : Sanchez, Jose 

Helper: 

Date : 12/22/2008 

Truck# 294 

2) Haul load to CES and offload ---~ _ __ _ __ ~--
~~~~=--=-=-c=====~=~--==--=-= ===-=-~~~-=--~·----·-~--~--
ID #: 78411! 

!cusTOMER IN FORMA noN I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

-- ---- ------ --- l 

I===O=p=e=n~=l·· =-=~::~O=~M ~===N=a=m=e~:IL_~==~=.=~==== Name:! 
1 

Number:! L. ~ 

Ruben Fernandez 

Close:!; 

!RECEIVING INFORMATION I 
OPERATION HOURS: 

Open =I 
Close:!, __ 

Number: I 

Name:l 1 

Number: I 

PURCHASE ORDER NUMBER REOUIRED: 

IF YES. P.O. #: L 
PPE REOUIRED: ~YES D NO 

DYES 

CES 

-- -------------~ ..... _.. ·-·-" ·-------- ---, 

(713) 676-1460 

D NO 

HACSC REOUIRED: 

- ·--

(832) 435-5572 

DYES ~NO 

IF YES, WHAT? II"~H-a-~d.-.. H-a-tt.-S-~~-e~-..... -.~-la-s_s-~s-... -... -.. ----""f IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO WASHOUT ANTICIPATED: DYES ~NO 

DYES ~NO BOX LINER REOUIRED DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO CUSTOMER OWNS BOX: DYES D NO 

DYES DNO CUSTOMER RENTED BOX: DYES D NO 

~.:.c.:ne'---~~~~__j] DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002551 



Please print or type (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS ,1. Generator ~0001115.5 
WASTE MANIFEST 
~n!I~nd Mailing Address 

POBox 1023 
LePorte, TX 77572 

(281) 471-4700 
Generator's Phone: 

7. Transporter 2 Company Name 

Q§)~~~~difmp 
4904Gr~Rd. 

HO&Ston TX, 77021 

Facility's Phone: 
(713) 676-1460 

Form Approved OMB No 2050-0039 

51:51e ID; 41563 G!!!~r€~s (if different than mailing address} 

902 Serno Roed 
Le Porte, TX 77572 

I (281) 471-4700 

State ID 30900 

U.S. EPAID Number 

I 
State ID 30900 U.S. EPA ID Number 

I 
TXD008950461 

JJK 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group {if any}} No. Type 
.1. I 

Di: 

~ 
~ 
~~~~2.-------------------------------------------------------r------~~----+--------+-----r-----+----~~---; 
w 
C) 

3. 

4. 

14.~il1;91{1_1~~.dNJt¥0rt.e) 

Non-h-!5% Wsreweter (C!ean) 

1) HC.ll..l-1289 2) 

CES Job I - 78412 

3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and Yemmental regulations. If export shipment and I am the Primary 
~. I certify that the contents of this consignment conform .Jj the terms of the attached EPA Acknowledgment of C '""' . 

{"'"I qertify)hat the wastnnimizati1f\statemen~tified injO ,r=R 262.27{a} (if I am a large quantity generator~~'1.ifi m~uantil>\generator} is true. 

::-1 16. 11 ternationaiShipmeli!s \J'l -. J. 
1- 1 V 1 ~.,~ ~Import to u.S. 
~ Transporter signature {for exports only}: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TranspoArter 1 PrinJldnyp~ame 

~ J. /J#//_J 
~ Transporter 2 Printednyped Name 1 

!!: 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility {or Generator} 
::::i 

D Quantity DType 

DExportfrom~ Porto~if---,.,_} _____________ _ 
Date leaving U.S/ ~ 

\,.,...../ 

lsig~;?:j}f~· 1!1~~ 
Signature C/ Month Day Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~r.1~8c~.~Si~gn~ffi~ur~e~m~A~Ire~rn~a~re~~~c~ility~{o~rG~e-ne~ra~to~~~------------------------------------------------~~---------------~,M~o~nth~--

1
~D~ay-~

1
~~e~ar~ 

~~1-9.-H-az_a_ro-ou_s_W-as-te_R_e-po_rt_M_a-na-g-em-e-nt_M_ffi-ho_d_C-od_e_s_{i.-e.-,co-d-e-sl-or_h_a~--ro-ou-s-wa_s_re_tr-ea-tm-e-nt-,d-is-po-s-al-.a-nd-r-ec-yc-li-ng_s_%_W_m_s}--------------------------~---L----~--~ 
~~----------~----~------~--~~----------------~-T~~--~~~~----------~~--------------------------~ c 1. H13S ,2. ,3. ,4. 

1 ~2~0-~D~es~ig~n~ffie~du.F=ac~ili~ty_O_w_ne_r_or_O~pe_ra_to_r:_c_ert_ifi_ca_ti_on_o_f_re_ce~ip_to_fh_a_za_ro_o_us_m_a_re_ria_ls_co_v_er_ed_b~y-th_e_m~an~ire=s~te~xc_e~pt~a~sn_a_e_di_n_lte_m_1_8a ________________________ ~~-.~--~~ 
Printednyped~e/lAJ ~ {(~ ~J ,J I Signature 8A-M f?Jfl-~wrJ I ~o2h I;~ I ~jr 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002552 



I r- ~-'---,·-- ·--·--- _._- -·----- - ~--~- ~ -~~- -- -- --··-·- --· --.-- -- --- -- ---- -- -~ ---- -~ --- - --- ----- ·- -- ~- -- - ---· --- ·-·-·- ---- ---

[ 
[ 

r 
I 
I 
! 
I 
I 
I 
! 
I 

~ 

'Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

0:: 
0 

~ 

UNIFORM HAZARDOUS 11. Generator _lQJIIJ41l~e;f)f iY 'f 1 ;r: ~:, 
WASTE MANIFEST ~ .X.l~ b J w J ... - . .) --

FO Boll 1(\J~ 
Lffi:\:;rt.~~ T>~ ;~·?5/~f 

Generator's Phone: 

7. Transporter 2 Company Name 

&;:jil!~_s.i!Jjlp,t~~Ri!i*ft~l)l~~c;! Rit~.Adflf~~ 
.4~4 (Iri,;>;:"' Hd. 
Hc+t.~t~r1 ·-r ;;\" 77~Y;~.l 

Facility's Phone: 

9a .. · 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNoL 

13. Waste Codes 

~r---~2~.--~--------------------~-------------------------------+--------+------+--------~----~--~-+------~--~ 
w 
(!) 

3. 

4. 

2) 

,15. GENERATOR'S/OFFEROR'S CERTIFICATION: ·1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform Jo the terms of the attached EPA Acknowledgment of Consent , 
I certify)hat the waste. minimization statement id.entified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (iii al)l a small quantity generator) is true. 

Month Day Year 

I 1 I I 
Geneffor'slqfferor'sPri~tedfTyped ~arne 

·., .... /}{ \ ",1 -·\···' :: 
Signature 

I <' 
-1 16. International Shipments . 0 · 
~ ; 1 - Import to U.S. 
iii!!: Transporter signature (for exports. only): 

D Export from U.S. Port of entry/exit: -:-------------------
Date leaving U.S.:.-· 

0:: 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedfTypest~ame 
~ A J -~:~7// I 
z TranspOrter 2 PrintedfTyped Name ( 

~ ..... 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

!; 18b. Alternate Facility (or Generator) _. 
C3 

D Quantity DType 

Month Day Ye~r 

I /. : I -:- ;, l:>r' 
Month Day Year 

I I I 

DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ Facility's Phone: I , 
~~1~8~c.~S~ig~na~w-r-e-.m~A~Ite~r-na~re~F~a-.ci~lity~(o-rG~e-n-er-a~to~~--------------------------------------------------------~~----------------~~M~o-.nt~h-

1
--.D~a-y---

1
~~e-a~r 

~~1-9-.H-a-~-r-do_u_s_W-as-re--Re_p_o_rt_M-an-a-ge_m_e_n-tM-e-th_o_d_C-od_e_s-(i.-e.~,c-o-de_s_fu_r_h-az_a_ro_o_us_w_a_&_e-tr-ea-tm_e_n-t,-di-sp-o-sa-l,-a-nd_r_e_cy_cl_in_g_ey_s_re_m_s) ____________________________ ~----~----L---~ 
~r.-----------~--~------~~~----------------~~~--~~~~-----------r.------------------------_, 
c 1. i·H3S r· 13. 14. 

1
. 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

PrintedfTyped ~}~e {· Signature 

) tJ A 1 r ... ~ :, 1 ,.1 I · c r1_ .. .,.'lro .. , J 
Month Day- Year 

I i :! I :? ~:' I )rt 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRAN.SPQBIE;R.'~- COPY 

EPAH0097002553 

I 



CES Environmental 
Services~ Inc. 

Tn.itlSpottat.iotl Work Ticket 

·4904 Griggs Road 
Houston. TX 77021 
Tel. (7"13 67e~·1460 

Folder 10 : Dana Container (Dana-LaPorte) 
Non-haz Wastewater {Clean} 

Date: 12/22/2008 

Dana Container 

Client: Ticket: 78412 

Phone: 28·14714700 CES Environmental Sero'ices, Inc. 
Consignee: 

CES Environmental Services, inc. 
Tr.z::tc'I'"-S~;r.&"\..nrlr::.!r' • 
I i UiB I.;J!j.IVi t.tr;; • ~_,.---A--f-t---,P---.-T-

Signature 

i 
Arrive At Destination lleave~Yard : ld: ~ 

I .Arrive At Customer:_.....;./_; I_S....._=----
1 Begin Lo~uiing : I · :J 0 

Begin Unloading : 

I finish loading : c9·~ 09 
!Leave Customer : c::J: '?{) 
i 

Customer PO #: 

Gross Weight ~ 

Net Weight: 

Driver: Bern;, Noah 

Signature : ;;? ~ 
Job Comments/Equipment: 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard ; 

l I IVJ!r=: I i 
I i 
l I 

'?· ?/) ..___; . v(_y' 

Ending Odometer : CJ:JJ'../39 
n~n•n•· ... = n....a= .... ,d~- • d ~0{? 6 D~::~~hUU!-J VUVIII~trr:; • J0 · :Jj 

Totai Miles : 

Tract or 1t : 287 ------ Tote#: ____ _ 

Trailer#: 200 ------ Box#: ____ _ 

-------------------------------------------------------

V\fl1!te (C ES (".ifi!ce) Yellow (CES Office I Billing) Pifil\ (CES Office f IFTA) 
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CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : __{L 

JOB INFORMATION PROFILE 

Driver : Berry, Noah 

Helper: 

Date : 12/22/2008 

Truck# 287 

Time: 2nd 

Trailer # 205 
------ -~~--

Job Description . . 
SITE CONTACT: Ruben or Rafael o r Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WAST EWATER as directed 

2) Haul load to CES and offload 
-·-- ·-

ID#: I .. ·~ .... 78412; 

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIP 

----- - ---

Open =I: 12:00AM 

Close:ll. =11~59-P~~~--
Name:! 

Number: I 
Julio Ruben Fernandez 

(832) 362-8676 (832) 435-5572 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIP 

··- ---- ---------

Open :1 06:00AM 
-- ----- ----

Name: CES 
~===~=--~==·=c==~=~-~-c~==== 

same 

Close: I,_ .~~~00~~ .. Number:j (713) 676-1460 (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRE D: DYES D NO 

IF YES, P.O. #: L 
PPE REQUIRED: ~YES 0 NO HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? lJ:!Circl H(lt, .sa~ ... 
CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADINGlUNLOADING 
TRAILER TYPE: 

BOX NUMBER: I. . .. "'""»' 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

"""~· 

~y ES D NO 

OY ES ~NO 

OR EAR 0 BELLY 

OES NOT MATTER ~D 

0 

D 

YES 0 NO 

YES 0 NO 

[Non e 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REQUIRED 0 YES ~NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: 0 YES 0 NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: DYES ~NO 

l 

EPAH0097002555 



1 LoAorNCifiWMcT.e~.:rar.k>: 

SIZE OF FIITING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Saturday, December 20, 2008 

LIT_an_k"--/C_o_n_ta_in_m_e_n_t --~ 

~have fitting ==:J 
CAN CUSTOMER LOAD WITH FORKLIFT: DYES ~NO 

--~ 

Note: Pallets are only good if they drive the forklift into the I 

trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

~NO IF YES, HOW MANY? o; 

Page2of2 
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Plea~e print or ./pe. (Form designed for use on elite (12-pitch) typewriter.) 
4(/c:;os 

Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS I'· Generator~t1)' 
WASTE MANIFEST R 00011155 12. Pag~ 1 of 13. Em{2ai)s47:C47oo r· o"l~flr2ngu36 7 7 JJK 

1JGener~~s~ame and Mailing Address srnr on 1ner State ID: 41563 Gt9~~t~~ss (if different than mailing address) 

POBox 1023 902 Sen,; Road 
LaPorte, TX 77572 

I 
L~ Porte , TX 77572 

Generato~s Phone: (281) 471-4700 (281) 471-4700 

SC'f~PEfiv~l Service~::, Inc. State ID 30900 U.S15(fl~950461 
I 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
ll"!!§~~~~d~~ State ID 30900 U.S. EPA ID Number 

4904 Grigg= Rd. 

H~ton TX, 77021 
TXD008950461 

Facility's Phone: {713) 676-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

tNOI"'l-f'(•Jt.AtNon LX..J 1 regulated wastewater 1 n G 1000 141 a: _)"f.-e-O 0 

~ 
w 2. z 
w 
(!) 

3. 

4. 

14. '~~Bftlli~g 1ff=oesJt~~oli3=~~) CESJob # -78414 
Non-hal: Wstewmer (Cieen) 

1) HOU-1289 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described~ by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and ~emm~=lations. If export shipment and I am the Primary 

~~~rtify that the con!~1this consignment conform to the terms of the attached EPA Acknowledgment of Cons 
I the was1o,minimiz on tatement ident~ 40 CFR ~2.27{a} {if I am a large quantity generator} or {b~~a~ ant~erator} true. 

Gene 

~ ~~. ( AodJl'\V'L 1 s~re(_$t. ~O_cQ~ 
Month Day Year 

x J2 1221DX 
-I 16.1n rnational S~pme Is 0 ~Export from U.S. Portoh try/~ ' \ 

. 
~ Import to U.S. 
:!!!!: Transporter signature (for exports only): Date leaving U.S.: J 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

"' / 
~ Transporter 17te~•ame 

1signa~~/;r ~ ~Yn.!)-~ A . '/I'Ll I. ~~?'f.""J 
~ Transporter 2 Printed/TypeaName / Signature u IV!onth Day Year 
a: I I I I 1-

I 

18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type DResidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility {or Generator} U.S. EPAID Number 
::i 
(3 

if Facility's Phone: I 
0 18c. Signature of Alternate Facility {or Generator) I Month I Day Year w 
~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ t. H135 
1
2

· r ,4. 

1 ~;·ofiZ:::•mm-.--oo~~~~_J~ ~ /1 

:L/1/ liil;~l~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsdlete. DESIGNATED FACILITY TO DESTIN~N STATE (IF REQUIRED) 
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.... -.~·---------- ..J___ ________ -- _--N-_.,:_,._ __ ..............,_., ___ --- :.,.:__, ,:._-~----··--·~---~- ···--·~- .--- --- -· ·~-,-..- ·~--.~- .-- ·::-- .---- :--·- .;·- --

! 
I 

I 
I' 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I_ 

I 
I 

! 

!f. ·~~~J.~:·~>;. 
. ,~--~) 

~le~-prin1 O'(!fype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. GeneratorJ_D tJuJ!l,b~ ,. -•. , 1 -- ~,,_ 
-- WASTE MANIFEST fXr•J, 00\J .:L 1 ~:':.> 1

2. Page 1 of I 3. Emrr~~rlf~ ~es~onseth9re., •• '"• 14. Moaniofest ~.ac;...'_,:--~.n~u3mb_ esr 7 7 J J K 
i I \ .c.J) .t r P,.~ / -~· ;,,~ / \t,.1t' I '-t -~· 5 

a:: 
~ 
~ 

i:lf,\Wre!~~%:~%~.-and Mailing Address 

PC~ [~t..1X lf.XF:~ 

Sr.!!~?! j(: •i 1 "if?> G\:9~}~~~~ .~t\~,~1~fjss (if different than mailing address) 

t.~\";ttt!;f l \ ~·~75?? 

Generator's Phone: £~8-.1.) ~%?_t_ ... ;f7t)} 

7. Transporter 2 Company Name 

a;]~:s!ml~teflf,acjlj!M-{'itq,rp(])l!Jid ~it~d~r~_§s 

t49{~~f (~r i·;?~; Pd. 

f·k<t$lr.:n TY. C'!Ci::~l 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

l 

<;i~Y~: :~~n-.:: \:_,. 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

~r---~2~.---------------------------------------------------------+--------+------+--------;-----;------t------r---__, 
w 
(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describe9.?,bov.eby the proper shipping nam~; flrd are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and n~tional'govemmeritalregulations. If export shipm~nt and I am the Primary 

.Expol'terll certify that the conten!s{lf this consignment confomn to the terms of the attached EPA Acknowledgment of Cons,enC; /:;71 ···· -. 
I .certify tl'lfit the was}e minimiz<fion \tatement identified--in 40 CFR},62.27(a) (if I am a large quantity generator) or (~).(ifl 'hm :¥5malt' quantity generator) is true. 

Month Day Year 

A!.' 12~?1C/./ 
...J 16. ITJ ernational S~ipmellts 0 rJl ' I ·- 1 \ 
j:- ,- lmporttoU.S. kf-JExportfromU.S. Portofentry/exit -------4'---------------
:1!!: Transporter signature (for exports only): """" Date leaving U.S.: J 
ffi 17. Transporter Acknowledgment of Receipt of Materials / 
~:;;:· Transporter 1 Prif!tedfryp_ed,Name !Signature_;} : ~:;;.,,,:."" ,/"""" ••• ,~-- "/ .1' :;j~· Mopt~,1 _ _R~y"l Year· 

~ '---=~~~~ '/=' =c';:-" __ l~ :.·'}:f-. /~--f_'' ':r--i' ------------'~-:--··· _· _ . ..--____;.;_.=",r=>-"-./=··_.i. _____ j:-:-l-::----/ ...... 'l-::::-, .... _::.-)_._
1 
.. -:7'( .. 1.·"---i.· "''r-r:: /\,../ ... /~··-/ / . .:N,, ........... '> .... ~~· ... ,··- I" -t~-

~ Transporter 2 Printedfryped Name ' Signature Month Day Year 

~ I I I I 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

C3 
::l!: Facility's Phone: 

0 Quantity DType DResidue .0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ 18c. Signature of Alternate Facility (or Generator) I Month J Day I Year 

~~1-9-.H-a-z-ar-do_u_s_W_a-st-e-Re_p_o_rt_M-an_a_g-em_e_n-tM-e-th_o_d_C-od_e_s-(i-.e-.• -co-d-es-l-or-h-az_a_ro_o_us_w_a-st-e-tr-ea-tm_e_n-t,-d-isp-o-sa~l.-a-nd--re-cy_c_lin-g-sy_s_re_m~s)----------------------------~----~----L---~ 

I 

~~------------~--~------~~~~------------------~--~~--~~~--~----------~~--------------------------__, C 1 ... "3"". ' 12. 13. ,4. 
,·u =~ I I 

1
20. Design_!lted Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exc~pl,as ~pted in Item 18a 

Pri"~a~;?.-:1 l '?/ ISignatu~-::'·::~···: <'; 1 

//R'-1'1/:.v/ I v;_,.z: r· :: f' ·:;·· ,;<; ·: ~-- / 1 ··-

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. f TRANSPORTER'S COPY 
/ 
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CES Environmental 
Services; Inc. 

TJ·atJ§6!lOrtation f..ifork Ticket 

Folder 10 : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Oate : 12i22f2000 Manifest # : rz:?'k?S) (Q Z 7 
Dana Container 

Client : Ticket : 78414 

Phone: 28147147oo CES Environmental Ser1ices, Inc. 
---------------------------

CES Environmental Services, Inc. 
T r'2nc>O"l.E<>rt.n.r 
I I UU.;:JiJV l.'C • 

)leave CES Yard : J:C/$ 
I Arrive At custmner : _G_,__;_:,__/_S ____ _ 
j Begin loading : ~/ : .:JC? 

Arrive At Destination 

Begin Unloading: 

I Finish loading : 6 // L-1 .5 
!leave Customer: (;.' l(<( 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard : 

,
!
1 

Customer PO#: I Total Hours: ! 

i Af-B I 
of I 1 CES Unload: 

i ffZ Gross Weight ; _______ Ending Odon1eter : 

I Tare \rVeight: Begining Odcnneterca?&Z?} 
I Net Weigflt: Total Miles: 
I 

Tractor#: 287 ------ Tote 11: ____ _ 

Trailer# :2 _oo ____ _ Box#: ____ _ 

Yellow (CES Ofi!C:e f B!i!lng) Pl!ik (CES O'!T!e:e i lfT..<>~ Go!i:len R•J•:l (Customer; 

EPAH0097002559 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Berry, Noah 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : Matt Bowman 0 -

Date : 12/22/2008 

Truck# 287 

Time: 3rd 

Trailer # 205 

------------------------------------------------------------------

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 
~==~.ii,i-~.ii,i--ii,ii-~-ii,ii-~================-~=========-=-=-------------=-------~~ 
ID #: I 78414 

!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 
·- - - -- --- -

Open :1'
Close:!: __ 

12:00AM Name:! Julio Name:! Ruben Fernandez 
I===~ 

Number:![ 
--

Number: I (832) 362-8676 (832) 435-5572 

!RECEIVING INFORMATION I 
SHIPPING/RECEIVING CONTACT: 

"""---------~··- ···- ----------

Name:j'-Open :j CES 

Close:!:_ Number:l (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? 1 ... _1-j-~r-_cj-__ H-at_c_Sa-_fe_ty ___ ~---la-___ ~-se-_~---------, IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

0 YES ~NO 

D REAR D BELLy 

~DOES NOT MATIER 

DYES D NO 

DYES D NO 

!None 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REQUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

~ DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002560 



i..OADINGFROM Ci.e. Tank): !Tank/Containment 

SIZE OF FITTING: libey have fitting __ ::J 
TYPE OF FITTING: 

·----· --~-----

CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES ~NO 
--l 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

I 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? I 0, 

EQUIPMENT NEEDED: 

L _______ _ 
Saturday, December 20, 2008 

I 

I 
-~ -~ ·--~---- _j 

Page2of2 
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CES Environmental Invoice 
- Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

12/20/08 

l({"::l- 0 P 'Y LLJ~ .·. ' 

P.O. No. 

Description 

12.5 Transportation services by CES@ $69.00 per load 

18% Fuel Surcharge 

Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 
gallon 

5,000 1st Load 
5,000 2nd Load 
5,000 3rd Load 
5,000 4th Load 

2.5% Energy Surcharge 
1% Compliance Fee 

CES Job#78409,78408,78407,78410 

Date Invoice# 

12/23/2008 52819 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 862.50 

155.25 155.25 

4253668JJK 0.08 400.00 
4253667JJK 0.08 400.00 
4253669JJK 0.08 400.00 
4253666JJK 0.08 400.00 

40.00 40.00 
26.58 26.58 

We appreciate your business! Subtotal $2,684.33 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (8.0%) $0.00 account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Total $2,684.33 

EPAH0097002562 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a:: 
0 

~ 

G~nerato~s. Site Mdress (if different than mailing address) 
~·~.;:te. : l) . '•' . ::~;::, :: : ~ :,:.: 'Jfi : .. ·Ji~;~{::·:· .. ;·, 

L-sPorte:_, -· · --:'7372 

7. Transporter 2 Company Name 

~:g~ig~~!~9.l-~?-,~~~~~r~;~~~ ~J~f'd~~~~s 
q.;;:;<; Gr•.;g:. ::\:L 

Facility's Phone: · · 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~:. ... ·-- .. 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

·:: 

13. Waste Codes 

~r---~2~.---------------------------------------------------------+--------+------+--------,_ ____ ,_ ____ -t------r-----~ 
w 
(!) 

3. 

4. 

·:.:··, 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ~r shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national gove I regula:Js. If export shipment and I am the Primary 
Exporter, I certify that the contents ofthis consignment conform to the terms of the attached EPA Acknowledgment of Co~s;!l1-- ..:l.. 
~at the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I iiJI1 ~.l"' ~··~nerator) is true 

.-1 16.1ntl!rnationAI Shipn'IE!nts 0 v ""'"" - "Fl._ 
t- ...... • Import to U.S. L.J Export from U.S. 
!!!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i= Transporter 1 PlrintedfT!p~ N~me 12./.. . J 

~~~Print!:~me rtOSo./l e.J 
a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 

D Quantity 

Signature 

I 
Signature 

I 

0Type 

~'"''~·~\)\ 
Date leaving U.S.: ~ .J -

0Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

I1212DIDK 

Month Day Year 

I/21ZDio3 
Month Day Year 

I I I 

D Full Rejection 

~~~ L 
~~1~8~c.~S~ig~na~tu~re~o~fA~I~te-m~at-e~Fa-c~ility~~-rG~e-n-er~at~or~)----------------------------------------------------~~----------------~~M~on~th~--

1
~D~ay---,~~~a-r~ 

~~1-9.-H-a-~-ro-o-us_W_a-st_e_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o-de-s-(i-.e-.,-co-d-es_fu_r-ha-z-ar-do_u_s_w-as-re-tr_e_a~--en-t,-d-~p-o-sa-l,-a-nd-r-ec_%_1i-ng-s-ys_re_m_s_) __________________________ -L----~---L--~ 
~~------------~--~--------~~~--------------------~~----~~~--~------------~--------------------------~ 
c 1. l-iES 12. 13. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTyped Name~A A-f (3 R OI!L. ~ I Signature J__ ~ Month Day Year 

II?- l~o I Ott 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

'·. 

EPAH0097002563 



,-- -,-. -···--·····---·- --

1 
..... 

• ~ ~ .:if:'; 

I -..... c;;f;~:.;\~ .• -~, ·~ 

I 
PFea's'e print or typ~ •. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

• UMIFORM Hlfil!ARDOUS 11. Generator ID Number 
.. wAsTE MANIFEsT .. rxr<oooo111Ss r·oiot42lf3S68 JJK 

f' ,.;. 5, Gener'!_to~s Name and Mailing Address 
~ l) ll!r>~ !:~GI1J:c;'<ll'!l 

G~_nerator'~ Site Address (if different than mailing address) 
~·) .. 5t~~:~ L'·::~~ t-'--~"r'::5·:-;;/ ... ~r 

l 
! 
I 
I r 
I 
I 
[ 
I 
I 
I 

F(~ Boll. 1{f2'.:~ 

Generator's Phone: i?i.H '; 47i, ·~100 I 
U.S. EPA ID Number . 

1 
rxoooW,I''J146l 

a: 
0 

7. Transporter 2 Company Name 

~,Diil,sjgnated Facility Nam~.and $ite Ad~ress 
:t. .... f'S t;:~~:·w:y·~rne,nta.t :..~··\'!' ~;.:.e-~. trv.: .. 
;~·~:t4 G: S:.r:; P~. 
H.t"..+ .. iit-:!E1 T}~ "'''!:'fr~~ 

Facility's Phone: ····'"b: ~} 6'?C-14f:.[l 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) .. 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
w~-4~----------------------------------~~-------------+------~~----~------~----~----t-----t---_, ffi 2. ":""''• 

<!) 

3. 

4. 

14. So~9ial_ Har,:Wing lnstruc.,tion~. a12d A,~di!ionallnf?.ll]la.!l~~-• .• 
fv!(:Jer ....... ~ LJ~"!n,_, t.uth..-~o ,t')l ~J:l~:!.n,""' .. L':"i-"''-·'' ._l!':.i· 

N-:n"·ha;r r./J ~~fJ.·~~··x.§t~!:f (-:.: k·:.tr.1} 

::::. 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental reguiations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms ~atta'l!!eqJP,P.Acknowledgment of Consent · · , 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quitntity generator) or (b) (if I am a small quantity generator) is true. 

'. 

Generato~s/Offeror's Printedffyped Name -;. Signature lf .c... . .. i . . r'·,, , , ·· · ·· . :'r .: l'<, 
Month Day Year 

I J '} I ..... ., , .. ,,I ··~~ / L .... ~,.::< ... ··1 :. . . · .. 
_. 16. International Shipments 0 .... '.; 
~ - Import to U.S. 
!!!!: Transporter signature (for exports only): 

D Export from U.S. Portofentry/exit: ----'------"-'-----------, 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ ~.~~:.irt~r: p:t~rry.pr::~e _/<,:~~~> \ r· c 
~ Transporter 2 Pmitedffyped Name 

a: 
1-

Signature 

I 
Signature 

I 

Date leaving U.S.: . ' .·· 

Month Day Year· 

lli 1:), 1'. ·,· 
Month Day Year 

I I I 

18a. Discrepancy Indication Space 

.
1
. 1a. Discrepancy 

CJ Quantity DType 0Residue D Partial R,ejection :. D Full Rejection 

Manifest Reference Number: .. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
':::i 
u 
~~~ I 
~~1~8~c.;S~ig~na~tu~r~e~m~A~Ire-r-na~re~F~a~ci~lity~(o-rG~e~n-er~a~m-.0---------------------------------------------------------L------------------TO~M~o~nt~h-

1
-,D~a~y---

1
~v.e~a~r 

~t1~9=.H=a;za;r~do;u~s=w;as;te~=Re;p~o=rt=M~an;a~ge=m=e=n=tM;e;th=o=d~C~od;e;s=(i.;e.=,c=o~de;s;~;or=h=az;a;ro=o=us=w=a=st=e=tr;ea;tm=e=n=t,=di~sp~o=sa=l,=a=nd=r=e~cy=cl=in~g=sy=s=re=m=s)=============~~==============~====~=====~===~ 
c 1. Ht3£, ,2. ,3. ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printedffyped Name(\ ' Signature 

.'\?4 M (; t1?~t .,..'\ I J__.. t;._ 
Month Day Year 

I i" h ~::> I ;~ 
EPA Form 8700-22 (Re¥.3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097002564 

I 

.i 
i 



CES Environmental 
Services; inc. 

Tt·atJSportatiotJ Work Tic:k~t 

Folder 10 : Dana Container {Dana-LaPorte) 
Non-haz \1\/aste-.. Yater (Clean) 

Date: •12120J2000 

Dana Container 

4904 Gri!;.lQS Road 
HoLJston, TX. 7702·1 
Te!. (7·13) 676-·1460 

Manifest#: {)t/{2 ) ?6 b o J .:Jk 

Client ~ Ticket : 78.409 

Phone: 2814714700 
~~~~~------------------

CES Environmental Services, Inc. 

Signatur. 

r i leave CES Yard : 
I Arrive At Customer : ( =- \S) D I Begin loading: -_-l ___ "_C)___.....L}--

1 Finish Loading : t ~' t 5 
I leave Customer : "7 ....... k C) 

CES Environmental Services, inc. 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 
Leave Destination : 

Arrive At CES Yard : 

nl L-lj Customer PO II: l Tot~l Hours: l 
I ?-/5 I 

l Gross Weight ; 

I Tare Weight~ 
1 Net Weight~ 
I 

Driver ; Rosales. Candido 

~. ?S= Signature : ---~~==......,::::-_-~----..::..,.--

Job Comments/Equipment : 

Ending Odometer ; 

Begining Odoneeter : 

/s~ssr 
J.J6S2o 
37 Totai Miles: 

Tractor 11 ; _29_!J_1 ___ _ Tote 11; ____ _ 

Trailer # ; 206 Box#; ------- --------

-----------------------------------------------

·--------·--- ·-------------------------------------
¥V!1!te (GES omc:e) Ye!IOW (CES Ofilc:e! B!l!lrlg) 

EPAH0097002565 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : ______Q___:_ 

Driver : Rosales, Candido 

Helper: 

Date : 12/20/2008 

Truck# 290 

Time: 0600 

Trailer # 206 
L__-----------------------------------------~--------------------------------J 

---------------------------------------------------------

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

~~aul load to CES and offload 

ID#: 1. 78409 

I cusTOMER IN FORMA noN I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

-- -------- -- -

~===O=p=e=n=':l 12:00 AM 
Name: I' ----- - ---- Julio Name:j i 

Number:! , 

Ruben Fernandez 

1 
___ c_lo_se....Jf 11:59 PM 

I===~~=~= ~.cc-c~-~-- c-_--,~cc-c_,,---

Number: I' (832) 362-8676 (832) 435-5572 

I RECEIVING IN FORMAT/ON I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Name:' 
I===O=p=e=nd:l ic~c O~:OO~~~~~c~ 
1 
___ c_lo_se....J:I __ 0~:00 PM j Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES 

IF YES. P.O. #: 

PPE REQUIRED: ~YES 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

D NO 

~YES D NO 

0 YES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

CES 
----! 

same 
- --

(713) 676-1460 

D NO 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REQUIRED 0 YES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

EPAH0097002566 



I, LOADING FROM (i.e. Tank>: !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

-----------,--------1 
~--~~~-;T~MER LOAD WITH FORKLIFT 0 YES ~ NO 

J Note: Pallets are only good if they drive the forklift into the 
trailer. OthetWise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? 0 

EOUIPMENT NEEDED: 

Friday, December 19,2008 Page2of2 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

0::: 
0 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST j "CKR 0000 :i..L. 
5. Generato~s Name and Mailing Address 
[;.5.:"1.:5' Cr:·.'"1t.::i::e.:-

...,.. .... '"'";·~~-;--•. 

: .. -... - ,.._,_·.:., 

Generato~s Phone: ;L::i2.) .· • ·-: .·iJi..' 

7. Transporter 2 Company Name 

Facility's Phone: f. 713.1 E7E-14E0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generato~s Site Address (if different than mailing address) 

U.S. EPAID Number 

I 
U.S. EPA ID Number 

10. Containers 11. Total 12. Unit 
Quantity Wt.Nol. 

13. Waste Codes 
No. Type 

~oo 
~ 
~~~~2.------------------------------------------------------~--------~----4--------4----~-----4----~~--~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
P•.)~o:}::~· IC · D.s; .. :.:: ~::::-.="~-~-"~·,,,.,.-

-:.·· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nati01l81 a0Jie1Tl~egulations. If export shipment and I am the Primary 

_Rorter, I certify that the conte~f this consignment conform to the terms of the attached EPA Acknowledgment of Conse r. ~ V\,. r l,ce~ that the wa~inimizafio*tatement~tified in~ CFR 262.27(a) (if I am a large quantity generator) or (b) (if~ a mJIII uanJl) generatot is true. 

::-1 16~r ernationaiJShip~ents 0 ._._r ....., ...., J D \. 
1- ' Import to U.S. -- Export from u.S. 
~ Transporter signature (for exports only): 

~~~exit: '-.)(-=---v1--JJ'-------------
1Ja!e leavmg U.S.: j 

ffi 1?. Transporter Acknowledgment of Receipt of Materials 

It: Transporter 1 Prin~d1yped Name ~ J . 
5 ~~~~ ... J~daA> ~nr'tJ..Ae__ 

:i Transporter 2'1"1intedfryped Name 

a::: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

0 Quantity 0Type 

Signature 

I 
Signature 

I 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I If Facility's Phone: 
~h1~8c-.~Si~gn~a~tu~re~o~f~~t~er-na~te-F~a~ci~lity-(~o~rG~e-ne-r-.at~or~)----------------------------------------------------~------------------~~M-on~th---I_~D-ay-

1
--~~-a~r 

~~1-9.-H-a-za_ro_o-us_W_a-st_e_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o-de-s-(i-.e-.,-co-d-es_fo_r-ha-z-ar-do_u_s_w-as-te-tr_e_m_m-en-t,-d-~p-o-sa-l,-a-nd-r-ec-%-li-ng-s-ys_te_m-~----------------------------L---~----L---~ 
m~------------~--~--------~~~------------------~~~~--~~~--~------------~--------------------------~ 
0 1. '-<·!·:;c~ 12. 13. r· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazaroous materials covered by the manifest except as noted in Item 18a 

Printedfryped Nae::l_. . Signature O ('I 

l..)f4-M f)p.,o~f-J I ~- ,,__ 
Month Day Year 

11~ IQO I_ oo-
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 
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I 

! 
I 
I 
I 
I 
I 
[ 

[ 
! 
l 

I 
I 
! 

I 
I 
r 
I 
! 

' J.... -:-----:<~·--...~·-o:-- ___ ,....:,.. __ --~-- __....:..._ .-~--~-.~ . ..::-•- ·~-··•---:--•'~-· ·-- -- -· ••--- -• -·· --·· ·-·---- -··" _______ ,.___ .. '-?""'·•• • -·-·~·--· ·~~ -·-··- 0•'<"•-··-••- ••-•- -· •• • •'---u ·~-· •• •+• "•··-• • 

! 
' ,~~ ~ -~~ ,. 

, •. · .-; .. ~, ·•· ·1 
"''" ~[~~ p~nt or typ~, (Form designed for use on elite (12-pitch} typewriter.) 

UNIFORM HAURDOUS ,1. Generator ID Number 

Form Approved. OMB No. 20iQ-0039 

WASTE MANIFEST TXROOGO 11155 1

2. Page 1 of 1·-3. Emergency Response Phone . 14. Manifest Tracking Number 

1 I {21H) 4Tt4?00 I 004253667 JJK 
5. Generato(s Name and Mailing Address 
Oi!!!f'l'll! Co;:,n~:1~·•~r 
F-.;) a~.:xa 102,3 

Generator's Phone: ii£'31) >l?i-470f! 

7. Transporter 2 Company Name 

H~,s~y,~tT,Q[r?7il~.~;r~~~~ ~!ildpr,~s 
4S~04 G:~;;;;; Rd. 

Facility's Phone: (:? B J f,}(~." .!. 4£.0 

Generato~s Site Address (if different than mailing address) 

U.S. EPA ID Number 
I . 

U.S. EPA ID Number 

I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 

13. Waste Codes HM' and Packing Group (if any)) No. Type Quantity WtNol. 
r--+.----------------------~~----------------------+-------+-~--r-----~r---~----~--~~--~·> 

~IDn---f~·z~;:,A./hk~Y:~( [;:(::T r~·~Jt:i'ted -~~~.;;::z~~~"~'~•/ater 0::: 
0 

~ 
uur---~----------------------------------------~~~~~~·~--------------+---------+------+---------4----~------~----~~--~ z 2. 
LU 
(!) 

3. 

4. 

14. Speci~l Ha~dling l~structlo~s and Addition_allnformat~?n 
,,,,'<:~··· f~~~J-::'"' Jn D-~w (.,r.n:s~~-;~r t.t)~~rt~~!. esf-'1<7~ • 

f<l~:Jr .. h~;r ?;;~r:.,.;~~;t:-~t}~·· ~(~~~nl 
-~;...,.., 

:t .~ l"~()!J~ t;:~y 
. -~. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping nam~. and are classified, packaged, · 
marked and labeled/plac~rded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the Co,ntents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify thai the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true . 

. G~nerato~s/Offeror's Printedffyped Name i Signattge 
-~~ .... f t" 

Yl\, . ' it\ 
.-J 16: International Shipments 0 
1- ' Import to U.S. 
2!: Transporter signature (for exports only): 

9:j 17. Transporter Acknowledgment of Receipt of Materials 

li= Trans·p.orter 1 Printed.J;ryped Name ?/rff~',; . j o ,....... ) . -~ tt· ,,,., . t ,,. .. r 
I~ .. Ji.[..t.~•~.di,.(} _/ j L .. ,(·,.,. ,.? 
~ Transporter 2'Printedffyped Name 

1 
~ -
1-i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

J=: 18b. Alternate Facility (or Generator) 
::::i 
0 

D Quantity DType 

DExportfrom'u.s. 

Signature 

I 
Signature 

I 

Month Day Year 

· ID/ lit) I c· X 
Portofentry/exit: ----------------~c;,""">;..,,;:;c;''·:;;.'''·' 
Date leaving U.S.: 

.......... 

Year 

I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ Facility's Phone: i I 
fa~1u8~c.'S~ig~n~at~ur~e~of~Allilt~er~na~te~F~a~c~ility~~~rnGe~n~e~rn~ro~~--\.----------------------------------------------~--~---L------------------~,M~o~nt~h-

1
--D~a~y~-vYe~a~r 

!;:( I ' I 
~~1~9-.H-a-~-r-do_u_s_W-as_re_R_e_p-ort--M-an-a-ge_m_e-nt_M_e-th_o_d_C-od_e_s-(i.-e.-,c-o-de_s_fu_r_h-az_a_rd-ou_s_w_a-st_e_tre-a-tm_e_n-t,-di-sp-o-sa-l,-a-nd_r_e_cy_cl-in-g-sy_s_re_m_s)-----------------------------L----~----~---i 
m~------------~--~--------~~~----------------~--~~~--~~~--~------------~--------------------------~ 
c 1. H13S y r ,4. 

l h2'-0~.D~e~s~ig~na7re~du.F~ac~il~ity_O_w_n_e_ro_r_O~pe_r_at_or_:c_e_rt_ifi_ca_ti_on_o_f_re_ce~ip~t-m~h-a_za_rd_o_us_m_a_te_r_ia_ls_co_v_er_e_d~by~t-he_m~a~n=ire~sc.te~x~ce~p-ta_s_n_ct_ed_i_n_lre_m~18_a __________________________ Oh~--~~--7-7.~ 
Printedffyped Na.Q!~ _ Signature 'J, fr' Month Day Year 

.J~ tl-1. C\ (l 2> l ,...; ; .) I c-:·---- ~---·· I l ;.~. I ;: ~:) I ;:)n· 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 
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CES Environmental 
Servicesf Inc. 

Transponalion Work Ticket 

Folder 10 : Dana Container (Dana-laPorte) 
Non-haz Wastewater (Clean) 

·4904 Griggs Road 
Housl:cm, T}{ 7702·1 
Tel. (7·13) 676-1460 
Far~. (7"1:3)t37ft-1676 

Date: 12120i2008 Manifest tl : Oti(}S3 6 6 ] 
Dana Container 

Client : Ticket : 78408 

Phone : 2814714700 CES Environmental Sef'Jices, inc. 
~~~~~------------------ Consignee: 

CES Environmental Services, Inc. 

Transporter: ~ f) -r.::;;;:;:n /.: 

1

SignatureX Jt'l?--V ~fil!?jignafllre 
!Leave CES Yard : c1 < "'{f() Arrive At Destination 

I Arrive At Customer : q · ~ 3 0 Begin Unloading : 

i Begin Loading : "ff -' j) ii Finish Unloading: 
/ Finish loading: ~ .. 'r. b;Q leave Destination: 

1 ?- 25 

l Leave Customer : } 0 r '" l )" Arrive At CES Yard ; 
I r • 

Customer PO 11: 

Gross V'Jeight : 

Tare \11/eight: 
Net Weight~ 

. Driver : Rosalos, ~ 

S1gn~ture: ~~ 
Job Comments/Equipment: 

I Total Hours: / 

I ]75 I 
I CES Unload: ol 

Ending Odometer: /.3 b S q 7 1 

Begining Odmneter : I J 6 :f S 1 1 

Totai Miies = 3 rr I 
I 

Tractor # : ;_290_-____ _ Tote#: ____ _ 

Trailer tl : ~ .2 CJ _() Box tl: ____ _ 

--------------------------------------------------------

---· --------

\t-.!rute (CES Office) Ye!ic.w·;~ (CES omoe .t51!!ing) P!nK (CES Oifice f !FT?) 

EPAH0097002570 



I 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact: ______G__:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

Driver : Rosales, Candido 

Helper: 

Date : 12/20/2008 

Truck# 290 

Time: 2nd 

Trailer # 252 

====-----===-' -

2) Haul load to CES and offload 
======================= 

ID#: 78408, 

!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open :1 
r------,·,-----

Name:l 

Close:! Number:! 

!RECEIVING INFORMATION I 
OPERATION HOURS: 

-- --- -----·----

Open :1 06:00AM Name:! 

Close:! 09:00PM Number:! 

PURCHASE ORDER NUMBER REQUIRED: DYES 

IF YES. P.O. #: 

PPE REQUIRED: ~YES D NO 

IF YES, WHAT? IH,arsJ_~at, ~afety§l~~?es 

CAN CUSTOMER LOAD US : ~ YES 0 NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

-- ----

Julio 

(832) 362-8676 

D NO 

Name:! ,--

Number:! 

Name:! 

Number:! 

Ruben Fernandez 

(832) 435-5572 

same 

(713) 676-1460 

HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DYES 

DYES 

~NO 

~NO 

AMOUNT OF HOSE NEEDED: [None ==:J DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

EPAH0097002571 



LOAOONGFROMCi.e. Tankl: jTank/Containment 

SIZE OF FITTING: jThey have fitting 

TYPE OF FITTING: 

- --~-----------------

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk I 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? o; 

EOUIPMENT NEEDED: 

I 
·------~-------·---- . -------~-~ _j 

Friday, December 19, 2008 Page2of2 

EPAH0097002572 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST ·rXR.0000J 11.55 1

2. Page 1 of 1 3. Emergency R.esp. onse .Phone 14. Manifest Trackin~umber 

:t 1 (2i01'i 1~-7:: ... ,i:,c>J 1 0042o3669 JJK 
5. Generato~s Name and Mailing Address 

T/ 77572 
Generato~s Phone: 

7. Transporter 2 Company Name 

Facility's Phone: {713) E7E.-1 4t:C: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
P::+:1,::,~ f.D ·~ -·-·'=· .:.:.:·.~- ~- -.::~-

2'·. 

Generato~s Site Address (if different than mailing address) 
J.·l .:<: ~-T~::: -~:::·:.:~.::·:··.:::r 

10. Containers 

No. Type 

..,.. 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately d~scribed the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nati mmen regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
~that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am~ all c · nerat r) is true. 

Ge~r<P.r,~ame amA~Q I Signature If~~~ J2 001~ 
~ 16.1rj!lrnatifa1Shipments Dlmportto'u.s. __.) DExportfromU.S. ~of~ntry~_../,_~v-..J'---------------
:ii!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of h!aterials 

~ Tran~::~ri~~pe~e ( V. _ 
~ /<-.);,,lfYI C~~ Z 
~ Tra1!S'porter 2 Printed/Typed Name 

0::: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

!;:: 18b. Alternate Facility (or Generator) 
....1 u 

D Quantity DType 

1 
Signat'lt\ ) I 

I ~ "7---;:(}nl ~ 
{) Signature 

I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8c~.~S~ign~a~tu~re~o~fA~It~er~na~re~Fa-ci~lity~(o~rG~e~ne~r~m~or~)----------------------------------------------------~------------------~~M~on~th---

1
~D-ay---

1
~ve-a-;r 

~~1-9.-H-a-za_rd_o-us_W_a-st_e_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o-de-s-(i-.e-.• -co-d-es_fo_r_h-aza_f_d-ou_s_w-as_re_t_re_m_m_en-t,-d-isp-o-sa-l,-a-nd-r-ec_%_1i_ng-s-~-re-m_s_)--------------------------~----~---L--~ 
~r.-----------~~--~------~~~~------------------~~~~--~~~--~----------~~--------------------------~ 

c 1. t<t3~, r r· 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Nam~ A-AA ,f) fl. O lc.:> r:J I Signature ~ fJ.__ Month Day Year 

II ?. I ~ o I od--
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002573 



I 
-· .....,-.L._..----r------.4-~-~--~ .. .------ --~ .. -·-'-_.:. ---· -- --- -- ~·-- -~- -- ·---.- ---· -- --- ·----~_;,._---~- -------~- -~--·---- -----------·----------~ ----· ---- -------- ~ --------- --

~ 
.K<t. (• t 

_.c.<:7 . \;q ·' ' 
'1;>"p;~1ts~pri~t1r type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM H~RDOUS ,1. Generator ID Number 

Form Approved. OMB No.~2050,0039 

0::: 
0 

WASTE MANIFEST . TXf<00001l155 
5. Generator's Name and Mailing Address 
Oi!H"l'-~ C:t::·~!t<-..:J~n~r 

PO e. ol! :to:z;· 
L'!'Porte, p: :75:7.2 
Generato~s Phone: t2;:i1) •P ), ·-4708 

7. Transporter 2 Company Name 

~:~~~r.~~Ef,~;fr~~~~~r~~.Tr,~~ ~J~;fd?~~~s 
-!904 ~~.:}. 

t-k~atc·r'i T>:; 7/Cf~·J. 

Facili 's Phone: (?.13) G:?f.-J<!f{1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

'1>-k~···HCRivh!cn l;)OT r~.A:ttted '-''ii"!!,;:IE·W-::i\:iar 
'\ 

,2. Paget 1 of ,3. Em;~e¥~~;_;;s:;~;~r~,ojn:i'OO r· ol:raa;~nsu36 6 9 JJ K 
· G~nerato~s Site Address (if different than mailing address) 

9:.)~:: ~?;~;t'l;: !~--~,~~- 1 
Ld ?'"t.~rt~.: . .._.l .. ;''f;.:.·-,.·-.-

1 . · ',?>rtj ·'~'tA'~>i· 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~r-~~2_----------~-------------------------------------------r--------r-----+--------f-----T-----f----~~---; 
w 
(!) 

3. 

4. 
.:i'\ 

14. ~(3~~~~~~~1ing ~n,~;~~;itl].~~~~t-~.~ti~·~r~~::r~~2,,·t~ "~ 
N~r.-hM lh-7:.-;:;:'t,tt'.;·,~~,· (~::~:-:.~1) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this cOnsignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrinledfTyped Name Signature Month Day Year 

I I I I 
...1 16. lnternatitmal Shipments 0 
!z_ Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Port of entry/exit: -----------------~-

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tran~§!~er 1 PrintedfTyped.Name ' , 

~ / }/&·_}ft·f'' ,_: j{{;'/ i U;.,'- 7 
~ Tra'rr§'porter 2 PrintedfTyped Name 

0::: 
I-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

j::l 18b. Alternate Facility (or Generator) 
::::i 
C3 

0 Quantity 

-t· 

Signature· 
I , 

Signature 

I 

0Type 0Residue 

Manifest Reference Number: 

Month Day Year 

11 .l/1 
;;;.; 

l(··)i '."l'i ... -. /~< 
M6hth Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

~~~ I 
~~1~8~c."S~ig~na~tu~r-e-,of~A"Ire~m~a~te~F~a-.ci~lity~(o~rG~e~n~er~at~o-,~----------------------~--------------------------------~------------------~,M~o-.nt~h--

1
-.D~a-y-

1
--~~e~a~r 

~~1-9-.H-a-za-r-do_u_s_W-as_re_R_e_p-ort--M-an-a-ge_m_e-nt_M_e-th_o_d_C-od_e_s-(i.-e.-,co--de_s_fu_r_h-az-~-d-o-us_w_a-~-e-tre-a-tm_e_n-t,-di-sp-o-sa-l,-a-nd_r_e_cy_cl_in_g_ey_s-te-m-s)-----------------------------L----~----L---~ 
~~----------~--~~--~~~--~~----------------~-r~~--~~~~----------~~--------------------------~ 
c 1. ,2. ,3. ,4. 

1-"t!.~/ 
'-' 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

PrintedfTyped Nam~ K (;:., 
0 

, !Signature J r; 
,j ('"\ .v. u ! i 0 t.tJ f-..J ,., .. -- ,, __ _ 

Month Day Year 

II? 1:::::> lo+ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097002574 

/.-· 



CES Environmental 
Servicest Inc. 

Transportation Work Ticket 

Folder iO : Dana Container (Dana-LaPorte) 
Non-haz Y.hstewater {Clean) 

Date: 12J20i2003 

Dana Container 

Client: 

Phone: 28147147(1(1 

Transt>mter 

Signature 

I 
1 leave CES Yard : 
I Arrive At Customer : --llt-.:Ow.-' ...... ov ___ _ 
I Begin loading : I Q : I D 
l I Finish Loading : I 03 5 
I 
'L - t \D.' un 1 eave t:us omer : ~ 
I 

Manifest I: 

Ticket : 73407 

4904 Griggs Road 
Houston~ T.)( 7702·1 
Tel. (7·13 676-1460 

Fa;c (713. 1:;76-1676 

CES Environmental Services, inc. 
Consignee: 

Arrive At Destination 

Begin Unloading : 

Finish Unloading ~ ) '1---I!CJ 

lea¥e Destination: 

Arrive At CES Yard : l ( :-v U 

Customer PO 11: I Total Hours: ICES um.,.w, 

I ) 
ol 

Gross Weight : ______ _ 

Tare Weight; 

Net Weight: 

Driver: ~~o ;3~J., 
Signature : ~QIVI.k~ 
Job CommentsiEquipment : 

Ending Odometer; ?2.221[) 
Begining Odometer: -~H>-~<->-+-( '3:-!:"-""'3"'---
Total Miles : ,] J 

Tractor 11 ~ ;?ocrQ Tote I; ____ _ 

Tr!liler 1 ; 22:::: ------ Box#: _____ _ 

-------------------------------------------

Yellow (CES Oifh::e i 8!iiing) Pili!<. (CES Office I lFT,<';:; 

EPAH0097002575 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __il__:_ 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

Helper: 

Truck#--

Time: 2nd 

Trailer # 228 

2) Haul load to CES and offload 
===============! ·-~ 

ID #: I 78407 

jCUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
·--·- -·· -------- -······ 

AFTER HOURS CONTACT: 

Open :1 12:00AM I===N=am=e~:l,~~ _ Julio ____ _ Name:! Ruben Fernandez 

Number: I ,_ m -· -· - ~83~~ 362-8676 Number:j : (832) 435-5572 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Name:! Name:! ~- . . ... same 

I===Nu=m= ... ~=er""':j rn·m·: .• (713)67~-1460 

-- -

Open =I 06:00AM 
1=====:~..,_, --- ----·-=· 
___ c_ro_se-.1:1 .. 09:~0 PM _ Number: I 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: I ' ' 
PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT?I II"'H-_a-rcj-_H-at-c-.?a-__ fe-ty-_. __ G-__ Ia-... ~-s_e-.~--------~--' IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: t. 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002576 



"---,---------:--------r~"-"- ---- ~~-
1 LOAOONGFRoMCi.e. Tankl: !Tank/Containment CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

-----·--·1 

SIZE OF FITTING: ~hey have fitting Note: Pallets are only good if they drive the forklift into the 

TYPE OF FITTING: trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? I 0' 

EOUIPMENT NEEDED: 

L___ _____________ , ______ _ 

Friday, December 19, 2008 Page2of2 

EPAH0097002577 



Please pdnt or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

Ill:: 
0 

UNIFORM KAZARDOUS 11. Generator ID Number 

WASTE MANIFEST 

7. Transporter 2 Company Name 

Facility's Phone: ;,,: .. .,,:-..:.=-~;:.~.-

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)} 

I 

Ge.~erato~s. Site Address (if different than mailing address) 
·.:··.. ··-.: . .";.!."" .:::· 

' ·- .... · 

·-~ t. ... ,:::.L::::;:::..::::· _;.;: •• -

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

,,:; 

13. Waste Codes 

~ 5:1:>0 
ffi~-42~.----------------------------------------------------+-------~-----P~,~---4-----r-----r-----r----~ 

(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intematio~ational governmental regulations. If export shipment and I am the Primary 

• ~rter, I certify that the contents of this consignment confomn to the temns of the attached EPA Acknowledgment ~ ~ 
r I cer!Jiy that the ~e mini~tion statement idenified in 40 CFR 262.27(a) (if I am a large quantity gener~ b) · "'quantity generator) is true. 

Month Day Year 

I\ ;).1 ~lf)IO~ 
0 Expo~ --Po"rt;;ntry/exi} __________________ _ 

Date leaving uj.: 
..J 16. In ~lltitiolal Ship ents [zy' " 
j:.... • L:.J Import to U.S. 
:1!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Tra~ 1 Printed/TR_ed Name /l 
~ \a~ ;.r_ \. ~.-ZA{ _az 
~ Tr~er 2 Printed/Typed Name 

Ill:: 
1-i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
:::i 
u 

0 Quantity 

I 

I 

0Type 

Signature 

Signature 

IY 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na~t~ur~e~m~A~Ire-r-na~re~F~a~ci~lity~(o-rG~e-n_e_rn~m~~---------------------------------------------------------L------------------~~M~o-nt~h-

1
~.D~a-y-

1
--~Ye-a~r 

~~1~9=.H=a=z=ar=do=u=s=W=a=st=e~Re=p=o=rt=M=an=a=g=em=e=n=tM=e=th=o=d~C~od=e=s=(i=.e=··=co=d=es=l=or=h=a~==rn=o=us=w=a=&=e=tr=ea=tm=e=n=t,=d~isp~o=sa=l,=a=nd==re=cy=c=lin=g=~=s=re=m=~=============~~===================~~========~ 
c 

1
. H3S r r· r 

1
20. Designated Facility Owner or Operator: Certification of receipt of ha~rdous materials covered by the manifest e!~t as ncted in Item~ 
Printed/TypedName MJL(1 RD6r 1 sig~d ~ ~~~ ~; df 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. D'fiGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002578 



~' . \. 
•. > \"" '"" 

~. lpfeasepri~t; ~pe. (Fgrm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a:: 
0 

I:WII'ORM ~RDOUS ,1. Generator ID Number 
WASTE MANIFEST ' TX:.ROOOt)lll.SS 

5. Generator's Name and Mailing Address 
fJ-~n.a t:.r~-r1f·:s-;r~~, 

Generator's Phone: ;2:1.\f, ~:Xi 4/0[< 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM · and Packing Group (if any}} 

1
2. Page 1 ~ll 3. Emergency Res~o~.~e. Phon~" - , 14. MQaniQfest4Trac2king5Nu3mbe6r 6 6 

.i. 1 t '"" t .IL 1.iv 1 JJK 
Generator·~ Site Address (if different than mailing address) 

.. :; ),~:51<:~ ~}~n~ (.,·:r~t~t;-<~:~ 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNoL 

13. Waste Codes 

.. !;( _ ..... ,'. 
a:: '"'~;! u) 
LU~--~--------------~----------~----------------~--------------+---------~----~·~~~~-'-·~--+-----4-----~------4-----~ ffi 2. ,~, l 
<!) 

3. .. 

"'~ 
4. 

14. S~e.ciai,,Ha,}q_ling lp~~~c!~~~-~.nd ~~d~iOQ~IInfo~rrati~".. • • ckk . .r .,.~ ............ , ... ~ .. to.,~. h, ... ~rw •.. ':ll .,.;r,'!i 

N.~~r·r-h~;.: \.:1;~~'f:"tf:lj':t.~tPJ;- ((~~~n) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to. applicable international and national governmental regulations. If export shipment and I am ihe Primary 
E~porter, I certify that the contents of this consignment conform to the terms of the attached EPAAtknowledgmentotCorsent. 
I certify that the waste minim.ization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (iff am a small quantity generator} is true. 

Genela!o~s/Offeror:s frinted!Typ'ed Name 

'K. ; 'l..1i I . \ \ ' 

Month Day Year 

... ~T t_" 12 ") t J1{, 

· .. 

--1 16. International Sh!Pilfe __ .r rtts 0 
j:.... cT: Import to U.S. 
::!!!: Transporter signature (for exports only}: 

Portofentry/exit: ___________ . .:.;..,:_,;c-.-------
Date leaving U.S.: <.';,;,;" .;~;;.,.;;., 

BJ 17. Transporter Acknowledgment of Receipt of Materials __ 

~ TranSJl~r.ler 1 Printed1.r~ed Name /i 
3; L,,::;:· t~":. t~"'Jlo 1-;?../'1'\ .. (:,·£\~ 
~ Tr'ilnspotter 2 Printed/Typed Name · ·· 

a:: 
~ i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator} 
::::i 
0 

·, 

0 Quantity 

Signature 

I 
.,~,. Signature 

I 

Drype 0Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

II '~ I ""\I-,,,, i'\''f
. ,.:f, I,. :H ,) I< !1 ; 
Month Day Year 

J J J 

0 Full Rejection 

~~~ I 
~~1~87c.~S~ig=na~tu~r=e~m~A~Ire=r=na~re~F~a~ci~lity~(o~rG~e=n7er=a~ro~0---------------------------------------------------------L-~~~c---------------_~,M~o~nt~h-J~_D~a~y-

1
--~~e~a~r 

~~1-9-.H-a-~-r-do_u_s_W-as-te--Re_p_o_rt_M-an-a-ge_m_e_n-tM-e-th_o_d_C-od_e_s-(i.-e-.,c-o-de_s_l_or-h-az_a_ro_o_us_w_a-st-e-tr-ea-tm_e_n-t,-di-sp-o-sa-1,-a-nd_re __ cy-cl-in-g-sy-s-te-m-s}------------~---------------L----~----L---~ 
~r.-----------~~--~--------~~----------------------~~----~~~--~----------~,.-----------------------------1 
0 1. 12. 11 1~ 

H13S I l -' 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printed/Typed Name A .,1 Signatur~-<- ( ) . 

EULL j . ~ ·;,:-;· I ,~-~:~6,~~- /(;~:.:-:r~-
Month Day Year 

.1/~~ 12/ l:::.;;~r· 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 

. ' 

/ 
l TRANSPORTER'S COPY 

EPAH0097002579 



CES Environmental 
Services~ inc. 
------------ -~--- -------- -

Ti-atJSpQTtatiotJ Work Ticket 

Folder ID: Dana Container (Dana-laPorte) 
Non-ha:z '11\/astew:ater {Clean) 

Oate: •12/2012000 

Dana Container 

Man if est 11 : 

Client : Ticket : 78410 

4904 Griggs Road 
Houston~ T)\ 7702·1 
Tei. (713) 676--1450 

Fax. (713) 676-1876 

Phone : 28147147C!O CES Environmental Ser.,ices, Inc. 
~~~~------------------- Consignee: 

CES Emtironmental Services, Inc. 

Tnm!iporter ~fl. / 

1

Signatum ~ m l~ignature 
!leave CES Yard : /;J Y5 Arrive At Destination 

! Arrive At Customer : /30 Begin Unloading ; 

I Begin loading: I 3'o Finish Unloading: 

j Finish loading : ,?v;t 0 leave Destination : 

!leave Customer ; aa{) Arrive At CES Yard ; 

Customer PO 11: l Total Hours: I 
! I 

I :?. ?5 I 
I CES Unioad: 

I . 
I Gross Weight ; _______ _ 

j Tare Weight : 

Ending Odmneter : I 

I Net Weiat1t: 
E _. 

Begining Odometer : /? (p Z r! 1 
Total MHes: 

ol 

Tractor 11 : 297 -----:------- Tote 11 : _______ _ 

Trailer # : 271 I m 
I 

Box 11 ; _____ _ 

Job Comments/Equipment 

VVi11ie (CES omce) Yellow (CES Oiilce 15!lling) PlnK (CES Oiile:e f ifT.:t.;j 

EPAH0097002580 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

12/19/08 

Description 

P.O. No. 

11.5 Transportation services by CES- 4 loads@ $69.00 per hour 

18% Fuel Surcharge 

Invoice 
Date Invoice# 

12/23/2008 52818 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 793.50 

142.83 142.83 

Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 
gallon 

5,000 1st Load 4253656JJK 0.08 400.00 
4,800 2nd Load 4253617JJK 0.08 384.00 
5,000 3rd Load 4253615JJK. 0.08 400.00 
5,000 4th Load 4253616JJK 0.08 400.00 

2.5% Energy Surcharge 39.60 39.60 

1% Compliance Fee 25.60 25.60 

CES Job#78345, 78342,78344,7834 3 

We appreciate your business! Subtotal $2,585.53 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (8.0%) $0.00 account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Total $2,585.53 

EPAH0097002581 



;LSJ-
Piease print, or (¥pe.(Fci.'lll designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a::: 
0 

)JMFORM HAZARDOUS 11· Generator IUljJ.itiJP~L-~ '"' ·'"'"" -< 
WASTE MANIFEST l ~"'~t-i;!_.iUt)U.t .l 

::,.t::t;: lU : ,: , ·:o.; ·: Ge~~f!I.9~0:.§~MI!~~ss (if different than mailing address) 

I 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

U.S.-E-1?1.\ID Number .. I ' "'-'-'U-... :i}j 
U.S. EPA ID Number 

I 

l 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNof. 

13. Waste Codes 

~ S,&~ 
~r-~~2.------------------------------------------------------~--------r-----4-~-----4----~-----4------~--~ 
w 
(!) 

3. 

4. 

~;. ·. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deWi5crib by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and natl overnme tal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. A 

· ~ify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am !(P1 I qu · era pr) is true. 

_, 1!1)nternltional Shlpmenls 0 ~1.. 
~ I ..... Import to U.S. 
!: Transporter signature (for exports only): 

0 Export from U.S. {p~~--Y~)~-----------------
L(a"te leaving U.S.: ./ 

m 17. Transporter Acknowledgment of Receipt of Materials 
iii: Transporter 1 Printed/Typed Name Signature Month Day Year 

~ I n I I I i l"lT~Iran~sp~o~rte~r2~P~rin~ted~~/T~yp~edr:{gQN~am~e----~-------Jr--Vt---~-------..... ,-::S,....ign~at-ure-9--\J-&~---~-~~""""""-------..L.: ~~~o'""n 2th,....~..L....:Iff:-a-..LII..,., Qf'tl,....ea--lr 

18a. Discrepancy Indication Spaca 

1
18. Discrepancy 

I= 18b.Aiternate Facility (or Generator) 
::::i 
(3 

0 Quantity Drype 

• • .. 
0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
c~~~~~~~~~~~~~---------------------------------------------------L----------------~~....-~----~~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month l Day I Year 

~~1~9~.H~a-~-rd~o-us~W~a-s~re~R~ep_o_rt~M~a-na-g-em-e-nt~M~e~th-od~C~o~d-es~(~i.e-.,-co-d~es~~~or~h-az_a_rd~ou_s_w-as~re-t-re-at-m-en~t.-d~is-po-sa~l.-a-nd~r-ec-~~~~~ng_s_~_re_m_s~)--------------------------~----._ __ _. __ __, 
~r.---~~----~----~--~--~--~------~-------------T~----~~~~------------~--------------------------~ 
c 1. !-'135 ,2. ,3. ,4. 

l 
!~~~e;~~:~ity Owner or Operato;erti/lon of receipt of hazardous materials covered by the~~;; in 117 .A ~ 
/#'4/f 6{/1 #V..?c:>CS e2?' ~ ~___......- L..-"""~ J 

Month Day Year 

liZ~~~ I~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO ~ATION STATE (IF REQUIRED) 
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l· 
1 
! 

! 
I 

t 
r 

~~ :"·. 

- PIE)ase:~trl!Jl.\,O~!\$}:(~m desi~ned for use on elite (12-pitch} typewriter.) Form Approved. OMB No. 2050-0039 

•~RiWHmRDOUS 11. Generator~~~u~b~~ . , ·• _1 ;.-:- , .. 
''""WAsTE MANifEST l ;,(,,J. .. O\)(H l.L).) 1

2. Page 1 of 1 3. Em~r~;.~cy_' ~es~~n.se Phon~,._."" 14. MQanifQest

4
Trac

2
king

5
Nu

3
mbe

6
r 

5 6 
J J K 

.i I t,«:.dJ_J •'-; /J-4.!l~U I 

PI) t',o~ l(J;t~ 

L,a0~Jt1~J T>·: i?SJ;;; 

Generato~s Phone: 

7. Transporter 2 Company Name 

a(g~i,~~~)19J~~w~~~rr~~p.~,. ~~-!~.td~!~!s 
<4.904 (1r+19·!; fid 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

G~,nerato~s Site 1\ddress (if different than mailing address) 
4 J5:5-3 t,!6f·~~ ~Jl'ltU:;t~":!' 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WINo/. 

13. Waste Codes 

11\&::.r!·Ri:.:RA/Nor• G<:· i !\?I.Jlll.'titl:!d ,.,._:,-,:;-t<:Wi:itl--~~-- ' ; • ,, ··,;·--o::: , "'~~ X ~~.f:J"'-~ .:. , ~ : . 

~ -~~r. _ .. .. .-i~--, __ ~2.---~----------------------+---~~F---+--r--~-+~ 
(!) 

4. 

14. s;llS~b~apSiinQ'I[IJ~~~ol:.~Mi~~~j\i~!J.~'dllfgJ:.T.~~~orw.:; 
t<ft:,~"<-·tJ~:t. \~J,~;:~t:·/·~~r ~Ck:sr(~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and natio~al governmental regulations. If export shipment and I am tlie Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ·· : · . 
l.£!l,rtify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if/ am a.S(iia/1 qua,ri\!ty ge_nerator) is true. 

Month Day Year 

I I ····I . }I . 
....1 16i lntermltfonal Shipments -·· ·-· 0 ·- ·l. ··-···· 0 •. , '. "''•· • ':;i' \ 
~- i ' lmporttoU.S. ExportfromU.S. Portofentry/exit: ----'~-;f·~· ----------------
3!: Transporter signature (for exports only): Date leaving U.S.: .• / 

. ,0:: 17. TransporterAcknowledgmentofReceiptofMaterials 
·--~--}T~rn-n-s-po~rt-er~1~P~ri~nt~ed~~~y-pe~d~N~a-m-e--~----------------------------------~S~ig_n_a~tu-ffi----------------------------------------~~--~--~~_, Month Day Year 

~ I 
~ ~bT~rn~n7sp~o~rte~r~2~P~ri~nt~edil~~y7pe~d~N~a7m7e--------------------------------------~S~ig-n-at~ur-e--------------------------------------~~~~~--~~-1 I l I 

Month Day Year 

g · --- ... ~~-· I I I -··· • I· ... --··' 

i_ 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

i: 18b. Alternate Facility (or Generator) 
:::i 

0 Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
fa~1~8-c.~S~ig-na~tu_r_e~m~A~Ire-rn-a~re~F~a~ci~lity~(o~rG~e-n-er-at~o~~--------------------------------------------------------~------------------T7~M~o~nt~h--

1
•o~a~y--~~v.e~a~r 

~ I 
~ ~1~9~. H~a~z-a;..rd~o~u~s~W~a-s_t_e_ -R_ -e..:.p~o-rt_ -;..M~a-n_a~g-e_m~e~n-t_M~e~th~o~d~C~od~e~s~(i-._e~., -co_ -_d_e_s~l-o_r~h~az~a~rd~o-u_s~. w~a~st~e~tr_e_a~tm~e~n~t.~d-i-;s-pr:o~sa~l-._a~n-d_ -r_e-c..;y~c-l_in~g~s-ys._ -_te~m~s)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-t 
c 1. H1.1S y ,3. ,4. 

1
20. Designated Facnity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1~ 

. Printed~ped Name. _ .. / /" _ 
1 
Signa_tur~ ~--<~··•/ j/ .A' A 

h!J171' /iJ./!1 L/1 "'' ---,{ .':: c '-:-;? 1><// :.,/~.----/~..._./\-_.--/I 
Month Day Year 

I/? [/t_;· I c;,.-::3 
EPA ~orm 8700-22 (Rev. 3-05) Previous editions are obsolete. . • ./ ~-~-· 

(,/ 
TRANSPORTER'S COPY 

EPAH0097002583 

:·· 

/ 



CES Environmental 
Services, Inc. 

Transportation Work Ticket 

Folder 10 : . Dana Container (Dana-LaPorte) 
Non-haz 'y'\faste-w--ater (Clean) 

Date: 12/1912000 

Client : 

Phone: 

CES Environmental Services, Inc. 
Transporter : 

Signature 

leave CES Yard : { 8': 0 0 
·-·Arrive At Customer: ____._\-$1l~'--'~:.___Jll'-"S"'---_ 
1 Begin Loading : L l$ tSL) 
I Finish Loading : t q ! ( 0 
I leave Customer : { 9 ~ J.O 

4904 Griggs Ro.:ad 
Houston, TX 7702·1 
ieL (7-13) 676-·1-460 

!="a;.:. (7·13)!376-1878 

Manifest tl : 0 (') lf 2":2-3G sfJ 
78345 

CES Environmental Services, Inc. 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 

leave Destination: 
Arrive At CES Yard : 

ICES Unload: nf Customer PO 1: 
I 
l Total Hours: 

1;.~1 
Gross Weight ; _______ _ Ending Odometer : 
Tare Weight : Begining Odometer : 

Net \f'ifeight ~ Total Miles~ 

Tractor 11; 287 ------ Tote 11 ; _____ _ 

Trailer I :252 Box#: --...,----- ------

Job Comments/Equipment: ---------------------------------------------------------

vvmte (C ES omc:e) Vei!OW (CES Oiflc:e f BlUing) Plil!<. (CES Oii!c:e .i iFT.A.) 

EPAH0097002584 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanchez, Jose 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : Matt Bowman () -

Date: 12/19/2008 

Truck# 287 

Tim» l!:ill 

Trailer# 252 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

l: Load NON-HAZARDOUS WASTEWATER as directed 

) Haul load to CES and offload 
~-=~-~~-~-=====--=-=--==-----=----==---:===-----==---==-==---===-=-=---=-=--_ __:_----=------=
ID #: I 78345 

!CUSTOMER IN FORMAT/ON I 
AFTER HOURS CONTACT: 

---···-----···----·· -

Close:! 
f===N=am=e~: I -=-----oc- --,~------J--u=lio=-=~~==-======--==== " I====N=am=e~:l 

Number:j (832) 362-8676 __ 
1 

Number:j 

Open :j 

!RECEIVING INFORMATION I 
SHIPPING/RECEIVING CONTACT: 

CES Name: same 
-·---····---- ---
(713) 676-1460 Number:j , (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES 0NO 

IF YES. P.O. #: I 

PPE REQUIRED: ~ YES 0 NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

~YES 0NO 

0 YES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

BOX NUMBER: I 
--- -- -------------------- -------

CES OWNS BOX: DYES D NO 
I 

CES RENTED BOX: DYES D NO 

HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: ~~e-______ _j DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

0 YES ~NO 

0 YES ~NO 

EPAH0097002585 



Please print,or type. (Form designed for use on elite (12-pitch) typewriter.) 
c~o0) 

Form Approved. OMB No. 2050-0039 

@5 

UNIFORM HAZARDOUS ,1. Generator ID Number 
WASTE MANIFEST TX'R(J(}(){)111E;.5 

5. Generato~s Name and Mailing Address 
Dart-3 (,:~;"1-t.::i~-:er 

FO E~=:=J:r J.•:~:;:;; 

7. Transporter 2 Company Name 

sa. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

d"li::_.:::::., 
G~nerato~~ Site Address (if different than mailing address) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

_, _ .. ,lt·~t-,-·: . '. 
l.,'-...il'<..ei,JJ L'"'i -~-

~~~----------------------~--~~~47~·j~~·()~+--r--~ z 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
f',:dd,:r ID ~)er;., C,:.r:';:;:"''" (CJ.;o·;.,-~ .. ;;:'.::,:e.:. 

::.·) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate! · ~~bove by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inte~ation ~~-n govei'n,mental r gulations. If export shipment and I am the Primary 
E~ I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of n ent V L \ 

j'lcertify l)lat the wa~inimi~n stateme~~d in 40 CFR 262.~a) (if I am a large quantity generator) or (if I s I qupryity ge\era is true. 

~ 16.tpternatio1'1Shif,~nts Otmporttou~ - - · . .____.) DExportfromu.s."--"' Plrt~\'<:_,(/"'---V---f-J'--_________ -' __ _ 

:!!:: Transporter signature (for exports only): Date leaving U.S.: '- _./ 

ffi 17. Transporter Acknowledgment of Recej!ltof Materials 

~ T?!JW~ bit f1 
(/) . 
~ T~sporter 2 Pnntedrryp'ed Name 
l:t:: .... 

18a. Discrepancy Indication Space l
18. Discrepancy 

j: 18b. Alternate Facility (or Generator) 
::::::i 

D Quantity 0Type 

, /1 
I Signature A lt<R" 

Signature 
, 

I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if: Facility's Phone: 
~~1~8c~.~S~ign-a~tu~re~o~fA~It~er-n~ffie~Fa-c~ility~(o~rG~e-n-er~at-or~)----------------------------------------------------~--------/-.---------ro.,M~on~th~--

1
~D~ay~--

1
vYe~a~r 

~~1~9=.H;a;za=ro;o;us~W=a;s;te=R;ep;o=rt=M;an=a~ge~m=e=nt=M=e=th~od~C~o;d;es=(;i.e: .• ;co;d;es~l;or=h;az;a;ro;ou;s=w;as;m~t~re;m;m;en=t,=d=isp~o=sa;l,=a=nd~r=ec~~=li=ng~s~ys;m;m=s=)===========~~==============~====~====~===~ 
c 1. :-1l.:::::. ,2. ,3. ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed_Wd Name I A/ l Signature A ..4. c(' I ./ /} Month Day Year 

. /P~/Jf/11- {/1/ Pe?L;·g; I 7'7_: ~__........ / _/' I I'ZI/q, I e::(f' 

EPA Form 8700·22 (Rev. 3·05) Previous editions are obsolete. DESIGNATED FACILITY TO llESTINATION STATE (IF REQUIRED) 

EPAH0097002586 
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I 

I ' t\. 
t \ 
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I 
L:. 
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I 
I 
t 

--7""--'-r.'"'<~·'-......-- ________ ,_ ____ ..; __ ...._:_.,_.,;._. ________ ----~:--·'-----·-----·-- --~ ---··-- ----------------- ~----------- ---·-----~----~--------~----------~- ------ -....---~------ .. 

1 
• -ff[J. 

t\,9~ 1 • ~ .. 

?l~aseprinta>r-type.JF!Wn designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNJFORM HAZARDOUS ,1. Generator ID Number 

. WASTE MANIFEST "IXR(.)(J~)() lll ~)~5 
5. Generato~s Name and Mailing Address 
nart~ cc;t(!'~~;f .. i~,-
Po ik·'-' Jo:::'' 
t.1'1P·;:.;t~-~ T:< ·.t75:?? 
Generato~s Phone: {?f.ii:l.) •f't .. ,rt~oo 

Generator's Site Address (if different than mailing address) 

U.S. EPA ID Number 
1 TXIlOOH(> ~_il)lJA) l 

a:: 

7. Transporter 2 Company Name 

4•?:(!4- Gr·~~~;; Qd. 

H;.i~v..'' 77;);;1 
Facili 's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

·. ~ 
. _ < L.r V r''"' , '; 

13. Waste CodeS' 

o::: ~~J·. C./ \ ~~--+2~.------------------------------------------------------------4---------+------4----~--~~---4~----~-----4~--~ 
'" 

:\ 

3. 

4. 

14. §pecial H~~dling lnstructiOJ1S and Additional Information 
r''(Jkkfr • r..) : i.l-!tf-\~ t,,:!f}\'.~tth~.~ ~f) ~ne~i ... ~c~:>~··~"!!:' \ 

Ne·rr·h~l ·Jht:.;·-t~·~,/~tt~r (CfJ::~r:'· 

1) -1' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
ml)rked and labeled/placarded, and are in all respects in proper condition for transport according to applicable i~ternational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify _trat the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generators/Offeror's Printedffyped Name Signature 
I • . . . . 1 Month 

I· I 
Day Year 

il 
=-' 16. International Shipments 0 
1- ' ' Import to U.S. 
::5: 'Transporter signature (for exports only): 

D Export from U.S .. Portofentry/exit: -------------------

eJ 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Trans~qtt_j_·1,Printed~,Nan'ie II/, 'I 
~, ,.:.1. lJ./ ,>1- 1; !""" tf I en .,... -· Jlf ,. ~»' 

~ Transporter 2 PrintedfTyped Name 

~ i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::i 

.. 

D Quantity DType 

Date leaving U.S.: ... 

Day Year 

I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8~c.~S~ig-na-.t-ur-e~of~A~Ite-r-na~te~F~a~:~lity~0-rG~e-n-er-a~m-.Q---------------------------------------------------------L------------------~,M~o~nt~h-

1
~D~a~y---

1
~~e~a~r 

~~1=9=.H=a=z=ar=do=u=s=W=a=sre==Re=p=o=rt=M=an=a=ge=m=e=n=tM=e=th=o=d~C=od=e=s=(i=.e=··=co=d=es=l=or=h=az=a=ro=o=us=w=a=st=e=tre=a=tm=e=n=t,=d:isp:o=sa=l,=a=nd==re=cy=cl=in=g=ey=s=re=m=s)=============~===============~====~=====~===~ 
~ 1. H1.31:':· ,2. r· r-
i 

20. Designated Facility Owner or Op~rator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed,Wc! Name J A/' Signature '1/_,e,.,._·?'_l 1r _ .,..-· ,.""'J_ 
/.ffP:.tt' If );<-1 {/Y Pv""~< .S4c }-" I ~7..... c ... /<-::::/ // 

Month Day Year 

I /Zj/4 I~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097002587 



. ' . ,_. 

CES Environmental 
Services, Inc. 

T!-an.iiportation Work Ticket 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz V.histe"nai:er (Clean) 

Date: 12/1912008 

Dana Container 

Client : 

Phone : -=28=· .:.:14::.:7....:1,;;:.47.:..:oo:..:-:.....' ________ _ 

Transpo 

Si cmaturP-- .. .::1'~-------

! 
i leave CES Yard : / 7 tt:?O 

I Arrive At Customer ; l ? 2: 3 
I Begin loading: _(_1...__,3'-:-·-o-=---
! r•-~=~~..1 1 = ..... ii•~n = If t7 Jfq 
1 run~1 LUauUI~. _,'ft_;_·~r_'1!...4ooCL~--

Manifest#: 

Ticket: 

ignature 

78342 

4904 Griggs Road 
1 t_, ·-L-- T\l' ..,...,.n.-..~ 

MUL~;:,tut l: i r\ ,• I !_IL l 

Tel. (7'13) 676-·1460 
Fax. (7'13) 676-i 576 

CES Environmentai Sentices, Inc. 

Arrive At Destination /? JLZ> I 
Begin Unloading: I 
Finish Unloading: /?; 3 O 1 

leave Destination: i 
I leave Customer : I 1> tf? 0 
! 

Customer PO tl: 

Arrive At CES Yard ; ff'"Jt j 

Total Hours: I r-f_c_E_S_L_t,...-.!o--'3'-.d-:--~ 
YfC ~N\'v.._ II L ~ 

r 
1 Gross Weight : Ending Odon1eter : 

i Tare V/eight: 

I Net Weight: 

Tote I : ____ _ 

Box I : ____ _ 

Job Comments/Equipment: --------------------------------------------------------

\I'J'h!te (CES (iff!Ce) Ve!!ow (CES Off!ce f Bli!!ng) Pin~; (CES Off!ce f !FTf\) 

EPAH0097002588 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

0::: 

5. Gener~to~s Name and Mailing Address 
D.sr;a C::nt:::n~~-

Generato~s Phone: C~:3~:.' 47i-47C(o 

7. Transporter 2 Company Name 

&. J)e_slgnated Facility Name. and Site Acldress 
:H.:::::. t::"TrJ .:-·:ifi.'"i1t::J'1te:i ~O::P/ ~,:_:e_;;_, ~ ~·:. 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Ge.nerato~~ Site Address (if different than mailing address) 

10. Containers 

No. Type 

U.S. EPA ID Number 
1 TXUOUd9 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

~ 

ffi~~----------------------------------------~----~~--4------+---4----+---~--~ z 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
F-crl~er }D · D.::~~,.s ~:,~·rr~5;ne::· (C·.-.:;~.:sM·~.:::f:',:·n:-e:) 

...... 
"'•! ·-,· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper <:<Jndition for transport according to applicab:=le intematio~~~l gove~nta~l regulations. If export shipment and I am the Primary 

certify that ~nte~f this consignment conform to the terms of the attached EPAAcknowledgme o en!. 
t the wast(min~iz ~ion~tatemen~ntified inj\0 CFR 262.27(a} (if I am a large quantity general or (b) (ill ua ity ne or) is true . 

1=- 1 v Import to U.S. ......1 16:J:nlernational Sflipmed ts 0 1 . 

2!: Transporter signature (for exports only): 

$ 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter1 Print~ype~Name •?-.'.::: .. ,;..; 
5; /~'" ~~:Pr J 
~ Transporter2 Printed/Typed Name 7 
I-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

~ Facility's Phone: 

0 Quantity 

l 0 Export from U.S. -Port-~! ;;try/exit: _"_
7

) _____________ ,., __ _ 
..___,/ Date leaving Uf3.: / 

Signature/?11 

I 7/" 1/Jll;t;~ 
Signature Month Day Year 

L I I I 

DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number. 

I 
~~1~8~c.~S-ig-na~tu-re~o~fA-I~re~rn~at-e~Fa~c~ility--(o-rG_e_n~er~at~or-)~~~--~~~~~--~~~~~~--~~~----~--------------------------L-~M-on-th_L-I_D_ay-~l-~_a~r * 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. :--!1~35 12. r· ,4. 

1
20. Designated Facility Owner or Operator: C¢ification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a. 

#/N;;£4 Mas~ ~~~ c __ JZ/J-. ,~z._,;~JdJJ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIG1>fATED FACILITY TO DESTIN.9(0N STATE (IF REQUIRED) 

EPAH0097002589 



~-' ~-:---------~ -l-.,...-.,.. ..... ~~:--·----~---·--·- ---~--~·---· __,....o~~----·-_____ ......... _____ -- ·-·-----··-·--~ -·-··---·--·-·.;._·--·· ---~------~-------- ..:....--~ --- ·----·--- -- ···-

1 
- . . 

I ;~ ·~~~· .-·· f: :'t'·!·· 
r '.'t~:- ·_ . 
~ -.¥>-. n: 
(:t · . ''PW~se pnntor type. (P:9fm designed for use on elite (12-pitch) typewriter.) 

) 
Form Approved OMB No. 2050-0039 

1 -· UNIFORM HAZARDOUS,1. Generator ID Number 

f~,. WASTE MANIFEST • I XROOOO :11151:! 

f 
I 
I 
[ 

1

2. Page 1 of 13. Emergency Response Phone 14. Manifest Tracking Number 

" (2tn)4 .. n.A.tOO I 004253615 JJK 

I 
I 
I 
! .· 
i.~~-

1 
{ 

I, 

! 
I 
I 
I 
I 
t 

I 

5. Generato~s Name and Mailing Address 
0e?1et (,.:~nt-::'!~'wtf 

Generato~s Site Address (if different than mailing address) 

a: e 

P>) !'·iO·l 10Z'.'S 
L~(.tr~J T:< ~'~!T!.~ 
Generator's Phone: tll\'2) ~:-':r:A-7\JD 

7. Transporter 2 Company Name 

~Bsm~~~rr~~~~.~t~p1;;P,1 ~~~~}1~~~~s 
49\:~'<1 Rd 

sa:'\~~~: U.S. DOT Description (including Proper Shipping Name, Hazard Cla~s. ID Number, 
HM 1 .'ll.:d Packing Group (if any)) 

I 

10. Containers 

No. Type 

T ~·· 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12: Unit 
WtNol. 

13. Waste Codes 

~ ' 
~r--i2~.----~----------------------------------------------+-------~----~-------4----~----~----~----~ 
w 
~ 

3. 

4. 

14. Speci.al H~ndling Lnstructi~ns andAdditi?n.allnformation 
f·.;_;.f~ xfJ ; ~.,~?l !.-t~l'l';_~~.:ri·.~J' ,[,~·~·t.~Jf\::-~··te~: 

hf.~n-h~!t V\€r%~t~··.-v~t-:~J· (C!t'.c':nJ!) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desc~.t>e.!:l. ?bove by the proper shipping name, and are classified, packaged, 
)!!9Cislld and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemati_gnal;i!nd\)attii~l governmental regulations. If export shipment and I am the Primary 
Expo~l certify that)be-conteJI!S'?f this consignment confonm to the terms of the attached EPAAcknowledgmeot-OrCo~§enV //;- ... , 
I certifV!iat the was¢ minimizPtion':statemenJldentified inJ'\0 CFR 262.27(a) (if I am a large quantity generaJ_Qr(or (b) (ill anra_~ quantity··generator) is true. 

Month Day Year 
1 1 :::? I r-_1·- 11} >? 
MlL~ ..... ~·· ,- r{,.. ': ) 

...1 16.pnternational ~hipme}lts 0 • ~ \ 0 1 ' Jl 
!:z_· .!. ' . lmporttoU.S. J , ExportfromU.S. Portofentry/exit: ----:1'--------------------

Transporter signature (for exports only): · · -- Date leaving U,S.: / 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

· t;: Transporter 1 P.r;ointed/Typed. Name 
1 

::_.? 
0 . i·~->// 3; /.)/i''li 
::i! Transporter 2 Printed/Typed Name /' 

a: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 

-.::::! 
(..) 

~ FacilitY's Phone: 

0 Quantity 0Type 

I Signature'::.; •. >_) 
Signature 

I 

0Residue 

Manifest Reference Number: 

0 Partial Rejection 

U.S. EPA ID Number 

I 

Month Day Year 

I I I 

0 Full Rejection 

~~J~-~--~S-ig-na-t-ur-e-of-A-Ire-r-na_re_F_a_ci_lity--(o-rG_e_n_e_m_w_~~--~----~~--------~~--~~~--~--~--~~----------------------------~'M-o-nt-h~I--D_a_y_L-I_Ye-a-ir 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1' ~·-i'l3~~ 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prin~:d Na~e . }, ;' . _ Signatu~~;~;:.:::':::;_:;;P'"' '• 
///#RifY/! it{,?'1' .5E''';-/ I c.:~;~:;;;..r· "'-·-·· 

,-1 Month Day _Y;:.rJ v;l I /Z lltllt'd 
EPA Form 8700-22 (Rev. 3,05) Previous editions are obsolete. (/ TRANSPORTER'S COPY. 

EPAH0097002590 



CES Environmental 
""' • = 
ttervtces~ tnc. 

Transponat.ion Work Ticket 

Folder ID : _D:an:a Container (D:ana-L:aPorte) 
Non-haz Wa!>tevnd:er (CIF.!an) 

Date: 12/1912008 

Dana Container 

Client: Ticket : 78344 

49Qi..l Griggs Road 
1 ! -· ·-1.-- -r-..r '"1"7n·:.i 
nuu~LOff, t /\ tl:J.:.: 

Tel. (7·13) 676-1460 
Fax. (713) 676-H376 

Phone: 2814714700 CES Environmental Services, Inc. 
----~~~------------------ Consignee: 

CES Environmental Services, Inc. 
Transporter : --;;-A · • 

0

Signature ~)(jj CriJ,r\JI:)igmrture _________ _ 

jleave CES Yard : ~~-~ $:0 . ' Arrive At Destination /.' 0 Q) 

I Arrive At Customer : ~ 1:5 Beglfi Unioadlng : L "JO 
I Begin loading : ;;;?; t.5 Finish Unloading : (2: ~ 
j Finish loading: /;;1l:.]Q Leave Destination: 

I Leave Customer : lc/?: 30 J\rrjve At C:ES Yard ; 
i 

Customer PO :fl: 

Gross Weight ; ________ _ 

Tare \Veight: 

Net Weight: 

j Total Hours: j 
. 3 I 
l L I I 7 

Ending Odometer; 

Total Miles : 

Tractor 11; d8 7 
Trailer # ;::i!a ....?Q.S 

I CES Unload: ol 

Tote I: ------
Box I : ____ _ 

-·--··-···-·-----·-.. --·--···-------·----------------·-------------

··-·-·-----------·------ ---------------------
\tJtllte (CES Offle:e) Ye!!CtW (CES Offlc:e f BlUing) Pin!\ (C ES ()ffie:e J ! FT .P~ t:;ctlden Rod (Custotner) 

EPAH0097002591 



I 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

. Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : _il_:._ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

Driver: 

Helper: .,}. 
Time: a Date : 12/19/2008 

Truck# 3-!1 Trailer# M:J..O$' 

I ID #: L 78344\ 

I CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

I===O=pe=n~:l =:-·12:00AE_= 
--------- --- --- -- - - r------: ---------------------------------

I===N=am=e=!-:1 ------=~==-c-=_:lJii~-=-====c---= !===N=am=e~:l Ruben Fernandez 

, ___ c_lo_se.....~:l ==-11:~~-PM_:-= Number:l ______ i~~~~62-867~--- _ Number:j c _______ (~~2) 43~-5~~---

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
..-------:-----------------

1=-===0=pe=n=!-:j• 06:00AM CES same Name:j 
~==============c===c== 

1 ___ c_lo_se..J:j ~--~~~~~~----- Number: I, ________ t!2~-~~=1 ~~o __ _ (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: 0 YES 0 NO 

IF YES, P.O. #: I 
PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: 0 YES ~NO 

[ CAN c~:;::E::::: us(~~";----~--~<:l-.. ~-5!..t ... _r~--~a""'_ ~--~--_G-__ 1_-a.~--~----~----~-~-------_ ... ____ -- IF YES, WHAT? 

WASHOUT ANTICIPATED: 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L .. -- -- --
CES OWNS BOX: 

CES RENTED BOX: 

' AMOUNT OF HOSE NEEDED: . 

SIZE: 

DYES ~NO 

0 REAR 0 BELLY 

~DOES NOT MATTER 

0 YES 0 NO 

0 YES 0 NO 

!None 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

0 YES 0 NO 

DYES ONO 

J DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

0 YES ~NO 

0 YES ~NO 

EPAH0097002592 



j LOA!>~NG FROM (i.e. Tank); 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORK 

HELPER REQUIRED; DYES 

EQUIPMENT NEEDED; 

Thursday, December 18, 2008 

!Tank/Containment 

)They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? I 0 

.. 

Page2of2 

EPAH0097002593 



Please print,or type. (FQrm designed for use on elite (12-pitch) typewriter.) 

/iuc~-.2~3 
fiiA-:1~- 2 ~6 

Form Approved. OMB No. 2050-0039 

a:: 
0 

UNIFORM HAZARDOUS 11. Generator~~ ~-u~~:!,-,~,.-.-. ~ .; ,... ~ 
WASTE MANIFEST i AKtAiUU.l...l.L).) 

5" Gener~!or's N~me and Mailing Address 
LL~r:-5 ~_.::;-:t.s;r~e-r 

Generato~s Phone: (;::31) ,;,;_:;_ ·<' ·,··, 
6. Transporter 1 Company Name • 
C.ES E~-f~~rCi(~(fii~rrt:::::~ 

7. Transporter 2 Company Name 

~,,DQ.Sjgnated Facility Nam~_and Site Adpress 
~~-r:::~ cr:·-_.·::-:.:=rFI1errc-5: ::~:r:-_:;:::::;: .. ~:~':. 
4904 Gri·3g:; F.::. 

--~---- .,! -~ .~ ,...._ 

Facility's Phone: t:, ... ·=··-.:.~t:::...: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Ge._nerator'~ Site Address (if different than mailing address) 
~~ ·' t:::=. ·.- ~f.::,;-:.'5 L~ft::;::-: .. 5~:~: . 

-:• ... _:;:;;:_,~;,__.,• 

10. Containers 

No. Type 

I 

I 

1 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
w~-4~------------------------------------------------~------~----~-------+----+-----+-----~--~ z 2. 
w 
(!) 

3. 

4. 

14. ~e9ial H&ndling lostructioos and Mditio!lallnformatign . 
h:·,~,j,::;::· iL:' : ~.2-5r/5 ~-~:=rr£-~1::-e: ::_L~-::n-5:-~--:i=-\:,;·-t:::) 

: '-"-'' c·: '~"- ':/' 1::,.,;:·-~-, :s:=:- l-:'::.::'i 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment~ ae fully and ately des· ed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable in ational and national vemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowled nt of Co~ 
I ~hat the wJ,Sl!l min.iiJl.!zation statement identified in 40 CFR 262.27(a) (if I am a large quantity gene or) or (~a small quanti generator) is true. 

Month Day Year 

V:LII? lt'tf 
~ 16. In ernatl!mal S~pments Olmport to U.S. 

:!!!: Transporter signature (for exports only): 
D ........ -~ -

Export from U.S. -1 Port of entry/exit: -------------------

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: ~!edffyped Name 

~~ILl~£ ::7~1'1.;£).._ 
::i Transporter 2 Printedffyped Name 

a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
C3 

D Quantity 0Type 

Date leaving U.S.: 

~)X.ru~~~)n 
Month Day Year 

1/.2 IJ91o~ 
Signature Y Month Day Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
0~~~~~~~~~~~~------------------------------------------~--------------~~h--~D~~~~ ~ 18c. Signature of Alternate Facility (or Generator) I Mont I ay 

1

. ,ear 

~~1-9-.H-a-za_ro_o-us_W_a_s_re_R_e-po_rt_M_a-na-g-em-e-nt_M_e-th-od_C_o_d-es-(-i.e-.,-co-d-es-f-or_h_&_a_ro_ou_s_w-as_re_t_re-at-m-en-t,-d-is-po-sa-l,-a-nd-r-ec-y-cl-ing_s_y-st-em_s_)---------------------------L----~--~--~ 
~~~~~~~~~~~~==~~~~~~~~~~~~~~~~~~~~~----------~------------------------~ 
c 1. HE5 12. 13. 4. 

17~"07~:=-m-·-oo~~~~~W./~ 
EPA form 8700-22 (Rev. 3-05) PrevfOus editions are obsolel6. DESIGNATED FACILITY TO DES1fNATION STATE {IF REQUIRED) 

EPAH0097002594 



I "' 
I ,.. .. '0"" ,, ,. 

,.,·· 

: . '"<. '1 

t > ,<ll) ·PI:a\rprint or type. (Perm designed for use on elite (12-pitch} typewriter.) 

I''"".;.;, UNIFORM HAZARDOUS ,1. Generator ID Number 

Form Approved. OMB No. 2050-0039 

1
2. Page 1 of ,3. Emergency Response Phone 1'4. Moani~oest4Trac2king5Nu3m' besr 16 J J K 

~· ;:·~· WASTE MANIFEST TXR00t)~ll1155 
I: 5. Generato~s Name and Mai11ng Address 

I ·'H)'1' » ... ,.!. "tP• "' 
(, 1,, .·:,r.J' -~ ..• •· "~ :' '-· i uv 

Generator's Site Address (if different than mailing address) 

1,1 D!fn:,. t;.orA~~cl;'toH 
1 F~) f,c.;. 1.1)(.;;; 

l 
I 
I 
I 

t-atP~"t~ .. "'i ;~ "?)~~172 

Generaibr's Phone: {2:~11 <01.··¢1/GC• 
6. Transporter 1 Company Name· 

CES fn¥in)nfn~~nt:a!. Senr!<Ct::'6l 1 

7. Transporter 2 Company Name 

~' D~si9nated Facility Name_ and Site Ad~ress 
( .. f.:;.:f ~~!n ~G1V1~n~-'!:!1 :;i,!1"--j F::>;.~~; 3. ~ K. 

·49.t"' GrkJ•;:J" Rd. 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
1\·, 
I ~ ·, Facility's Phone: 

9a. . 9b. U.S. DOT Description (il)!)luding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
I 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

"' 13. Waste Codes 

! 
I 
l 
[ 

I 
I 
I 

a: 
0 

HM and Packing Group (if any)) No. Type 

~ 
w~~~--------------------------------------------------------~--------+------+--------4-----4-~---+------~--~ z 2. 
w 
(!) 

3. 

4. . ' 

14. ~peci?l H~'ldling l)lstructions andAdditio~allnformati?n 
.... F~,kV2t 1\) : t)~t!'! tJ .. trtte;~;"i~;; tJ...~-~n~·~L-.,f··'<.l)-~f~ -~ 

l. i'kn··h:l'~ 1'\i:!\Sre-.•;.m"'r . . 

':) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and .i~Gct/ra!ely described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable in\lmflltional and national governmental regulations. Jf export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgj:l!ent of Consent · 
I certify..!hat the v.:a~te minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity gener,ator) or {b) (if I ama small quantity generator) is true. 

Month Day Year 

1/ ;..1 I f'l lc.:>·; 
....1 16. International ShiPments 0 0 ··, ' · .. ·· 
~ ' Import to U.S. Export from U.S.' r·Port of entry/exit: --------------------
:!!!: Transporter signature (for exports only): Date leaving U.S.: 

9:j 17. Transporter Acknowledgment of Receipt of Materials 

li;: Tra.nsporte:.J;Printed/Typed Name 

~. /}' . :;:: . 0 .. • • /' •• 

~ Transporter 2 Printed/Typed Name 

0::: 
I-i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

D Quantity 

Signature 

I 

0Type 

Month Day Year 

1/ ..,.; I l l 1 . ., .,·· 
Month Day Year 

·1 I I 

0Residue U Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~r1i8~c.~S~ig~n~at~ur~e~of~A~Ire~r~na~te~F~a~c~ility~(o~rnGe~n~e~m~ro~~--------------------------------------------------------L-----------------TO,M'-o=nt~h-

1
--D~a~y~.--

1
v.Ye~a=ri 

~~1~9=.H:a;z;ar;do;u;s=W~a;st=e=R;ep=o=rt=M;a;na;g;em=e=n=tM;e;th;o;d~C~od;e;s~(i~.e=··=co=d=es=l=or=h=az;a;m;o;us=w=a=st;e;tre;a;tm;e;n;t,=d=is~po;sa=l=,a=n=d=re=cy=c=lin=g=sy=s=re=m=s)=============~~==============~====~~====~===:;i 
c 1. HJ.:~s ,2. r- r· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a / /l 

P~})1_<77:· Jk:ac.<:c~ I Signa:>1~ ••· /~-~(/·~~-·· · I j;~'l ;~It~ 
EPAf'orm 8700~22 (Rev, 3:05) Prevf6Us editions are obsolete': .... / TRANSPORTER'S c't:fpy 

EPAH0097002595 



CES Environmental 
Servicess inc. 

TratJSportation Work Ticket 

-490·!! Griggs Road 

Tel. (7"13) 676-·1460 

Fax. (7·B) 676-·1676 

Folder ID : . Dana Container {Dana-LaPorte) 
Non-haz 'Nastew<rt:er (Clean) 

Date: 12119i2008 Manifest#: 

Dana Container 

Client: Ticket : 78343 

CES Environmental Services, Inc. Phone : 2814714700 
~~~~~------------------ Consignee : 

CES Environmental Services, Inc. 

! leave CES Yard : / CJ [ ( S: 
I Arrive At Customer : / t:l,' lf o 

I 

I Begin Loading : 
I 
I Finish loading : 

!Leave Customer : 
i 

Customer PO#: 

Gross Weight : 

Tare ltVeight : 

Net Weight: 

Driver: 

Job Comments/Equipment: 

!f,'/0 

C70f)l~nature 
Arrive At Destination 
Begin Unloading : 

Finish Unloading : 

leave Destination: 

Arrive At CES Y~rd : 

I Total Hours: I 
I 7/f i 

J)_ /...jQ , 

Ending Odometer : ;2,6. t!/9/ff 7 

Begining Odometer : ;;;;. ·~ta 7 9 0 

Total Miles : 

nl 
~. 

Tractor# : 2¥'3 

Trailer I :..;e;-::2 '>' 
Tote# : ____ _ 

Box tl : ____ _ 

-----------------------------------------------------

\Mlite (CES Oiilc:e) 'te\it•w (CES omce f Blliin-g) Piiir, (CES Office f ifTAj 

EPAH0097002596 

~: 



CES Environmental 
Services, Inc. JOB INFORMATION PROFIL--. 

Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __0___:_ 

~Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

I 
111) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

liD#: Lcuucu ?~~~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
.-----...,. ---------

Open =I 12:00 AM __ 
l=======l- -----------
1---C-Io_se...J:I ____ ~1_:~9--~ 

!RECEIVING IN FORMAT/ON I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

1-====0=p=e=n =!-{ 06:00 AM= 

Driver: 

Helper: 

Truck# 

AFTER HOURS CONTACT: 

same 

1 
___ c_lo_se--':l_u ~~:o_o !_M (713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES 

IF YES. P.O. #: 

PPE REOUIRED: ~YES 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: ~--u--
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

L 
D NO 

~YES 0 NO 

0 YES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

!None 

D NO 

HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEPED: DYES ~NO 

EPAH0097002597 



FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

0 YES 

Thursday, December 18, 2008 

!Tank/Containment ~ 

'!They have fitting ~ 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 0 

Page2of2 

EPAH0097002598 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone:(713)676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

11125/08 

Description 

P.O. No. 

13 Transportation services by CES (41oads)@ $69.00 per hour 

27% Fuel Surcharge 

Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.08 
per gallon 

5,400 1st load 
5,400 2nd load 
5,000 3rdload 
5,000 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.12 

per gallon ( 100 ppm) 

4.9% Energy Surcharge 
1% Compliance Fee 

CESjob # 76697,76695,76696,76698 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

11/28/2008 52055 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 897.00 

242.19 242.19 

4254835JJK 0.08 432.00 
4254836JJK 0.08 432.00 
4254850JJK 0.08 400.00 
4254852JJK 0.12 600.00 

91.34 91.34 
30.95 30.95 

Subtotal $3,125.48 

Sales Tax (8.0%) $0.00 

Total $3,125.48 

EPAH0097002599 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a: 
0 

~ 

UNIFORM HAZARDOUS 

1

1. Generator ID Number 
P:!U(~{~?:r':C•i .. ~. i ~~-: 

WASTE MANIFEST 1 _,-,''-'·';~'·-.''""_;_-'-_;_._f._, 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nof. 

13. Waste Codes 

~r---r-2~.---------------------------------------------------------+--------~-----+--------~----~-----4------~----~ 
w 
C) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of C~ 

~ify that the waste minjnization statement identified in 40 CFR 262.27(a} (rr I am a large quantity generator} o~ small quan!!JY generator} is true. 

Month Day Year 

I /1 IJ.-:::t r; 6 
-I 16. lntermltional Shipments n . " D - .~r . I 
~ ' LJimporttoU.S. -' ExportfromU.S. Portofent~xit: -------------------
:!!!: Transporter signature (for exports only): Date ~g U.S.: 

flJ 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Na~ , /) 

3; );-17M A1r11)n-emA-
~ Transporter 2 Printed/Typed N'ame 

a: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

!; 18b. Alternate Facility (or Generator} 
-I 
(3 

D Quantity 0Type 

Month Day Year 

I II I ~s I t~Y 
Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8c~.~S~ign~a~tu~re~o~fA~It~er~na~re~Fa-ci~lity~(o~rG~e~n~er~at~or~}----------------------=-----------------------------~------------------~~M~on~th~--

1
~o~ay---

1
~~~a~r 

~~1~9.-H-a-za_rd_o-us_W_a-st_e_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o-de-s-(i-.e-.. -co-d-es_ro_r_h-~-ar-d-ou_s_w-as_re_t_re-at-m-en-t,-d-isp-o-sa-l,-a-nd-r-ec-~-li-ng-s-ys-te_m_s_} __________________________ -L----~---L--~ 
~~----------~~--~--------~~~------------------~--~~--~~~--~------------~--------------------------~ 
c 1. Hi35 12. 13. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name () Signature£ II 
..J~A{ fJ(At>kJ ll) 1· ~~.r---- Pr--

Month Day Year 

Ill I2S lo.f 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002600 



I 
-·-·--r:~----_L·---.,.-~--. -·---------~·~~~·-· ------------- -- --·-- ------- -- ·-·- -·-- -~~-- ~--- -- --··--·-···- ... ~ 

'!. 

:r. UN.IF·O.:RM H .•. AZARDOUS 11. Generator ID Number. 
.. ·y· '0 ''·'~ C\f ~-~ ~ ~-~ 

'WASTE;MANIFEST ' 'X,, J.J~oi(.!',J - ~. L)J 

Ill:: 
0 

h~r~re:tg~r.~~!&/nd Mailing Address 

F(\ Br.;l! J.0£3 
L~·:::-rt!!, 1 :·c: /757i: 

Generator's Phone: (:~":t~ 1) ~"1 ? l--"'t-?(fG 

7. Transporter 2 Company Name 

~,.:~t~c!;~~gi!\t>.'-flla~9R~~9~s 
400~ r:irigg:r- ~~t,:t 

H~5Ui:t:.Jn T/,, ':!~:.1?:1 

Facility's Phone: 

9a. :·SB;:,U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM · arilfPacking Group (if any)) 

Form Approved. OMB No. 2050-0039 

1

2. Page 1 of 13. Emergency. Response Pho. ne. 14. Manifest Tracking. Number 
i"''fH, ~·-1 'l .'! .. ,, ... "" 0 Q .itt');:- ~ 8 3 5 JJK :t v .. :>I.} 4: .. ·•o / Hd · t.~~ i:. ;j 4 .. 

G~nerato~§ Site Address (if different than mailing address) · ~ ;:J~.::. L-1 -~'1~ (.·y'!~-~lit~·:-r 

~H!? .~;;.~l::: F. _•.s:~ 

I 

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~r--;~2.--------------------------~--~-----------------------r--------r-----+--------+-----r-----+-----;~---4 
w 
C) 

3. 

4. 

14. ~P.;~~1~91ing I:Y'J,\I{.gli9_ng,<~Qa~<11i)Ji?f~h~~lg~j11Wt9<'J.. 1"'~ , 
~-J..,:-,...f1.~~ 'il~~~;:ii!\";'':!!te~:- (~;te-.s-rl.~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offeror's Printedrryped Name Signature Month Day Year 

I I I I 
~ 16. International Shipments 0 Import to U.S. 

:!5 Transporter signature (for exports only): 
P Export from U.S. Port of entry/exit: -------------------

Date leaving .U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Printedrryped Name Signature Month .;, Day Year 

~ . j\ .. i ·~·'!.·· ··''-'·- I . \i', ·./........ I ,.i j?:·. I"\;.-· 
~hT~ra~n~sp~o~rte~r~2~P~n~nre~d~rr~y~pe~d~N~a~m~e~-~~~~~--------------------------~S~ig-n~at~ur_e ______________________________________ ~M~o-n~th~~D-ay--~~~ea-r~ 

g I I I I 
18. Discrepancy 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 

0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
0~~~~~~~~~~~~~--------------------~----------------------------~----------------~~~-=--~~~ ~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~r1~9~.H~a-z-ar~do_u_s~W~a-sre~Re_p_o~rt~M~an-a-ge_m_e_n~tM~e~th-o~d~C-od~e-s~(i-.e-.• -co~d-es~l~or~h-az_a_ro~o-us_w_a~st-e-tr-ea-tm_e_n-t,~d~isp-o-sa~l.-a-nd~rn-cy-cl~in-g-sy_s_re_m~s)----------------------------~----~----L----i 
~~----------~----~------~--~~----------------~-T.~~--~~~~----------~r.---------------------------~ 
c 1. l-ii.3S 12. 13. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedrryped Name s~ i ;. L ' ¢h) r) I Signature •' .. )·! 
Month Day Year 

I ' l.2 ·· I ),;· 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097002601 
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i 

I 

:~·l~~n:c: C~t:int2~:ner (I}an:a--L3F~orte) 

~~~t.rn-+r~:r~ V"'i;7:'3-t.e'\~:~:;1:e:r \ c~~e·an) 

i-I<JU:0·b;:;r~, ·-~- \_.- -:::·;,:·o.~~·r 

: '::: ·, ( -. ; ?;"."! ::~- ; t f;:'"': 
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r-··-
i ! I<?k\~!2; i 

·--------- ···---··--·-·· ---·----·····-··- ... _____ : ···-·--;~~~~:·:~--~~=::=:=! _____________ ···-···----···-········--·- -----·----------·-······--------------·--·----···· ---·-······-·· -······ --
I 
i 
L _______ . ---·--- ·····- _ .... 

·····-·----· ·····-·······-·····-·········· ·····-·-·····- .. ·····--·········· ··············-···--------

-~_:::: / :-:..::; 
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---- 6_1 __ 1_ 'i?lf -·- ..... 
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....... 'ik: 

.· .... · .. _, 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : ___!l_:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

I ID #: 1.~· ......... ~~697 
I !cusTOMER INFORMATION 1 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Open :j 12:00 AM 
1======!-
l---C-Io_se_,: I ~-~~-1~5~M __ _ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
r--------;- -~--~--····------

Open :j 06:00AM 
1====4 
1 
___ c_lo_se .... : 1 ~~~~9_:?~_!'_~----

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES 0 NO 

IF YES, WHAT? [~~"'J;-_i;lr~(j_~.J-i~.Cit-.~. ... ":"'?.a~..f~--!Y-.Sl~_.la-_s,-s,e-_s,-.----~ 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

~YES D NO 

0 YES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

Driver : Bozeman, Donald 

Helper: 

Date : 11/25/2008 

Truck# 284 

Time: 0600 

Trailer # 206 

AFTER HOURS CONTACT: 
r------;- . -~---~------~-~-·-· --··~----·----

Ruben Fernande7 Na 

Number:! ''-~--- __ (~3~~~~5~~572 

AFTER HOURS CONTACT: 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REQUIRED 0 YES ~NO 

CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES D NO CUSTOMER RENTED BOX: DYES D NO 

INone r 
'---'--~~~~~~-__j 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

... ~ 

I 

-1 ---

1 

EPAH0097002603 



· I LOADING. FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? I 0 

EQUIPMENT NEEDED: 

Monday, November 24, 2008 Page2of2 

EPAH0097002604 



Ph~ase print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a: 
0 

UNIFORM HAZARDOUS 11· Generator JP-l'l4JI!~~,-, ,., '"'-< ., ., .- ,-
WASTE MANIFEST ; AhUUUU.l.ll:.f::i 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any}} 

42 563 G~~[~~~~.~,~~~~df~ss (if different than mailing address) 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~~~~2.-------------------------------------------------------r--------~----+--------f-----T-----f-----,r---_, 
w 
(!) 

3. 

4. 

2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ~ 

.~that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (ifiJW5Cr'~m"'"a:;-ll :-)1111Jl~l!'m~-en ... ~-· is true. 

~ 16. 'I terr)ltion n Shipments D Import to u.s. 
::!!: Tra~sporter signature (for exports only}: 

BJ 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 Printed/Typed Namif\ l 
1 

/J 
~ PV{yiA,A).. r}..,fJ.t5L.:ewtlt"'-" g Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

i; 18b. Alternate Facility (or Generator} 
....I u 

0 Quantity 0Type 

0 Export from U.S. 

Signature 

I 

Month Day Year 

I II L!1l:::v9 'R 
P;of~try/eh-==-~J'-----------------
Date leaving U.S.: ..__/ 

Month Day Year 

111 I <51 o( 
Month Day Year 

I I I 

0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~h1~8c~.~S~ign~ai.tu~re~o7fA~It~er=na~re~F~a=cim.lity~(o~rG~e=ne~r~at~or~}----------------------------------------------------~------------------ro.,M~on~th~--

1
~D=ay~--

1
v.~=a~r 

~~1~9.~H~a-za-ro~o-us~W~a-&-e~R-ep_o_rt~M~an-a-ge_m_e~nt~M~e~th-od~C~o~de-s~(i~.e-.,-co~d-es~fu-r~h-az-aro~o-u_s_w-as~te~t-re~at-m-en~t.~d~isp-o-sa~l.-a-nd~f-ec-yc~li-ng-s-~~re-m-s~}---------------------------L----~--~--__, 
~~----------~----~------~--~--------------------~~----~~~--------------~--------------------------~ c 1. Hl3S ,2. ,3. ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printed/Typed Name~ AM .~ 12. OUJN I Signaturek Pr--- Month Day Year 

I It I :;251 ~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002605 



-~------------L ---------------- ~-~--~- ~---- -------- ----~------- ----- _ ___.__ ------- ~ ------------- -------- ---- --------------------------1 . ;, C' .• ' 

!. 
"\ 

:,'( 

~ 

l ~~i~::~~;~r type (Form d:~igned ;or ~se on elite (12-pitch) typewriter) 

,'"• 
.. , J 
.:..~ >..-. \(: 

I 
I 
l 
! 
I 

I 
I 
I 
! 
[ 

! 
t 

t 
t 

l 
I 
I 
I 
[ 

I 
I 
I 
I 
I 
I 
I 
I 
! 
! 
l 
I 
I 
f"'' 

I 
I 
I 
I 

' 

Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number _· ·_ -rxp''!'}00 4 

' 1 15<;' 
WASTE MANIFEST - ' · ·,~ .• t " 1<--. · ~1 

12. Page 1 of 13. Em.e;~.en;r ~es~onse Phon::, ~ .. ·--
1 (/b.!) ""• / l-"'tf\.JV r- oiot425u48 3 6 JJK 

5. Gerierato~s Name and Mailing Address 
t.l-~ ~ ... ont~iner i S1~~·~ iD 

G~nerator'§ Site Address (if different than mailing address) 
~)-~~ C..r)~~,r~,\nttt' 

FC~ ·e.t:~~ 10;:.:; <~~}~; S:~·,~1~: F' :-. sd 
L-!Wortl!~ T :( ?:r:t:,YJ; L ;; t:·-:•n:-·" ' ... ~_-.~S7? 

Generato~s Phone: (C.i11,~ ~¥7i~47C"(t J (.~~; 1 ; ,;r:· J .. t.'f7A )t; 

6, __ Tranppq_rter 1_Company Name . _. _ U.S. EPA ID Number 
t...ES En¥!.ton£n1l:ln:t.a~ 5-Gt'fK-'~~. IrK, St~b~! £[! J[f:~{~) 

I TXOOOS9 j(yi61 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~sj9p,?!~ ~!lcili~-~g(Tl,~an_cl ~~-AdpJe.ss 

~~t~-~t.;. 
1'.0') 

·:i~;;;ao 
U.S. EPA ID Number 

. _ .... _~ •4"¥~·1. :11 .f'flt'. 1-;,.-.l -~~ .. ~ ~--·"-~~ •. n '""' ~L/ 
49fJ4 Gr#;9-;- Rd 
~'iou;;.tcn 7?02:"! 

Facility's Phone: {?J?! 6)6--14£\0 I 1""Af)~)(i~:~t~~t~){J'il·f1 _f 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) ', 

No. Type Quantity WtNoL 

f'Nc..-r--RCkA/Non CiC1. nw.;:~uliltatJ '<'<!'Z:oc;:ct~~watE:!' r·r -- !ilon -~ ··.~ .~. 0:: - '-t.: ~. / . 
0 

~ w 
2. z w 

(!) 

3. 

4. 

14. ~pg~~P1i91iQg ~&~.~i~M~~~gpi~pJ\JA~~~'i9g,.t'!·! Cf?·; ~<~t. Sf: . :··~(0·;:}~ 
N~:)rt·+ntz v~:~-;:~;-:-y·m~r (C~~..tl} 

1i HtJU··l2~9 :t;·~ 3) ·f; -•. "· 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exp9rter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I cerli'ifthat the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero(s Printed/Typed Name Signature Month Day Year 

I I I I .... 16. International Shipments 
0 Import to U.S . 0 Export from U.S. ~ Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
IX: Transporter 1 Printed/Typed Name Signature Month Day Year 
0 

' i £'; I · .. ; { 
,._''/j,.,.,_.-; .'/.._ I I{ I ·<::S I ,,·,t D.. ,.,-,,_ . rP. ~·~ ~ ................. en : ~ ; I .. ~· ' .... ~· r 

z Transporter 2 Printed/Typed Name Signature Month Day Year 
c( 

I 
i 

I I I 0:: 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
0 

I ~ - - .. --
Facility's Phone: 

c 18c. Signature of Alternate Facility (or Generator) J Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 1. r- r 14. c HlJS 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name '\ Signature Month Day Year 
\, 

/:1, f. p 0""'\1 ,.,._\ I l r, I 1, I \ ,, [,.):, --,-1 --u .. ., 
' '-• ~- ! ' 

EPA Form 8700-22 Re¥.3-0!i Previous~edi!ions are'"oosolete. ' ......... •' 
' TRANSPORTER S COPY 

EPAH0097002606 
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............ L12 ___ ~-.. ---·-
J$f') 

·-·········-·· -'"" ·-· 
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CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater {Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____ll_:_ 

JOB INFORMATION PROFILE 

Driver : Bozeman, Donald 

Helper: 

Date : 11 /25/2008 

Truck# 284 

Time: 2nd 

Trailer # 206 

jJob Description : 
]SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

I 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I . 7669S: 

!CUSTOMER INFORMA T/ON I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 
,..------, --·---·---··-····- ~-----: ----·-------------- ....-----: 

I====Na=m=e=!: I c~-==·======:~i~--==c===~c=~ !===N=a=m=e~: Ruben Fernandez ==·===== 

Number:j ~--··---~~~~!.~~~~~-~~- --· -·- -· Number: I ~--------~~~L4~~-~5_7_2 __ 

Open 12:00 AM 
I=====!======• 

1 
___ c_lo_se--l:I ___ ~::_PM __ _ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
,..-------:-·-- ~--------

Open : ' 06:00AM 
:=:c~===~=====.o" 

--------------- .----
Name: I CES same 

1 
___ c_lo_se--':l ____ o __ 9_:_o_o __ P __ M _____ , Number:! ......... -~--('72~)-~~~~~0- (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: L .................... ·- --- .. ----·---·-·----- ....................... ., .. 
PPE REQUIRED: ~YES D NO 

IF YES, WHAT? [t-~~r!:J t-j(lt,1_?(lf~!Y §l(l~~~- __ .... _ 

CAN CUSTOMER LOAD US : ~ YES 0 NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

J DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

DYES 

DYES 

~NO 

~NO 

EPAH0097002608 



~LOADING FROM (i.e. Tank): 

.

1 

SIZE OF FITTING: 

I 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Monday, November 24, 2008 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? [ 0 

Page2of2 
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/£au.<- ~~3 
~:te.e '-- :lb~ 

Please;p~::r::.:int:.:'o::..r :t..tyt:.:pe::... (l:.F.::or.:.:.;m~d.::es::.~ig~ne::d~fo:::.r.::us:;::e:...:;o~n ;;.el;,::ite~(.:.:12:.!·P::;,:it:::.ch:L..) ty~pt:.:e:.:.:w.:.:.;rit:;:er •. ) ----,..::-::-~:-:-r-::-=---~~~---=-~---,I'T"r===:li.:-::Fo:i:rm~Ap~p;:.;ro;,;.ve;;.;d;,;.,. O;;.;M.;;;B;..N;,;.o;,;.. ;;.;20;..;.5..;..0·..;..00;..;..;39 
~ ~MIFORM HAZARDOUS 11. Generator~PtjtU1!1Je[,~,nn"' ., i t;: !C' 12. Page 1 of 1 3. Ell'\~rQ.&)19}\ f\esppn,e,Ph9,ne? ,-, <; 14. Manifest Tracking~ umber 

WASTEMANIFEST ;p,_f\ui_,''-''-L! .. .J..L-'·J .!.. I \£ .. GJ.f~·£,;L·~-;-n.'u I 004254850 JJK 

Ill:: 
0 

(281._; 471-4700 
Generato~s Phone: 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

- - -· Mo """' 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~~~~2-. ------------------------------------------------------t--------r-----1--------;-----t-----;------r----~ 
w 
C) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemati~nd national governmental regulations. If export shipment and I am the Primary 
E~ certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgr'.7."v'lsen) ~ 

~ertify th~ the wa;~ization~tement identified in 40 CFR 262.27(a) (if I am a large quantity generawor (b)l\if\1~ Qt(a~tity generator) is true. 

....1 16. lnt matiorf!I"Sfifpment r-Y. ' 
F- • ·' LJ Import to U.S. 
:!!!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tra~~~tedffyped Name 

~ f""El~li.. SE.M J ~~ :i Transporter 2 Printedffyped Name 

Ill:: 
1-

18a. Discrepancy Indication Spaca 

1
18. Discrepancy 

0 Quantity 

5 18b. Alternate Facility (or Generator) 

• .J 0Export~ ~ry,~:L 
Datel~.v 

Sfgnature 

I 

DType 0Residue 

Manifest Reference Number: 

Month Day Year 

Ill JlS' ~<2 

Month Day Year 

1/11~~~ 
Month Day Year 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

~ I - Facility's Phone: 
~h1~8~c.~S~ig~nai.tu=re~oJfA"'It~er=n~at~e~Fa=cm.ility~~~rG~e=n~era~t~or")----------------------------------------------------~------------------~~M~on~th~--

1
~D~ay~--

1
~Ye~a~r 

~~1~9=.H=a=za=rd=o=us=W=a=s=re~R=ep=o=rt=M=an=a=ge=m=e=nt=M=e=th=od=C~o~d=es=(=i.e=··=co=d=es=~=or=h=az=a=rd=ou=s=w=as=re=t=re=at=m=en=t,=d=isp:o=sa=l,=a=nd=r=ec=%=1i=ng=s=~=re=m=s=)===========~~==============~====~====~===~ 
c 1. HBS 12. r 14. 

1"'· D~OM'"' '~'~""'"a o"""" ""'""" m ~~ m ""'""'" m"""' -• ~ u. ~--• oo""" '" '"'" 1~ 
Print:?Jl;;£/J)A ~OLSeY Is~, ~~ liJhl~ ~r 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. oEs(GNATED FACILITY TO. DESTirfATION STATE (IF REQUIRED) 

EPAH009700261 0 



. r# ~~·'c 

"'Pfe:;;,~~~or type. (Form designed or use on elite ( 12-pitch) typewnt~r. Form Approved OMB No. 2050-0039 

0:: 
0 

~ 

L.~.:~::~,~ T>·~ :r?:S7i; 

Generato~s Phone: (2131) 471 --'Fl~) 

7. Transporter 2 Company Name 

~J~~~~'~t~~;F,iW4b%~1'!,;\lP·~ ~j,)?,fd,~ri:ss 
4?t:~~. Grkt9~' f~d 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

.,1 !.:'!.':5 G~pw.-~W~_s.~~~f~~~rss (if different than mailing address) 

I 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

S.{~Jn ~: · ~ ~-

~r---r.2-.---------------------------------------------------------r--------+------+--------4-----4------+------~--~ 
w 
C) 

3. 

4. 

14. ~~~~91ing ~i9!1~~~~g&-!JW1i~r,~hV\\gr~~.~4 ~~; 
Nf;;n ... h~-,. \t';?·:k~t-et:~·~·tei· (C~;:$n ·~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization.statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or(b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name "". r· . . Signature 

lv• 
Month Day Year 

I 1.; 1 .. ··~ I ' 
I/ t J.i."} k ~l 

...11-_ 16. lnt~rnation~_· I Shipments 0 
Import to U.S. 

~ Transporter signature (for exports only): 
0 Export from U.S. P'ortofentry/exjt: ___________________ ··_ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TAransporter 1 PrintedfTyped Na·m.e 
~ . ...;' ...... , / .,,,. ,0.• '<; .i 
If) i'" .. /. ~ j:..· ·' ' ti ' i i .. / .,/ 
::i Transporter 2 PrintedfTyped Name 

0:: 
1-

18a. Discrepancy Indication Space l
18. Discrnpancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

0 Quantity 

Date leaving U.S.:: 

0Type 0Residue 

Manifest Reference Number: 

Month Day Year 

I/-"' I,;'''\!:? tl 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na~t~ur~e~of~A~Ire-r-na~te~F~a-ci~lity~(o-rG~e-n_e_m~ro~~---------------------------------------------------------L------------------~,M~o~nt~h-

1
~D~a-y---

1
~Ye-a-4r 

~~1-9-.H-a-z-ar-do_u_s_W_a-st-e-Re_p_o_rt_M_an_a_g-em_e_D_lMffiffilc---o~d-·c-od_e_s-(i-.e-.• -co-d-es-l-or-h-az_a_ro_o_us_w_a-st-e-tr-ea-tm_e_n-t,-d-isp-o-sa-l,-a-nd--rn-cy-c-lin-g-sy-s-re-m-s)----------------------------~----~----L----4 
ffir.-----------~----~~----~--~------------------~-T.~----~~~~------------..---------------------------, 
c 1. HE£ .. · r· ,3. ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a · ····- : .. ~~-= ._ ... 

_. hP~ri~nt~_ed~ff~~y~p~ed~N~,a~m-e~~----~--;A--~~------~------~----------~--~S~ig-n-~~~--rn~--~----~~-\--------,_-------~})~-=~~ ,--------~M~on~t~h--~D~ay--~~~ea-r-4 

/F//l/?/_[f/1 /'Yt>vL.S<::Y I ·'/~~ _ ('A _ _../~- I// IZ\ l:t3 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. r / q TRANSPORTER'S COPY 
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~J ~; r·: -~~ C: C· :~: t .~d i ·! E:· r (f) an a 
t-~~)n. -~-~?fl ;,~V::.~ste~Y:3!i:e:r {C:~f:<o.r·!) 

~2-~71~? 

--~-~---~:_2..ctZJ._._ 
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I 

I 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

I 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

iJob Description · 
jsiTE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

I ID #: 76696' 

I CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Semien, Peter 

Helper: 

Date: 11/25/2008 

Truck# 283 

Time: 3rd 

Trailer # 205 

AFTER HOURS CONTACT: 
.....------:-----·-----·---·--------·- .------..,. --~---------~--~----------

Open :j 12:00 AM , Name: Julio 
.....-------,. --~----------------- -----

Name: I Ruben Fernandez 
I=====? !====?"~7coc=o•=c=cc=~o=====~== 

1 
___ c_lo_se....~:I __ ~1:~:P~- ___ , 

!====? o=~~-==c-7==c========•~~c.o 
Number:! _______ (~~22~~5-5572 ________ _ Number: (832) 362-8676 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.....----7-· --·--------- .....------:- --------------

Name:! CES Name:! • same Open : 1 06:00 AM 

Close: 09:00 PM Number: I --~-::::I~~i~~~~~~~~=====~:' !==Nu=m=b=er==!-: I :=:::==~~ci?~-3T~7!=~4~~~-ccc~•~=~' 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 1 .. ------··· .. 
PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~~'"[H-_(3~r,~~-11-.<3.t-.L~.?.a~_fe_t:y ____ G~ ______ I-(3!;5-.~--~--__ ---~ IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L. 
CES OWNS BOX: 

CES RENTED BOX: 

~YES 0 NO 

0 YES ~NO 

REAR 0 BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DYES ~NO 

DYES ~NO 

1

1 

AMOUNT OF HOSE NEEDED: [None DRUM DOLLY NEEDED: 0 YES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

EPAH0097002613 



LOADING FROM (i.e. Tank): Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: IThey have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Monday, November 24, 2008 

~NO IF YES, HOW MANY? 0 

Page2of2 
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Please'prlrit or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS 11· Generator ~C~fC;iV""r1 i ·1 ;; :c~ I Jt"~f ':V~ .. ~v~'!:....L,.t..·.-~·-'" 
WASTE MANIFEST 1

2. Page 1 of 1 3. Em~rQtlnP~ f\es~sm~e.Ph9J18, "' _..., ,4. Manifest Trackln~umber 
1 1 \,u:d._i "tJ .t-··tt~JU Q Q 4 2 0 4 8 52 JJK 

st.~·te: iD: "' 1.563 Gt~~~t9(-!..§l~~~d%~ss (If different than mailing address) 

Generato~s Phone: l • .::~.'-) e:f/l-:4"/Ca I 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
U.S. EPAID Number 

Facility's Phone: I 
9a. · 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM _and Pa~k~g ~ro~p (if any)) 

10. Containers 11. Total 12. Unit 
No. Type Quantity Wt.Nol. 

13. Waste Codes 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of.~~~sent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator) or (b) 11 am a small quantity generatorfis true. 1 

~ 16. Jlternatronal Shipments 0 Import to U.S. 0 Export from U.S. Port of entry/exit: -\ ./ ~ 
:::!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: Transporter 1 Printed/T:pe~"e j ~ 

~ /:?/AJ-/-/lt&bJ yA{J/otY' 
~ Transporter 2 Printed/Typed Name / 

~ 

t?/1?6-r?! 
Month Day Year 

I I I 
Signature 

I 

1
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ I - Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~f~AI~te-rn-.at~e~Fa-c~ility~~-rG~e-n-effi-.t~or~)----------------------------------------------------~~----------------~,M~on~th~--

1
~D~ay~--

1
~~~a~r~ 

~~1-9.-H-a-za_m_o-us_W_a_&_e_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o-de-s-(i-.e-.,-co-d-es_fo_r_h-az-ar-do_u_s_w-as-te_t_re-at-m-en-t,-d-isp-o-sa-l,-a-nd-r-ec-yc-li-ng_s_~_re_m_s_)---------------------------L----~--~----; 
~~------------~--~--------~~~--------------------~~~--~~~--~------------~----------------------------~ C 1. • l'":iC ,2. ,3. ,4. 

;-,.;...-!.....: 

l h2~0~.D~e~si~gn_a~te~d~Fa~c-ility~Ow_n_e_ro~r_O~pe_rn_to_r~:y~ee_rti_fica_t_io_n~m_re_ce_i~¢_o_fh_a_~_m_o_us_m_a_re_na_ls_co __ ~_re_d_b~yt_he_m_a~n-~_s~te_xce~¢~a~s-nct~t~~in_lt_em __ 18_a __ ~~------------------~~~~~~~~ 
Printe~~Name . I A I s~/7 / ' I' ,.-] _J Month Day Year 

//7/?-/2/Jf/J 1!//tJoLS~..,__, I' /1//~t.A../~ ~. 1// IZS~Iqf 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 6EsfG~ATED FACILITY TO DES~ATION STATE (IF REQUIRED) 
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1-------

r---': · · ·,, . ., '"''· (F~ ... ,, • ., b .. ,,,., (12~·"'1 ., •• ,,".) 

I ,r;r UNIFORM HAZARDOUS ,1. Generator.LD.,NilP;!~r(l.<"•, -~.,it:';;_; r ... -i£.'i' WASTE MAN I FoEST l )il:J\U ·'',AJ l.,, .l--1-.J 

I ... -~~Mr~m.;~~-and Mailing Address 

! .{ .-- Form Approved. OMB No. 2050-0039 

I 
! 

0::: 
0 

Generator's Phone: i,?.Sli "'l7t-?.f?t)::, 

7. Transporter 2 Company Name 

?;:~i9f\'lt~J¥.'i~i!!f.Aietn~Jl~ ~i~ .. A~~s 
49';:}4 GriSl-~t;; Rd. 
Hc.~tr;;n T~-~. -~~":JU2J 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

10. Containers 

No. Type . ! j 

I 

I 

. , 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

... 
,.-r. ,. 

12. Unit 
WtNol. 

13. Waste Codes 

~ 
~~~~2-. ----------------~------------------------------------t--------r-----i--------~----t-----~-----r----~ 
w 
(!) 

3. 

4. 

14. ~~~~l:l~~-gliog \'}S,Ig{~iq_~.flli!-~~Wti9r.~UOJ!lfll1~9Hr·m., 
I:·- Ncn ... he~~ \fl.J;-s:~M·~~~·!':ter (C~s-W"i) . 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) _(if I am a small quantity generator) is true. 

Generator's/Offero~s PrintedfTyped Name 
-·~ ~ f I i 

).,.·-'"· f F. 

Signature .' 

I. ;· ..... /t j ;;.·; \. .• • 

Month Day Year 

~.J,1 L I 
··' 7·· ~ 16. lnternation&l Shipments 0 Import to U.S. 

~ Transporter signature (for exports only): 
0 Export from U.S. Port of entry/exit: ---"'---------'-"-t---~----

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: Transporter 1 PrintedfTyped, Nal)le 
0 .· 
g, .·· ·.L:i,.< ./ ,/' !'/ . . . .,; 
z Transporter 2 PnntedfTyped Name 

~ 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

j: 18b. Alternate Facility (or Generator) 
::::i 
(3 

0 Quantity 

Signature 

r .. > 
Signature 

I 

0Type 

Month Day Year 

"• _,. ,. I , .-··I"·· I· 
' Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8=c.~S~ig~na~t~ur~e~of~A~Ire-r-na~te~F~a-ci~lity~(o~rG~e~n~e~m~ro-,~---------------------------------------------------------L------------------T7,M~o~nt~h-

1
-,D~a~y~--

1
~v.e~a~r 

~~1~9=.H=a=z=ar=do=u=s=W=a=&=e=Re=p=o=rt=M=an=a=g=em=e=n=tM=e=th=o=d~C~od=e=s=(i=.e=··=co=d=es=f=or=h=az=a=m=o=us=w=a=&=e=tr=ea=tm=e=n=t,=d=isp:o=sa=l,=a=nd==ffi=cy=c=lin=g=~=s=te=m=s)=============~~==============~====~~====~===~ 
c 1. Hi.3S: 12. ,3. r 
1

20. Designated Facility Owner or Operator: yertification of receipt of hazardous materials covered by the manifest except as not!tP in Item 18a 

Printe~~Name 1'1 / Sig~~turs;l /1/ 
//.M/fJl(J1 lt) ·~1. .. ::cy < .. • I '>./////.::..._. /"\.. 

Month Day Year 

I.!/ IZ..S I L.'h? 
EPA rorm S?OQ-22 (Rew.-3-05) Previous editions are obsolete. / 1/ I TRANSPORTER'S COPY 

EPAH0097002616 

I 
j 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 76698 

-------

Type of Material: Oily 
-~------------

Job Date: 11/25/2008 

Bill of Lading #: 76698 
--------------

Customer: Dana Container 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5000 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

Phenol100 ppm 
total $.12/gal 

-----------------

------

Date: 11/25/2008 

EPAH0097002618 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
PO Box 1023 
LaPorte, TX 77572 

11120/08 

Description 

P.O. No. 

II Transportation services by CES (4 loads)@ $69.00 per hour 

27% Fuel Surcharge 

Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

5,500 1st load 
5,500 2nd load 
5,000 3rd load 
5,000 4th load 

4.9% Energy Surcharge 

I% Compliance Fee 

CESjob #76352,76354,76351,76353 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

.. I 1/25/2008 51943 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 759.00 

204.93 204.93 

4254731JJK 0.08 440.00 
4254718JJK 0.08 440.00 
4254721JJK 0.08 400.00 
4254719JJK 0.08 400.00 

82.32 82.32 

27.527 27.53 

Subtotal $2,753.78 

Sales Tax (8.0%) $0.00 

Total $2,753.78 

EPAH0097002619 



Please prirJt or type. (Form designed for use on elite (12-pitch) typewriter.) 

, .~· u~~~~ ~~F~~US ,1. Generator ;;~~~~~;OOG lllSS 

0::: 
0 

5. Generator's Name and Mailing Address 

Generato(s Phone: : ... ·;::; •; 471-'F:D 
6. Transporter 1 Company Name . 
(~ES E~l.V~ri.J~-trc~L3t-~f-=:Lt Sef ~tee~ J Ictc~ 

7. Transporter 2 Company Name 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

7/iu~f(_- we :Z93 

-1/i~: ftr!L- ?- 7 0 
Form Approved. OMB No. 2050-0039 

1

2. Page 1 of 1 3. Emergency Res~.'o~~~- Ph~ne 14. Manifest Tracking Number 

,_ 1 (281) "";n."·"~·70o 1 0 0 4 2 54 7 31 JJK 
Generato~s Site Address (if different than mailing address) 

-:· .. -:~~t_·..,·-< 

.. · -')l:<c: .:}';'1-"'·7CC 

U.S. EPAID Number 
I ·:-x:.DOOt~'::i. ~!'-.H.~;; 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~r---~2~.--------------------~-----------------------------------+--------~-----+--------~----~----~------~----~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
;::,;::~--.~:::.r r::; : CJ.;:.=-:~J C:·;-:t-5he~ ~.:.: . .s~·3-L·!iP~:·rt:::'·; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator'~or'sfrintectpyped Na~ Signature " • / ,.--. 

;)(_ ~{e-s-iiJU. ~a._ 1.?1< ~e::r'~ ~ 
Month Day Year 

I// l~o It?~ 
::-1 16. International Shipments 0 
1- Import to U.S. 
~ Transporter signature (for exports only}: 

0 Export from U.S. Port of entry/exit: ------------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: ~r.1~d/Type~me • 

~ -/E IE/ :J
7

E~t C"-.-
:i 1 Transporter 2 Printed/Typed Name 

0::: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::i 
C3 
Lf Facility's Phone: 

0 Quantity 

·"Signature 

I 

Orype 0Residue 

Manifest Reference Number: 

Morith · ·.Day Year 

tl I 1.-'o 1~ 
r Month Day: Year 

.·"]· I I 

0 Partial Rejection 

U.S. EPA ID Number 

I 
~~1-8-c._S-ig-na-tu_re_o-fA_I_re_rn_ffi_e-Fa-c-ility--(o-rG_e_n-er-ffi-or_) ____________________________ ~~--~--------~--------------------------~~M-on-th __ ._l_D_~-~~-Ye_a_r; 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H~l35 ,2. r· 14. 

1 ~:i~7~";;;;;.,:;•-wmmh-'oo•-·•-~~7~2'"';;t/~- Iii 1JO 1liJ 
EPA F'orm 8700-22 (Rev. 3-0S) Previous editions are obsolete. DESIGNATED FACIL1'0'f0 DESTINATION STATE (IF REQUIRED) 
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/'· 

Pie ~~ro~rtype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

.., UNIFORM HAZARDOUS I'· Generator ID Number 

... WASTE MANIFEST TX.H00001J15S 1

2. Page 1 of 13. Em:r:~~c~ ~espon~e Phon~ . • 14. Manifest Tra~n~umber 

!lH11l~ 1l·•'ll0'J I 004L~04 731 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 

PO f:•r>lt 1.0.:;'~:5-
L ~~-.~:,r~~:." T:t.: ·,.::::s?:~: 
Generator's Phone: tL~J.; 47j.,.~f7~)) 

6. Transporter 1 Company Name U.S. EPA ID Number 
('F"i En~~·iJnnlt-~nr;:tt ~~~·vH::ra~; In(, I f:J([h')OH9~i0A:( t 

a:: 
0 

7. Transporter 2 Company Name 

~g§sg~~t~~~~~,~~.~,~:r,5,~~~ ~i;;,;Adi~~~ss 
·~y,c~ t;rig:~~· ~~d. 

f·k!'LJ'.r;t>;;.~M 'f ::<,1 '?'}'((2J.. 

Facility's Phone: f? 13} 6'::'£-.i4t3{i 

9a,. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
. HM and Packing Group (if any)) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~r-~~2.----------------~-------------------------------------t--------r-----+--------+-----t-----+----~~--~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
fl:ob~1' ![) · D~~ ... t~C·~!'tt,,;;,t!:.r ~L·~:~-~·t.~"t,~.d~:.\ 

1i·f:·~'1·~~'1~ W·hi~~~,'· 1.1~ • .:r (':~-fflf\} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (if I am a small quantity generator} is true. 

Signature 

I ... ,•''"~•. 

Generato~s/Offeror's PrintedfTyped Name 

){ 
Month Day Year 

I l/ 1 .. ,:> I / 
~ 16. International Shipments 0 Import to U.S. 

~ Transporter signature (for exports only}: 
0Exportfrom U.S. Portofentry/exit: -------------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

l:i;: Transporter 1. PrintedfTyped Name 
~ , ... <,r'r ·);// ·. __ ...... /,· I .i 

z Transporter 2 PrintedfTyped Name g 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

D Quantity 

~ 18b. Alternate Facility (or Generator} 
::::i 

0Type 0Residue 

Manifest Reference Number: 

Mont~ Day Year 

I ',r I.'; ' 'I ( / 1-:1'1,., •. · ' 

Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

~u... I Facility's Phone: 

~:1:8:c.:S:ig:n:at:ur:e:m:A:I~:r:na:te:F:a:c:ility::(o:r:Ge:n:e:ra:ro:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~~~~:I:M:o:nt:h~~~~D:a:y:~~~:Ye:a~r~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} 

~ t. H.r::;r;; 12. < 13. , 

1
20. Designated Facility Owner or Ope .. rator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item.· 18a .1 

~me, 1 Sig~~f • /rf f ;· 
I /111/R/55)1 U/!)OJ.:S&Y I 'l//~ ;·v-t--~.-

Month Day Ye~ 

Ill llO 1tb 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. c;,1 TRANSPORTER'S COPY 

EPAH0097002621 



{ .. 

,., .. 

~><-~~-~
!i.fl5._-~~-~: ... 

·:2 ~ ~-Q. ___ _ 

i _l¥[~;:!.~i~ __ :_-~_:l.~~rt?.~ 
' 
i 

. .. ... .... " .... ;~:~~~ .. --~-:::·-~:::=-=~::. 

;,;;;~,, .. . /'/'¢--, I ...--... \'vt 7 pt0,/./~-y-J-----------

;... ·' :-~ · : · : :~1 ,.. ~ r. · : 1 •· 

~J : '.· ' - .. 

··--- ____ -;;.:;? ______ ------

8fX) 

• c .... ·--= " 

~.L~tj(~ ~0 

. 2..~2-~s.'.~~--

EPAH0097002622 



CES Environmental 
Services, Inc. 

~Dana Container (Dana-LaPorte) 
L___j Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ____lL:_ 

JOB INFORMATION PROFILE 

Driver : Semien, Peter 

Helper: 

Date: 11/20/2008 

Truck# 283 

Time: 2nd 

Trailer # 270 
----- ·- ··---- -----------------· -------- ----------------·· ___ J 

[:fob Description : 
...... -~------- .. -------- ---~ 

[SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

I 

11) Load NON-HAZARDOUS WASTEWATER as directed 

~-~au I load to CES _and offload 

I ID #: 1- 7635Z 
I . 

"""'I C::-u-=s=ro=M=ER:::-:-:IN-:-:F:-:::O=R=M::-!A=TI-:0,...,-N,--,1 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
- -- --- ---

Open: I===N=am=e=-!:1 _ ~=-c~~ _.J1.Jiio 

Closej 

12:00AM 

11:59 PM Number:j __ _ (832) 362-8676 

IRECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

I===O=p=e=nd:l: 06:00AM 

1 
___ c_lo_se....J:I ,_ 09:00PM 

Name:l 

Number:j 

PURCHASE ORDER NUMBER REQUIRED: 

IF YES, P.O. #: 

PPE REQUIRED: ~YES D NO 

DYES 

CES 

(713) 676-1460 

D NO 

HACSC REQUIRED: 

' 

Name:l' 

Number:j •. 

Ruben Fernandez 

(832) 435-5572 

same 

(713) 676-1460 

0 YES ~NO 

IF YES, WHAT? I.H~rd ~~!c?~f~l:y G,I~?S~~ '~---- .. "" i IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO WASHOUT ANTICIPATED: 

DYES ~NO BOX LINER REQUIRED 

D REAR D BELLY 

~-DOES NOT MATTER 

"> ·.~•.oo,>"N"'> '• 0 """'" ~•rw••-,, ,., ""··" 

DYES D NO CUSTOMER OWNS BOX: DYES 0NO 

DYES D NO CUSTOMER RENTED BOX: DYES DNO 

r;;:::-----~.J 
l'.~e DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

0 YES ~NO 

DYES ~NO 

EPAH0097002623 



SIZE OF FITTING: ~ve fitt::..:in~g~~~_j 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Wednesday, November 19,2008 

~NO IF YES, HOW MANY? 0 

Page2of2 

EPAH0097002624 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

l:t:: 
0 

5.. GeneraJor's N9me and Mailing Address 
\).:;~rR7 \_i::nt.:zrn:::;· 
PO f,::~ -~':;:;:~; 

Generator's Phone: ;):"3j __ ~- '"r: __:_-'"f ..'Ut' 

7. Transporter 2 Company Name 

Facility's Phone: f7l:C: E.~ C.-~.:;;:;; 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

G~Jlerator'!!_ Site Address (if different than mailing address) 
~:·.Sf·.: LZ-5;4 ·:.:: L:::::"'1r-~~;·::::· 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

-'· 

13. Waste Codes 

~ 
~r--;~2.-------------------------------------------------------t--------r-----4-------~-----t-----4----~~--~ 
w 
C) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to a~=pplicable int~l and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowl m t of C ~ ' 

~fy that !~waste minimization statement identified in 40 CFR 262.27(a) {if I am a large quantity erator) ..ll:iC -~ a_~all <II antity generator) is true. 
Month Day Year 

I L{ I OO~R 
....1 16. l!ternattmal l)ipments 0 "' v· 
~ '"'.. ' Import to U.S. 
::!!: Transporter signature (for exports only): 

. ...} 0ExportfromU.S. r-- Port~;nt~t: _________________ _ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name C\ I j) 
~ /\::rih-4- (tl"--1~~ 
:i Transporter 2 Printed/Typed Name 

l:t:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b.Aiternate Facility (or Generator) 
:::::i 
0 

D Quantity DType 

Date 19!1v!rlgU.S.: 

Signature(\ 1 J.D _,_/1_ 

I ~)"" A 

Month Day Year 

I/IIA€Jia.P 
Signature tJ 
I 

Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
0~~~~~~~~~~--~~----------------------------------------------~----------------~~--~--~~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1~9-.H~a-~-rd~o-us_W_a_s-te_R_e-po-rt~M~a-na-g-em-e-nt_M_e-th-od~C~o~d-es~(~i.e-.,-co-d~es-fu~r~h-~-a-rd~ou_s_w-as~re-t~re-at-m-en~t.-d~is-~-sa~l.-a-nd~r-ec-y~cl~ing_s_y-&e_m_s~)---------------------------L----~--~----~ 
m~~~~~~~~~~~~~~--~---------------------T~----~~~~------------~--------------------------~ 
o 1. Ht::s 12. 13. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Nam~ 
6 

{l.9t,-~~·p I Signature L ().____ Month Day Year 

llfiPI~P 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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.. 

.. --~, ''· /.·.: .•. ' 
1.~ ' 

Please;Ji@.ilt or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 
1 ... f ··n .-, 1 ·t •:c,; WASTE MANIFEST , )(f( )() , Q •. ,, .. -.t. 1

2. Page 1 of 1 3. Em~~~e;_~: .. Res~on ___ s~ Ph~,":,. "' ,4. MQaniQfest

4
Trac

2
king

5
Nu

4
mbe

7
r lS JJ K 

1 1 tl;:;.s.) "r n "'dou 

0::: 
0 

~- <;>enera)or's Name and Mailing Address 
~) !~Jl!'!t !:"_ 011i.1Hi ~~;· 

F;::; e~-::"'1. :te:tJ 

Generator's Phone: (2~~1) "}~_?i-,~7(l(1 

6. Transporter 1 Company Name 

tnll'~·or!fnBnta! r_;13flfiif~~~, fnc. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
ct:~; Ett\' ;t:::rn:h~ntEt! ~.~f">;t ~:~Ln. lnt: 
·{·~~~:i't} f;•d 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

Generato~s Site Address (if different than mailing address) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

13. Waste Codes 

~ 
wzr-_,~--------~--~"----~----------------------------------t--------r----~--------~----t-----~----~----~ 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
P~t.,)~::J~·lD · r~~1~ Cc.lfrtfJ~·:·v·::~~· ~:c-m!-!';'+ .. t!f\:::tt~ ::. 

j' 
"-} 

fJor1···h~.r. ii:U~:;:tt1:'i'"~rer T .. C!e-tY~~ J 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmimi of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b)'lif I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typea Name Signature . ' Month Day Year 

I I I I 
~ 16. International Shipments 0 Import to U.S. 

:!!!: Transporter signature (for exports only): 
0 Export from U.S. Port of entry/exit: -------------------

Date leaving U.S.: 

ffj 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name 

~ . .. )·! / ·. : / i' /. ., ,; i ' ' v: /'· ..... ~· 
~ Transporter 2 Printed/Typed Name 

0::: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

fi' 18b. Alternate Facility (or Generator) 
:::i 
u 
~ Facility's Phone: 

0 Quantity 

Signature 

I 
Signature 

I 

0Type 

Month Day Year 

I / ,· I;;:,· I ,.e:. 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1-9-.H-a-za-r-do_u_s_W-as-m-Re_p_o_rt_M-an-a-ge_m_e_n-tM_e_th_o_d_C_od_e_s~(i.-e-.,c-o-d-es-f-or-h-az_a_rn_o_us-w~a-&-e-tr-ea-tm_e_n-t.~di~sp-o-sa~l.~a-nd~r-e-cy-cl~in-g-sy_s_m_m~s)-----------------------------L----~----L----; 
~~----------~----~------~--~~----------~----~-r.~----~~~~----------~r.---------------------------, 
c1· 12 ll ~~ 

H'L15 I 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Nanie·'·., Signature . . . ·', I 

. , .• · .. r-,, I . ;;: )!_.., ..... ),, ) 

Month Day Year 

I l I .· I 
EPA Form 8700-22 (ReV. 3.05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097002626 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

1 
CES Contact : Matt Bowman 0 -

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

I 
11) Load NON-HAZARDOUS WASTEWATER as directed 

i2) Haul load to CES and offload 

I ID #: L .... . . . 76354! 

: !CUSTOMER INFORMATION I 
: 

OPERATION HOURS: SHIPPING/ RECEIVING CONTACT: 
.-------:--------------

Open =I= __ 1~~~~A_~=~ 
1 ___ c_lo_se..J:I ___ 1_2:~~P~--- __ 

!RECEIVING INFORMATION I 
OPERATION HOURS: 

Driver : Bozeman, Donald 

Helper: 

Date : 11/20/2008 

Truck# 284 

Time: 2nd 

Trailer # 256 

AFTER HOURS CONTACT: 
..--------:- ------------------------ .. 

Name:j , Ruben Fernandez 
I=====? 

Number:! _________ _ (832) 435-5572 

..-------: --- ------ --------- ---:------------------------
Open : 06:00 AM CES same 

1 
___ c_lo_se....J:I ____ o_9:Q_(l!_~--- (713) 676-1460 (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

1 IF YES, WHAT? [.f:l~r(;I_Ha_t, _ _?_~f~!X§I~~~~- _ IF YES, WHAT? 

---- ----l 

! CAN CUSTOMER LOAD US : ~YES D NO WASHOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

BOX LINER REQUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002628 



'I LOADING FROM Ci.e. Tank): 

I 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES 

EOUIPMENT NEEDED: 

Wednesday, November 19,2008 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO :.. 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the '[ 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? I 0 

EPAH0097002629 



Piease p~int or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

1
2. Page 1 of 1 3. Em;r~e'~~~ ~es~~~:Phone ,4. Manifest Trackin~umber 

1 I \·~o_t;=·tfjA70D 0042o4721 JJK 

a:: 
0 

5. Generato~s Name and Mailing Address 

~a~·)=:~rte) -:"'\ -:'~o::_-:-:. 

Generato~s Phone: ;:D::il :: 4jj_ .. 4 7C(• 
6. Transporter 1 Company Name _ 
C:ES E.~-r~i~·r.Jr~rn~~~-~t.::I~ SL~r-~;:h~_)::=]&"f 

7. Transporter 2 Company Name 

~,.Q~si11nated Facility Nal)l~_and site Ad~ress 
·--=~ cr:v Jr::!fi~'11e.:"Tc5: ::..-.::~:-·,_, l=::e~;. ;.r·~::. 

Facility's Phone: ( 7 E\) f.~'E-14f,C 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generato~s Site Address (if different than mailing address) 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
10. Containers 11. Total 12. Unit 

Wt.Nol. No. Type Quantity 
13. Waste Codes 

~ 
~~_,~2.-------------------------------------------------------+--------~----~-------i-----+-----i------~--~ 
w 
C) 

3. 

4. 

14. S,Pe~i~l H~~~ling l~structio~s and Additional Information 
f"::: i•::t:t L ~) - :) .::;~·: E:·: .. _,::::-;·· ~e:.~;;~::• 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b)}~l am a small quantity generator)J!l true. 

Month Day Year 

Ill LID lr>~ 
.....1 16. International Shipments '10 0 \ d 
j:- Import to U.S. Export from U.S. Port of entry/exit: -"""'d'--------"---------
:!!: Transporter signature (for exports only): Date leaving U.S.: -

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 Printedffyped Name 
0 ·~ 
35 .::...l n S"t:. 
z Transporter 2 Printedffyped Name g 

18a. Discrepancy Indication Space l
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
...I 

-

0 Quantity 

. ""'"'' 

0Type 

I Signatured..., Month Day Year 

1/IIJ!i:J IDE 
ISignp 

Month 

I I 
Day Yeiif 

I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~fA"I~te~m7.at7e~Fa~c~ility~~~rG~e~n~er~at~or~)----------------------=-----------------------------~~----------------TM,M~on~th"--

1
rD~ay~--

1
vye~a~r 

~~1-9-.H-a-~-rd-o-us_W_a_s_rn_R-ep_o_rt_M_a-na-ge_m_e-nt_M_e_lh_od-C7o~d-es~(~i.e-.,-co-d~es~fu~r~h-~-a~rd-ou_s_w-as~te~t-re-at~m-en~t.~d~is-~-sa~l.-a-nd~r-ec-y~cli~ng_s_y~&e_m_s~)--------------------------~----~--~----~ 
m~~~~~~~~~~~~~~~~~~------------~-r.~--~~~--~----------T7 ________________________ _, 
c 1. H1..3~, ,2. r· ,4. 

l h2;0~.D~e;si~gn~a~rn~d~Fa=c=ility~Ow~n~e~ro~r~O~pe=ra=ro=r~:C~e=rti=fica=t=io=n~m=re=c~ei~~~o=fh=a=za=rd~o=us=m=a=rn-ria~ls_c_o_ve~re=d-b~yt_he_m~a~n=ire=s~te=x_ce~pt_a~s~nct_e_d_in_lt_em __ 18_a ________________________ -..~~~~~~~ 
PrintedffypedName 31}M hf.voJYr-J I Signature ~A.- /A- ltf"'h I~:.; ~~et 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0097002630 



•• 
~ ·w~ ..r~· 

"t' .---~~ -~ . 
. $; ~, ·,, ·-

Piea~~nt dr,type. (Form designed for use on elite (12-pitch) typewriter.) 

a:: 
0 

UNIFORM HAZARDOUS 11. Generator ID Number 

., .. WASTE MANIFEST .·' TXROOOOll1 ss 
5. Generator's Name and Mailing Address 

O~ne: C~-nt~~~n~:f· 

r.~) e~:r$! tO~~~-~ 
l!1Pc1t't~·,, T/ ~~?57£.;· 
Generato~s Phone: (/!]ii ·l ·l?I-4.:ij( 
6. Transporter 1 Company Name 
Cf.S fnllirt.J~·ifn~:mt.a.! S~rvlt::!f::@, Ifl£: .. 

7. Transporter 2 Company Name 

~':~~_s~~:~,:;,~.~~~r~!T~;~, ~ii; tdf;;:s 
•t9(J-1 R'f 
H\1~Wn r:r:f ·;·.:/');::~ 

Facility's Phone: i }j,? :\ f. ·'*:.-l•qf:{) 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved. OMB No. 2050-0039 

Generator's Site Address (if different than mailing address) 

U.S. EPA ID Number 
st.~1t.e H.-) Jo~·;(JtJ 1 ··r~K.f){.I!t)f:.f~~~~scv~(~ 1 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WINo!. 

13. Waste Codes 

~ 
~r-~~2-. ------------------------------------------------------+--------r-----4--------~----+-----~~--~----~ 
w 
(!) 

3. 

4. 

14. Spe?ial Ha'!,_~ling l~structio~s and Additio_~_allnformat.~n 
F'~,7~1i.:~"" h,.• t)~~"! ~·::•ntS-li'";-!tr (Z}~t-~·t-.:Y",~~fl~ , .. 

Nflr~·,ft5{7. \t:{.:!!J;'rtJ)_\:I•/~t.e.i' 1_r':k~ffi"'{:) / 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b)_.(if I am a small quantity generator) is true. 

--1 16. International Shipments 'D 
j:... Import to U.S. 
2!: Transporter signature (for exports only): 

D Export from U.S. ,,/ 
Port of entry/exit: ---'"=""------------------

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name 0 ...... .o~~....,..,, 

~ ... \ c> 5 c 
~ Transporter 2 Printed!Typed Name 

a:: 
1-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i 
u 

D Quantity 

Date leaving U.S.: 

I Signature' ·:.;,· ...-. '-.. 

I Signatur~ · 

I 

DType 0Residue 

Manifest Reference Number: 

Month Day Year 

I ./l I ·l'r 1-·· .(: 
,, '! f ........ \..- : • ) 

Month Day Year 

I I I 

0 Partial Rejection D Full Rejection 

U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na~t~ur~e~m~A~Ire~r~na~re~F~a~ci~lity~(o~rG~e~n~e~ra~w~~----------------------~--------------------------------L-----------------TO~M'-o=nt~h-

1
-,D~a~y~~~~Ye~a~r 

~~1-9-.H-a-z-ar-do_u_s_W_a-st-e.-Re_p_o_rt_M-an_a_g-em_e_n-tM_e_th_o_d_C-od_e_s-(i-.e-.,-co-d-es-l-or-h-az_a_ro_o_us_w_a~st_e_tr-ea-tm_e_n_t.-d-is-po-sa~l-,a-n~d-re_cy_c~lin-g-~-s-te-m-s)~--------------------------~----~----L---~ 
~~~--------~----~------~--~~----------------~-T~----~~~~------------~--------------------------~ 
c 1. ,2.. 1: ~. 14. 

~~t13F , 1 

1 
~2~0~.D~e;s~ig~na~re~d~F~ac~il~ity~O~w~n~e~ro~r~O~pe~r~at~or_:C~e~rt~ifi~ca~ti~on~o~f~re~ce~ip~t~m~h~a~~~ro~o~us~m~a-re_r_ia_ls_co_v_er_e_d~by~t-he_m~a~n=ire=s~te=x~ce~p-ta_s~n-ct_ed_i_n_lte_m __ 18_a __________________________ ~~--~~--~~ 

Printed!Typed Name -~ .., Signature Month Day Year 

_;,1 'r ' ·· ),. ),;_;) r·) 1 ··,.: · 11 ~ 1·-~ ~) I)'"'· . .,, \ . _: ....... ·-·-· \ n 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. .. ·'·'· 
TRANSPORTER'S COPY 
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~·:' 

• .,• ~ ; .:1 ''· ;0 ·,I : 

... ···~--

•• - -··· ~ i - - . 

.. . : -~·; 

_____ _. 
-~·-~ 

.1jt:J' 
.]/1-/.~ 

7:5:; 
e~·13 
$:/5 

~·· •. -of-<'· .. ·:;: 

... -'' : ~:~ 

· .. \0 .. '.LO .... t .. ~ ·. . ....... 
.... C.Zo. 
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~.·. '··-,f 

... J. :'2 ~. ~~-· ........ , ..... . 
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CES Environmental 
Services, Inc. 

i Folder ID : Dana Container {Dana-LaPorte) 
Non-haz Wastewater {Clean) 

---

JOB INFORMATION PROFILE 

Driver: Espinal, Jose Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : __D_:_ 

Helper: i 

_____ D_a_t_e _= -1-1/-20-/-20_0_8 ___ T-im_e_:_0_6_0_0___ I 
_ Truck# 276 Trailer # 243 __j 

iJob Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

11) Load NON-HAZARDOUS WASTEWATER as directed 

I 
12) Haul load to CES and offload 

I ID #: I .. .. .. . 76351 

I jcu~roME~ INFORMA noN 

I OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I Open :1 ~==1~~~~~~= Name:~--~--=~--=~c~~:~~~-,~~=~c=~,=-= I===N=am=e=?:l '~·~,·~=,=·~~"cc":."'.Cce':::="==,~-•='''''" 
I Close:j __ ~1:5~-J='_~--- Number:! ' ____ J~:~~~~8~2~------- Number:! __________ (8~~~3-~~5_572 ___ n _______ .~ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Name:~--------- ---CES ___ --
!=====! 

Number:!__ (71~)-~!~~~~o _________ _ 

Op 06:00AM 
I=====? 

1 
___ c_lo_se.....~:l ____ o_~~O_F'~ 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? [~~'"H-~r-.<:J.--... ~--~--, __ -?.9-.!~---!}'-__ G-_____ Ia-____ ?5-.... ~-~--------------- IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: ~--
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

)None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002633 



iL6ADING FROM Ci.e. Tankl: 

I 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EQUIPMENT NEEDED: 

DYES 

Wednesday, November 19,2008 

!Tank/Containment I 

/They have fitting ~ 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO l 

Note: Pallets are only good if they drive the forklift into the I 

trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink I 
wrapped. ! 

I 

~NO IF YES, HOW MANY? [ 0 

Page2of2 

EPAH0097002634 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

1:1:: 
0 

5. Generato~s Name and Mailing Address 

~==o C:(j!f 1.02::~ 

L .;:sP=:=rt-:: .• T >~~ ~-:,::-:~-:::· 

Generator's Phone: (2:31} 47:~ -47;]0 
6. Transporter 1 Company Name . 
C:E.5 f..r{\:~r(~C~rf~er~t:JJ s~~r'ifir:~~~ i~-tC~ 

7. Transporter 2 Company Name 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class,ID Number, 
HM and Packing Group (if any)) 

Generato~s Site Address (if different than mailing address) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~r--;02.----------------------------------------------------i--------r-----+------~~---+-----+-----+----4 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Fc=~de:r ID : ~).:;;r-:.:1 ~::,::,nt.5ine:~M ().:-::.:!'~L.e::',:.r:.::) 

Nc:··;-f"-;.sz \i':/.s:;te·l_;= .. ·~:rter =:·c;e.sn:= 
·:~?.:::: : . .. . .. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accumatel desc . above"by._the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationa n al govemmen~regulations. If export shipment and I am the Primary 
E~ertify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of c~1 en 
~e~ify thajthe wajlelminimizajiQ!l statem~entified ·~40 ~R 262.27(a) (if I am a large quantity generator) or (b) (if ~n w general r) is true. 

Month Day Year 

1// l.fb I{';)B 
1 =" 16: lnts na::ii a:l Shifments .. 0 ' • ~ ~ D / ."t/"' '-.J ~ ) l,f: .. , ... ~- -· lmporttoU.S. - Exporffromu:s. -----J[__ _______________ _ 
· ~ Transporter nature(forexportsonly): Dat~.S .. : 7 

flj 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name r-_ } 

~ \,.., <;!!. ~so/ nr? 
~ 1 l"ffl'nsporter 2 Printed/Typed Name 1 
1:1:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
C3 
~ Facility's Phone: 

D Quantity 

Signature 

I 
Signature /7 

I v 

DType 0Residue 

Manifest Reference Number: 

Month Day Year 

1// l.to I oR 
Month Day Year 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

I 
Year fi:l 18c. Signature of Alternate Facility (or Generator) I Month I Day 

~ I 
z~----------------------~--~~--~----~~~~~~~~~--------------------~--~--~--~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H
3
S ,2. ,3. ,4. 

1 ~~~~u;~;-··h-·---~~~ .. ~~;;:~-wevt- Iii riO li 
EPA ~orm 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY "J6 DESTINATION STATE (IF REQUIRED) 
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..=c.:.: .;.;.~ -~- .:..,;.:..;_~ ·--~-....::...==..-~· .. _;._.!1 __ ..:.. __ .-.:....,..,.;;;;;.: •• :;...-_;-. ~:-.:.:;:..:;:;.:... :.;-=--.,;;..-=- ·.:1::::..- -~-- -:=..:::-.::.~-=-- _..:;=-::.=.... -~-==-=-= ::.::::.=..:- :..=......::=-_ =-- ~.;... ..=.::. __ :__:_ .. ·__::.::::;_...-.:.:;;:~..:.:'..-:.:.- -~ ·---::.. ---·~::... . .,--..;:..:_"' ____ -~-:~---=- -..:..·_: _;._ .. -::.:;.. -- .• ..:-~-- --· ~I 

.·i~~' 
•1f! ' ' ~~ 

PleasEl'~rint or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

;;; WASTE MANIFEST TXfW00011155 1
2. Page 1 of ,3. Em~r.~:~c~ ~es~.onse Ph:n: .. ., ,4. MOaniU~~t4Tra~~n~u4~be7r 19 JJ K 

i {.~t)l!~t}l·";r/lji,J ·-:) 

IX 
0 

5. Generato(s Name and Mailing Address 

Dart~ t.':.:;ntr,.1\n:~;-l 

FO f:!c<ll' 10.:2:::: 
LsP:-rt.!!, T!~ :??S7?~ 
Generator's Phone: (.i:i.'l:t) 471·4?((1 
6.Transporter 1 Company Name 
o:s. tn\f~(•!~ntaJ S~nr~t.):'lfd, Inr::, ,. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CE5b..rr/-l'fi)f'lf~i:ta: -:,~~r~k~;;;.· irv.;. 
·t-~)4 Gti>:Jg-z. ~~d. 
t~&;~M}'ft::n T)'._: '?~<(··t 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generator's Site Address (if different than mailing address) 

n~-~~ f:..::.:~·~t :.·d:;.·~~ 

·:~J:.:: S!!nc; ;;;_.~:- 5,~f 

10. Containers 

No. Type 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~r-~~2.------------------------------~-----------------------+--------r-----~------~-----+----~------~---4 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonmation 
f;:;~~~:~t 10 . ().~:f!t.~ C>::.r~~:.:iin~- (f\~f,,~ .. t~~f':f*''~ j 

N:::~·~·-hff~ ~·~tBl1.tr!·:-· ~~- (C~~!n_J 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Signature 

I ·':y 
Month Day Year 

Ill 1•,,, .. ~. .... .: .. ;: . 
~ £ , •... ,l .· t -

,~;_nerator's/Offeror's Printed!Typed Name 

.:::\. 
~ 16. International Shipments 0 Import to U.S. 

:!!: Transporter signature (for exports only): 
0 Export from G:s. Portofentry/exit: -------------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ ~~~~p~rter1 ~nted!Typed Nam~i ( .,::; . 
1 

or::} / 

~ Transporter 2 Printed!Typed Name'- .>" 

IX 
1-

Signature 

I 
Month Day Year 

Ill 1~'·,.. I.~. t· 
Month Day Year 

I I I 
Signature 

I 

l
18. Discrepancy 

18a. Discrepancy Indication Space DType DResidue 0 Quantity 0 Full Rejection 0 Partial Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
~ 
u 
~~~ I 
ffi 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
2~--------------------------------------------------------------------------------------------~---L----~--~ £:! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~----~~--~~--~~----~~~~------------------~~~~--~~~--~----------~~--------------------------~ 
c 1. HDS ,2. ,3. ,4. 

1
20. Designated Facility Owner or Ope·. rato.r: Certification of receipt of hazardous materials covered by the manifest except as ncted in .Item 18a 

M.&P #'l'!Jf..f;e'"Y Is~~~ w~ 
Month s~ai Ye~~ 

111 11v ~~f 
EPA l=orm 8700-22 (Rev. 3-05) Previous editions are obsolete. , TRANSPORTER'S COPY 

EPAH0097002636 
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CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact: ______{1_-=._ 

JOB INFORMATION PROFILE 

Driver : Bozeman, Donald 

Helper: 

Date : 11/20/2008 

Truck#-~ }!,11}, 

Time: 3rd 

Trailer# -256' ~ o/J 

!Job Description : 
1SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

I 
11) Load NON-HAZARDOUS WASTEWATER as directed -
2) Haul load to CES and offload 

1/1 

i ID #: I. 76353 

!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.----~ ---- --------- ------· ·- --

Open :I 12:00 AM 

Close:j. 11:~9~~--~ 

I RECEIVING JNFORMA TION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
....-------: -----------

Open: 06:00AM Name: . CES same 
==='""""-'"====~c==co========" 

Number:j _______ (71~-~~~~~460 (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: L 

PPE REQUIRED: ~ YES 0 NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L -
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REQUIRED 0 YES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

EPAH0097002638 



1 LOADING FROM Ci.e. Tank>: jTankjContainment 

I SIZE OF FITTING: [They have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT D YES ~ NO I 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? I 0 

EOUIPMENT NEEDED: 

Wednesday, November 19,2008 Page2of2 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

11119/08 

Description 

P.O. No. 

8.25 Transportation services by CES (3 loads)@ $69.00 per hour 

27% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

5,000 1st load 
5,000 2nd load 
5,500 3rd load 

4.9% Energy Surcharge 

1% Compliance Fee 

CES job #76348,76347,76350 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

11/24/2008 51908 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 569.25 

153.70 153.70 

4254695JJK 0.08 400.00 
4254694JJK 0.08 400.00 
4254697JJK 0.08 440.00 

60.76 60.76 

20.24 20.24 

Subtotal $2,043.95 

Sales Tax (8.0%) $0.00 

Total $2,043.95 

EPAH0097002640 



---·~---~ ~~---·-------·---------·-------
j 

. "" 

'Please print or tY,ne (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

lJNIFORM HAZARDOUS 11. Generator 10 ~~;!~..., .~ _, ~ ~ 
WASTE MANIFEST TXKUU0u.LU . .5.5 

12. Page 1 of 13. Emergency Response Phone 

i {281) 471-47fJf1 - ~ ~.: -. - - r·aiot~r2ngu46 9 5 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 
D.9na Container St.:ste ID 4i563 Dan.5 Ccnt:5in:::r 
PO E::::x 1023 %2 Sen;; Ro::>ed 
L.3f:'c•rte.~ T){ 775?2 

I 
L-5 P::=rte ·' TX 77572 

Generato~s Phone: (281} '471-4700 (28i) 471-47C(: 
6. Tra!J§pQ.[Ier 1 pompany Nam~ . • U.S. EPA 10 Number 
r:F\..-~ rrntlrU:t'1n·1?.f-i"t==tl ~~r\Hf'~~~ Tt-u-- state Ic:: 3os~Jo I 1-Xl)0(l81j5C~~~6 l --- -~ .. ·-· ---···-··w-- --- -----z ----· 

7. Transporter 2 Company Name U.S. EPA 10 Number 

I 
~,.,R~Ignat~d Facility Nam\!. and ~Ita Ad9ress U.S. EPA 10 Number 
i-S:~ L..!'1V frC-!ime.~t.:s! ~:~f'V!Ce::. li:C. State ID 30~10!1 
4904 Gris;g:= Rd. 

H,:~L:~te:n T>~.: 7:~~:1 

I -rXC;t3~)8950£ltr.l Faclll 's Phone: (713) 6/f:-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

1\lon-F.CRA/!'b-; LX): regjated ,,.,~ astew :lte;· ' "TT lQQQ 14t IX ~ ~H: 

~ 
50c/) ~ w 

2. , z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 
Fc=Ida- ID : Dan-~ Cc:r:tt-5iner (D-5na-LaPcrte) CE.S Jc.:b· ~ - 7"6::~48 

f\].:;ri-haz 1P~l:.s:=tev..,:.ster (C~-sn) 

1) HOU-i289 2) 3) ~~:) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international a~~niental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent 
~fy that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b~ a s~uanti generator) is true. 

Gene~ror's PrintedfTyped Name 

fiJDI NC:.Z I Sign/£~~ Month Day Year 

~Gr;1-.Fz 1// t/0 lo~ .... 16. hJiernaticM Shipments 
D Import to U.S . D Export from V' ~(exit:"J .... 

2!5 Transporter signature (for exports only): Date leaving U:S:: 
IX 17. Transporter Acknowledgment of Receipt of Materials w 
t;: Transp rter 1fedfTyped Name lg&:l, JSigna~l\)) Month Day Year 

~ l1 rL tnD A 0 Ill 1/t/ lmi'" 
~ Transporter2 PrtntedfTyped Name Signature {j Mon,th Day Year 
IX I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA 10 Number 
.... 
(3 

~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
'-i I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. r· 14. 0 H135 

1 
... 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name 

JdhLSef 
Signat~...tA 

0.-J~ 
Month Day Year 

MARI~A I V/7~ Ill llq I tlJ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DE~ NATION STATE (IF REQUIRED) 

EPAH0097002641 



;~·"· (Forn "'"'"'' fu'""'"' •;• (12·""'1 '"'"""'·I Form Approved. OMB No. 2050-0039 

>Jj ;; ·~ . . . HAZARDOUS ,1. Generator ID Number 12. Page 1 of 13. Emergency Response Phone rocr42"54s9s JJK .• ' ' ASI. MANIFEST TXR00001115.5 " 1 (281} ,.171-4100 
5. Generafo~s Name and Mailing Address ; ,, .. _9e~erato~SSiteAddress (if different than mailing address} 

·' Dn i!~w.tirH~r ·'Stete It: . 41S6) ~ [r.(eo~:ct.~~.~.r) 
• ~)~.10J13 

'· 
' •;..'):;: ~~ !;(:;,~ 

lmJo.~ n: :nsn. l .La P~---r'f:~< 77'57t: 
Generato(s Phone: (2a1} 47:1-4700 . . t'2S1 i 471-470.• 
6. Transporter 1 Company Name ': U.S. EPA ID Number 
CES tnvirtJm~niat ~n~, frK, State 1D ~JOO .l ·nn on -,g 5fl4f. 

. ,_, •"'"""a.:;) .. wf) .;.:.-..:: *"·'1 
7. Transporter 2 Company Name U.S. EPA ID Number 

'·· I 
6. Des~at~d Facility Name arid ~ite Address U.S. EPA ID Number 
QfS , I'W"OO~rttell $;.-;;~•l<,.";tl>. lr-.c. Stab?. ID 3£."900 
4904 Gr~:l£iil Rd. ., 
H·~x: TX, i'702i 

I TXDOfla-~50461 Facility's Phone: i7l3l67&-14€.0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: Noo.frCR)l..if-Jar, OOT r~a~·-wa-m:ew ;;.t@f i T'f r tonu l4:i. " 0 

~ e:socO w 
2. z .. ~ ·.·. w 

C> .. 
.. ; 

3. '· 

: 

4. 
! 

·-,.; 

'· ···. 
14. Special Handling Instructions and Additional Information '· 

1"..~10: Dern: Corrmirl~ (tii!lfl'.I·-L<!If.'c<~) (1'3 Jt>l:, f: .. 763-ti~ 
1\k~"'-hm W~\1\>~ (C~) 

1) HOU-m·;·~ 2) ::i) 4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packa~ed, 

marked arid labeled/placarded, and are in all respects in proper condition for transport according to applicable international ~~la~vernmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consen ~~ . · , r 

_ .. J.c.edi!Y that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (~a smii)J g~antity generator) is true(,'' , · •·· 1 ,, , 

Gener to~s/J~ffero~s Prin~Name 
<:y_)f), ! . :?. Sign/ ·/J, h(~·' \ 

. _, •• f Month Day Year 

:y~~ t' ' ~c7 I .. , ',.c:"·;.~.:· lfi ll .. l I: ? . .,... ,,.. t ,, . V 1\)C . r, !>!\,{: > _: 
i . '" .. i' ~ ' ,~ :,_ r ' 

...I 16. 1$ternatickial Shipments 
0 Import to U.S . 0 Export from J.s. Port of entry/exit:/ 

··---
j:.. 
~ Transporter signature (for exports only): Date leaving t.T.S.: 
a:: 17. Transporter Acknowledgment QfReceipt of Materials 

~~ 
w 
li;: Traiifrter 1~edffyped Name l s&I 0 Month .Day Year 

~ JtL ''~ A,' . ~- ·I -'-~"'"'·~· Ill ,,q~llJS" 
~ Transporter2Printedffyped Name · · ' Signature :' ., · Month Day Year 
a:: I .- .. . I I I 1-

r 
18. Discrepancy 

"',·· 

18a. Discrepancy Indication Space 0 Quantity 0Type DResidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) "f."'* U.S. EPA ID Number 
::i ---~-

C3 
I ... - i:: Facility's Phone: -· 

Q 18c. Signature of Alternate Facility (or Generator) 
IMonthl 

Day Year w 
< " I z ' / 
C> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 12. r-

,4. c H135 
·"\. ....... 

1 
20. Desig~ated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedffypedName 

Jdbi-'5{1 
Signature_..,...., A, 

C:~v-~~ 'Moil' Djq, YPB MARI1Ul .. "" .. L .. Y"'/7~ 
EPA Form 8700-22. Rev. 3-05 Previous editions are obsolete. V· ' TRANSPORTER S COPY·. 

EPAH0097002642 
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J --------~~~-~-

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver: 

Helper: 

I 

:t"L 
Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact: ~ 

Date: Time: 41t~_. 

Truck# Trailer# rJJ1.J,J ~ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

12) Haul load to CES and offload 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open =I· 12:00 AM j 
.------: ~- -~-----------~ .-----.,. ------~--~-~--------
I===N=am=e~:l Julio === J===N=am=e~:l [ Ruben Fernandez J I=====? - - - - I 

1 
___ c_lo_se.....J:I : __ ~59 PM _j Number:! :___ ___ J_832~~2-867~---· Number: I ! ________ (832) 435-5~~---~-__j 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : ~--06:00AM-I 
I=====! 

----~ ---~-~----- .-------: -------------------------------
Name: ~ CES Name: 

Close: : 09:00 PM 
I===~ 

Number: ' (713) 676-1460 
1------l i ________________________ _j 

PURCHASE ORDER NUMBER REOUIRED: DYES ONO 

IF YES, P.O. #: 

PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~~"[!i-.. ~.-~9-..... ~--_§I---~~--Sa--~e ... __ !Y ... _____ G ... _____ I_ ... a._~---~-~-----------------------------'""!' IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: (__ m 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: 0 YES 0 NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

same 

DYES ~NO 

DYES ~NO 

EPAH0097002644 



I LOADING FROM Ci.e. Tank): 

' SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

DYES 

Tuesday, November 18,2008 

!Tank/Containment 

jThey have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 
[ •n•••• '- • 0; 

Page2of2 

EPAH0097002645 



--~·-·-·~~--~ ·--~-- ---- --------------------~~~--·---··-----··~~~·-· 

"'' 

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS 11. Generator I~ Nu!"b,~ -~ r:<'\.., _, c- c-
WASTE MANIFEST TXRuUv;,..d .. lL.JJ 

12. Pag~ 1 of 13. Em;~B~ R{s47e/~].-lfl 
.l . \ £..~ J.. J ..!'.. ~ • \ .• h.~ r Mol(f42ngu46 9 4 JJK 

t;~~:~~~t~'~:,and Mailing Address 
State ID: 4156:: 

Generate~.! Site A~dress (If different than mailing address) 
D-!lrra !._:::r;tar:"1er 

PO Bcx i023 902 S=:n~ t::,: ... 5d 
L-5Porte.= TX :;75?2 

I 
L-3 P:::rte .' TX 77572 

Generato~s Phone: (281) =t?i-471]0 (2;31) 47:t-~:~'c~:l 
S,_TJ:@nspQtter 1 pompany Name , • U.S. EPA ID Number 
Lt5 ttTi!lt"i)t-trfiet-tt.at Servtce&1 U-tcr. State ID 3U300 I -rxc}c~oat~5046 t 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~-B~~~!~~._Fa~ii.I~~N~rr~~~ .. ~l~ fldp~~s U.S. EPA ID Number 
-·-~~ L!1 .... _.nm._,, .t·-= __ , ... ,._._a;, .~., ~-- State it) 3fJ900 
s:.}904 Gr~~g:; Rd. 

Hc·u::;tr.:.n TX.= 7:7021 

I MrxDtJOB9504·e~ 1 Facility's Phone: f/'13) E:7E:-14E:O 

9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group {if any)) No. Type Quantity WINd.. 

1f: .. ~on-F<CR..A./f\_!on U()T reg;jated ·?vaste·.,vater i ,.,. t; lG'UQ 141 a=: 'I 

0 

~ '5{)fy) 
w 

2. z w 
(!) 

3. 

4. 

14. SJ.!eqi~l ~BI)dJi~g i!ll'~ru~ioJIS_a~d .Mditi~q~II~!OilJla.!.,lo.~ •.. 
! .:;t •. _,e, .!.--~ . ~-J·-:i.:-5 ~-·--n,..acner ;_u>.i3; .-s-~.!fr":_..:fw'!:) CES Jc:~b ~ ... '?6::;47 

Nc·~-;-haz V\l.s~:.e:··.i'.t-ster (C!e-:1n) 

1.) HOU-1289 2) i"·l .q:· ·- / ... 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 

marked and labe)ed/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of C~ ---: ~ 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quanlity generator) or {b)~ - antitY enerator) is true. 

;1\~aame GOD/ N£2 l~rure {cOd ~~:>..""""' WJOC~ .Ji1.1J<l1oR 
..... 16. lntfirna~nal Shipme~ts 0 D Export from U.S . ~ort=• ~ Import to U.S. 
~ Transporter signature (for exports only): D;ieleavin U.S.: ./ 
a=: 17. Transporter Acknowledgment of Receipt of Materials w 

~ Tra~r17 FR~d~od Name A B f<Gt> I Signdl!lJ ~ Month Day Year 

lit I~ IOi'i 
~ Transporter 2 Printedfryped Name Signature J '-""' Month Day Year 
a=: I v I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

E; 18b. Alternate Facility (or Generator) U.S. EPAID Number 
..... 
u 
i1: Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ii: I. z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 1. r· 13. 14. c 

H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nae~ Item 18a -Printedfryped Name 

~/SBY 
Signatum' .... 

~v-1-
Month 

J/~ l;g i#A?21/{/I_ I /~ 1// 
EPA Folfn 8100-22 (Rev. 3-05) Previous editions are obsolete. DESI~ATED FACILITY TO o@'INATION STATE (IF REQUIRED) 

EPAH0097002646 



I 

I 
I 
1.; 

~'}£.' ' !,:,,, 
-

'rtf·l~as~printO,rctype: (Form,:esigne~fot use on elite (12-pitch) typewriter.) :<;t"'''' Form Approved. OMB No. 2050-0039 

,,r, .: < UNIFOR'I~HAZARDOUS 11. Generator ~D Number . . • ,2. Pa_ge 1 o~~ { Emergency Response Phone ,4. Manifest Tracking Number 

JJK WAST~ MANIFEST .. fXR000011l5.5 ,.~;(,i ' {281) 471-4700 004254694 
5; Generato~s Name and Mailing Address !. "'i Generato~s Site Address (if different than mailing address) 

... 01!!fl.lfC~k11M' Stma !(} ~ "ii563 D~ C·:-f!ta~"'la'J' . 
PO lk>~t 1\:l~B -- 002 Se-n.; Fk<'!!'J 
~··~~~·~, TX ~7:":572 

I 
L-!! P·:h"i:a , TX. :::;'572 

Generato~s Phone: i2iU i-471-4700 (~:.:>t) 4'71->\!7(~) 

6. Transporter 1 Company Name . U.S. EPA ID Number 

'CES f:7nlffro~nt.al ~nk~str Inc,· Stat.<:! .lD 30'900 I 1)({)008950461 
( 7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
~ Erf.tlronmentllll f.~.., ice,;. Jrn::. State lD J[fj!OQ 
4'il(14 Grigg;; Rd. 
H,;.wtr.:n T X, 7?Cfi.1 

' I 'lXJ>OOf$')50461 Facility's Phone: {713) 676--14ftl 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unit 13,Waste Codes 
HM and Packing Group (if any}} No. Type Quantity Wt.NoL 

0::: 
0 

t~CRAit'lh.::n OOT roQCJ,Ja~ wsstewater 1 lT G 1~.)001 141 

~· '5.t)(YJ w 
2. z w 

(!) 
,: ~~ 

3. 

·:·: 

4. 

-· -
. 14. S~e~ial Handling lnstructio.~s and ~dditionallnformation . 

, <:·~ 11} . Dtrtcll U:rnalnEr (O~L~·:'!"~) (12$ ),;-,~ ff; •. :;;'};:;,p 
N"'·~m 11\15.~>~~ (Clean) 

.. 
1) Ht:ii.,H.251i! :2) :~) 4) ., 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by the proper shipping name·, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipmentand I am the Primary 
Exporter, I certify that the contents of this· consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or {b) (lf!'~rn a small quantity generator} is true. 

Gerierato~s/Offeror's Printed/T ypiid Name Signature •( i' Month Day Year 

llt:- {. -J' / -./ ' -/ l)' ~': ·,·'· ·,, >,<.l+ .;,.1 :I ~ J '· ~ :t ·~ ? ! .; I)(_ r i, 

....1 16. lnfernat\onal Shipments 
0 Import to U.S . 0 Export from U.S. Port of entry/exit: ... 

~ Transporter signature (for exports only): Date leaving U.S.: 
0::: 17. Transporter Acknowledgment of Receipt of Materials 

. ·..,,.;~-" .. 
w 
li;: Transporter 1 Printed/Typed Name .. Signature !};;iJi:, ., Month" Day Year 
0 !1 ht.~K\t\n f.\·H~O :· I . dt:l... ; ~>,:..,_ In Itt:! lrr:;;. D.. ·<;. Jr~ "\,_ 
rn 
z Transporter 2 Printed/Typed Name I Signature{ • .....,_,,,.,.·' --- Month Day Year 
<( 
0::: I I I 1-

1 
18. Discrepancy 

188. Discrepancy Indication Space 0 Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 
0 
if Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator} I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste treatment; disposal, and recycling systems} en 
w 1. 

12. 13, 14: c . ~ ' ~ ~· 

1 
HBS 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name 

}1~/<:'&"V ,·signa~· 2A Month Day Year 

)#A·£)'/ f( Jl //\. II; V"-' I& 
EPA F6rof f!00-22 (Rev. 3-05) Previous ed1tio'fls are obsolete. ./ (/ TRANSPORTER'S c'O"Pv 

EPAH009700264 7 
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CES Environmental 
Services, Inc. 

Folder ID : Dana Container {Dana-LaPorte) 
Non-haz Wastewater {Clean) 

JOB INFORMATION PROFILE 

Driver: 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : _____D__:_ 
Date:-~ 

-srtf 
Time: 

Truck# Trailer# 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

I ID #: L. . " ... ?.~~--~~ 
I CUSTOMER IN FORMAT/ON I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.....------.,.---------~-

I===O~pe=n~:l ~ 12:00 AM 

1 ___ c_lo_se...J:I =~~-:~-~~---J 
I===N=am=e~:j ; --=--~-~-~-:~--li~--------~----=c I===N=am=e=?:l c=---==~ub:rl_Fernandez ---~==J 

Number:j ~-----_(_832~~2-867~-----~ Number: I =--=--=~-=--(832)43~~~~-=--=--==J 
I RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

I===O=pe=n=':j ' 06:00AM I===N=am=e=?:j ~~---CES---~--~ 
~-·--·--·-·----------------, 

___ c_lo_se....J:I ~-_!-~_D~~----· Number:!~ (713) 676-1460 
! .. --~-a~~---... .. ' 

Number: I [--------~~!2_~~=~~~~-------: 
PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~"'[~----~-~r9~_t! ... at'"",_~~~~Je~_D' ... __ §~.!-~s;>-_~-~----------·--·------------------------------""'f··J IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: [ ................ _____ _ 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO WASHOUT ANTICIPATED: 

DYES ~NO BOX LINER REOUIRED 

D REAR D BELLY 

~DOES NOT MATTER 

i 
U<-"N'""""""N~"''q'"""""""'"''"".<'V-"'>''<w·'"''= ;.u,~q~,¥•=oX07«=~=C'~O#.UM,,,,,_,//0->"<'~W·""""'''"'"'"'V"•Y'V'W"''h""<'M"~"''"'"""""·"""'-"~~q"""'m /"~"~,·~N-"'~ W"""'~''"'""'""~"""'"'"""ff """ 

DYES 

DYES 

I None 

D NO 

D NO 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

DYES 

[]YES 

DNO 

D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002649 



' j LOADING FROM Ci.e. Tankl: !Tank/Containment 

j SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? 0' 

EOUIPMENT NEEDED: 

Tuesday, November 18, 2008 Page2of2 

EPAH0097002650 



,_~.,__........,...,.~·~....,.....,.,.,.,..,.,....,,~---·--------~--------·---~---M--~--·----.--·--. --·~--·....- ....... ,-........ .......-...,........ ............... ._........ 
fiucr<.-~ i 3 

Please print or type (Form designed for use on elite (12-pitch) typewriten 
ff.fk(iu.?_- 72-- I 0 

Form Approved. OMB No. 2050-0039 

.. tr .. : 

" UNIFORM HAZARDOUS r· Generatori~~Nu~~erf'l'\Pi i-; ~:.:r;; 12. Pag: 1 of 13. Em;;aac~ ;es~;:;~;·00 1
4
' ol~t4a2ngu46 9 7 JJK WASTE MANIFEST , XR.0Uv.J.L.i..l..·-''-' J. \_L- ...LF .. - - .r -

5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 

' Dena Cont.=:b-,er Stare ID: 4:!563 D-:me (ce;lt-51n=::r .. PO E=c~x 1023 '~.1}2 ~~rr.;; R=:·-~d .. 
L-3Pt:1rte_l TX 77572 

I 
La Porte_~ ;:x: 77572: 

Generato(s Phone: c=--s; J 47i-47oo (28i) 471-~t7DD 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES E~1viro~1rn€r!t.aJ Sr3r~""~e~! Ir~:~ State ID ii:J·::JOD I TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8~ D!slgnat~d Facility Na~! and Site Ad~ress 
t_E::- t:r!"l.ifrOr.m=n.ta! :...-,en!!=::::-..:. tn:. 

U.S. EPA ID Number 
State ID 3D9'Ju 

4904 Gr~:J·:J:; b:d. 
Hc:u;tc~n T>(~ 77021 

I T~[)(l()~3i351J4t¥ 1 Faclll 's Phone: {7.13) 67f,-14f.O 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

hbn-FCR . .A/Non DO 1 r:2g.u!ated \~.-i aste\"1 ater i Tt 
fS""bo~ 

.- lQA}Q- 141 a:: ~~ 

~ 
~ w 

2. z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
F:;ider ![) : D-~f1i5 Cont-si:!er (D-5ns-L-!5P-:rte) CES Jclb ¥ - 7'635G 

~·4Je:n-h.5z 1P:l.%te;,.-Jtat=:r (Cie.sn) 

1) HOU-t2:39 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded~ and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s'/J;(s P:r::;d (:<(7)cf, Signature /J
1 

·A.'dY t;'n"VJ@? 
Month Day Year 

II(' 'rar / \ VYv 7_ I .X . _ oc . II{ 1/916~ 
..J 16. lntematicflal Shipments 

0 Import to U.S. 0 Export from U.S . 
v 

Port of entry/exit: ' r-
:2!!: Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials A w 
§~~/Typed~ f f7::IDL~S00r 

Month Day Year 

35 -;I:'~(E.;e . i::J!Vtt ~ h- 3';R~ 1// 1/7 lo&' 
~ Transporter 2 Printed/Typed Name Signature . Month Day Year 
a:: I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
I ~ Facility's Phone: 

Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
ti( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) fa 1. 
12, r 14. Q HE'S --

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materi.ls covered by the manifest except as ncted in Item 18a 
Printed/Typed Name Is~ ~J?t 1 L 

Month Day Year 

/1111111'111 W~~SEY I //1/filb& 
EPA Form 8700·22 (Rev. 3·05) Previous editions are obsolete. DESIGNATED FACILITY TO DEsfiNATION STATE (IF REQUIRED) 

EPAH0097002651 



I 
I 
I 
I 
l 
I 
I 
I 
I 

I 
I 
I 

I 
I 

' ., UNifORM HAZA. RDO·U .. S 11. Generator ID Numb·e.r 

~ tWASTE MANIFEST TXR000011155 

D:: 
0 

5. Generator's Name and Mailing Address 

f)!'!rnS Corna~r 

PC5•:1<ll 10?3 
t~~, TX 775?2 .. 
Generato(s Phone: 1:261' 47i470ti 
6. Transporter 1 Company Name 

CE.S Envr~Jit~nt.a{ ~rvt:~~. Inc 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
a!S Erwlroome~ S«!r'liiceii. Jrn. 
4'~'4 Gr~:;l!;il'i Rd. 
How;to!"f H, :1:10?.1 
Facility's Phone: (:7l3l676-.1~...0 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group {if any)) 

Form Approved. OMB No. 2050-0039 

1

2. Page 1 of 1 3. Emerge. nc.y Response Phone 14. Manifest Trackin~umber . 

• I i2Bl147l-47oo 0042o4697 JJK 
Generato(s SiteAddress (if different than mailing address) 

U.S. EPA ID Number 

State ID 30900 I TXOOQ8950461 

I 

I 
10. Containers 

.No. Type 

U.S. EPAID Number 

U.S. EPAID Number 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

13. Waste Codes 

i 
w~~~--------~----------~--------------------~-------·~··~~~--~--~------~------~----~------+-----~----~ z 2. 
w 
<!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Ft>k~t· 10 ; Ct~l:.'l C~ii'\!11' {t~m~,_r.f"<.'lr~) 

NCJ"141a~ 1/','~N~ {Ck!:en) 

l} 

·I 

4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are·fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform io the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I ani a large quantity generator) or {b) {if I am a small quantity generator) is true. 

Generato(s/Offero(s Printedffyped Name 

)(" ;ic< '" ·, <I 
...:J 16. International Shipments 0 
·~- Import to U.S. 

Transporter signature {for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

IX: Transporter t,edntedfTyped Name .• 

~ . . ~<c.(' ll./<.· .~) ~.· f ··,.' I /~ 
:i Transporter 2 Printedffyped Name 

D:: .... 

r. 
18. _Discrepancy_ ... ,- .. 
18a, Dis. crepancy lndicatio.'n S.pac.~. ·o• . · 

- ... .. :. • Quantity 

_ .... 
5 18b. Alternate Facility {or Generator) 

0 

\ 

0Type 

Signature Month Day Year 

( 

'· 
.· (: \, 1->< 1/f l.f llr'. .. :( 

0 Export from U.S. Portofentry/exit: ----.-,-~-------------
Date leaving U.S.: 

;Sigli~!Y(!r•';;,. , .. , . 

[,/'",,.•i<·:·.·_ .. .c:C',' .. 

Month Day Year 

ll I Ill 1 ... : .::~ 
Signaiure Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ Facility's Phone: ''" , ~ . I 
~~1~8=c.;S~ig~na~tu=re~o~fA~I~re-m-.at-e~Fa-c~ility~{o-rG~e~n-er-.at-.or~)-----------------------------------+~,~.'."~~~~;~.--.----------~-----------------ro.~M~on~th"--,~D~~-.~,vye~a~r 

~~1~9=.H=a;za=rn=o=us=W=a=s=re~R=e=po=rt=M=a=na=g=em=e=nt=M=e=th=od=C~oo~=es={=i.e=··=co=d=es=l=or=h=az=a=rd=ou=s=w=as=re=tr=e=at=m=en=t,=d=is~po=sa=l,=a=nd=r=ec=y=cli=ng=s=y=sre=m=s=)============~~=========·=·===~====~====~===~ 
c 1. 12. P· . , - 14. H13S ,•;.· I 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except:as ncted in Item 18a 
hp'-n~nt~ednff~y=pe~d~N'-am=e~------~-.----~------~----------~----~.-.. -,.~-.~~i~g~n~m~ur~e~---,------~------

1
----. ~~-------------..M~on~th~-Dn.a~y~~~v.e~ar~ 

.IJ/4/I{f.# /46o.t-s E. Y I "".A'~ ......... .-,.,1 tA-./e.u·-~- I //1 /1/ lt.7.d 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete: ··' (1 TRANSPORTER'S COPY 

EPAH0097002652 
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EPAH0097002653 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver: 

Helper: 

I 

-s~J 
Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ___lL:_ 
Time : 411\ .,

0 Trailer # r#" f 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

liD#: ~~,--~~~~(} 
!cusTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
....------, ------~ 
I===Op;,e=n=!=l 12:00AM _j 

___ c_lo_se....J:I ~-=-11:59 _PM __ = 
!RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

AFTER HOURS CONTACT: 

AFTER HOURS CONTACT: 

06:00AM !===N=am=e=!: I ~----~----CES-~~=~~-~ !==..,N=am=e=!: i==="=-====o-::.o"=~sa:=mCC'e~c:===-====~~ 
Number:! j (713) 676-1460 ! Number:j (713) 676-1460 Close: 09:00 PM 

1------l ----------·--· 1------'- ____________________________ _j '--------··----------

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES, P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~~"'[~-?--~9-.,.f:I-?!-L.-~a-__ f~--!}'-_____ G-_____ Ia-_~----~--~-----------------------------------""!j IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002654 



LOADING FROM Ci.e. Tankl: lTank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

J 
I 

--------~~-~---

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? o: 

EQUIPMENT NEEDED: 

Tuesday, November 18, 2008 Page2of2 

EPAH0097002655 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
POBox 1023 
LaPorte, TX 77572 

11119/08 

Description 

4 Transportation services by CES@ $69.00 per hour 

27% Fuel Surcharge 

P.O. No. 

-------------------------

Invoice 
Date Invoice# 

11120/2008 51794 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 276.00 

74.52 74.52 

5,000 Disposal ofNon RCRA Non DOT regulated wastewater @ $0.08 per 4254696JJK 0.08 400.00 
gallon 

4.9% Energy Surcharge 19.60 19.60 
1% Compliance Fee 7.70 7.70 

CES Job#76349 

We appreciate your business! 
Subtotal $777.82 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (8.0%) account is due will accrue a per annum interest rate of7.5%, unless otherwise $0.00 
stated in a formalized contract. 

Total $777.82 

EPAH0097002656 



----.... ----·--~-----------·---------·--------·--.........,_--·-----·~~-~-------
.,,l,:;;•;::~, .. ····~· 

Please print or ty.pe. (Form designed for use on elite (12-pitch typewriter. F orm Approved. OMB No. 2050-0039 

'YR!\ili'V'.., 1' 1Sc UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST i '"' '• •.J ~ ~ ,_,! J. .i. ·- . .J 

,2. Page 1 of ,3. Emergency Response Phone 
' f2f1i\.ti7'"'-470f1 . .l \ 'Ji.j ! /.! .; . ~J:O...j r Mo(f42ngu46 9 6 JJK 

fb~Fr,~~gr'~t~ft'r~,-and Mailing Address 
St.~re ID: 41:J53 

G~~2to(11. SitE! A!ldr':ss (if different than mailing address) 
L~·-" !-3 t_:'X1ta!ne1 

PO f:.ox 1023 902 S=n:= f;:~=··5d 
LaPorte.= TX 77572 L.s Pc<:""t: ·' TX 77572 
Generato~s Phone: (2:31) 471-4700 I (281) 471 ... 47DG 

s.t~T.&~PQ[!_er 1.somP.a."-!~a.'!!L 1 '" _ •. .,.. ~ , __ U.S. EPA ID Number 
._,t:.:.; t.!llf!!O!l<ni<j!\•...:!< :;epn._e"', ;_\!C. State ID 30900 I -rx.[)()(lfii35()4E~ 1 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~4g~~~~!e~.f~~il_Y ~~T~~~?. ~l~_Adp~~s U.S. EPA ID Number 
·--- ........ tr _,,,,_._n~.._. --~-. .., .-... ~. lot:-.. State ID 30900 
4904 Grig-3;; Rd. 

!-k=w:=ton TX.~ 77021 
~rXLJOf)39504t~ 1 Facility's Phone: {713) E:76-14f.O I -

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~:~e:n-R.CRAl'f\!<::r! t.;a:)T regulated :Nastevv.3ter 1 ,., 
G 1QQQ 141 0:: I; 

0 

~ .5aY} w 
z 2. 
w 
C) 

. 
3. 

4. 

14. S,llecial Handling Instructions and Additional Information 
ro!der- ID : Dan-:2 Ccnte!iner (D.~na-L-sPclrte) CES .~c,b fi: - 76349 

No:in-h-sz 1_/l,/_s-.;te:,l•i-9ter (Cfe:-$1) 

i) HOU-i28~i 2) 3) .,, 
·; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~~T:;:c~edffyped Na:~d I Signature IJ.d r A-elY e (") j, VI (1 7 
Month Day Year 

t 1
(JI tV ~, \V\(L 7 Ill lfq b~ 

..... 16. lnterbalional Shipments 
01mporttoU.S. 0Exportfrom U.S. Port of entry/e,dt: .... 

3!: Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials I w 
§ Trans[{)' 1 Prinrne~ii fl.Af?m .~11l1.1._~ Month Day Year 

~ tL t '~) 1// Itt? 108" 
~ Transporter 2 Printedffyped Name I Signature U - Month Day Year 
0:: I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
(3 

~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!cC I z 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 1i) 
w 1. 

,2. r r· c 1-ji-_,C 
I 11..-i-i 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedffyped Nam~ Signature 

L ~-
Month Day Year 

~o.w~ I 111 IJ9 I 0 b" .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1bons are obsolete . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002657 



~~k-==tm..T··r,~r-· rsaa. 

,,~~ ~i, I .. , ~ 
PAC#w;tW. 4 . JIWUQ!;aaSQ, 

., 

l 

~ \t~~,;~e, (Form designed for use on elite (12~pitch) typewriter.) 
· ·. · · . · HAzARDOUS 11. Generator ID Number 

.. , .· Form Approved. OMB No, 2050-0039 . 

~ 

'lOP WASTE M~NIFEST TXR00001ll55 
5. Generato~s Name and Mailing Address · ·· 
O'JMC:~m. 
PQB.;:;x 10~ 
1..1Pc.;'l!e, TX 77'.:!7<t 
Generator's Phone: l~t) "''?l:47()i) ., • 
6. Transporter 1 Company Name 

cr:s Envl'~'lffilent.at ~~rlftr$)··tn(, 
7. Transporter-2 Company Name 

8. Designated FacilitY Name and Site Address 

~~~;~M:~5~~·k:~. Jm 

H~~ 1''1.:~ 771.):?.1. 
Facility's Phone: {7.13) 67f-l4f.O 

r2. Page' 1 of I 3. Em' e':gency R'espo~se Phone 14.M oanifest Tracking' Number 

L :t 1 (l81)4ll-4700 1 04254696 JJK 
' •·;; : ·. • · Generators Site Address (if differentthan mailing address) 

State· !!) : .li:t~l!l !)i!!ne! C•.d.'l.tain~ 
'il&'2~w.~~ 

. ··, 

U.S. EPA ID Number 

State .ltl 3fi900 l 'l~D00095\J46l 
· U.S. EPAID N'uinber I ... 

U.S. EPA ID Number 
Stat~ :u:~ . 309t~~~u:;tr;'{. . 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, H;u:ard Class; )D Number,. , 
and Packing Group (if any)) · · · ·· ··· · · · 

10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13iWaste Codes 
No. Type 

3. .. 

' 

' 4. 

' . '· 

14: Special Handling Instructions and Addit.ionallnformation \ 
~· .!0 ; :C1ml.'l tofrt:lllirw (Dl\11'11:!-tdiorli!!) · 

t'll•;;n-fil!ll' W~!t>ilil:W~Sk\r (C~} 

2) 4) 
15, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are fully arid accurately described above by the proper shipping name, and are classified', packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according tO applicable international and national governmental regulations. If export shipm!mt and I am the Primary 
Exporter, !.certify thatthe contents of this consignment conform to .the terms of the attached EPA Acknowledgment of Consent · ... : · 
I certify thatthe waste minimizaiion statemenUdentiflE!\l in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) (ill am a small quantity generator) is true. · , :''·;~·'i,/.. :;,:.·~. 

Generato(s/Offero(s Firinted/Typed Name Signature Month · Day Year 

'J}ttr~. ,., .. , . (· .. > ... -- 1 
, ·'-' > \ " ' I /( .. , ,. L , "' .. / , , ') 'L<-.f:i;l t r I .. ) 

~ 16.1nterriation~'Sfiipmerils \ []i~~~~ toU.S. •. DExport from U.S. • Po~-~~ entry/ex~ -.,----'---~----,'--'--.:./'_· -'-'-----,;,--""-·_··~'''--.r-?'':~1-'-.~-':---·-" 
25 Transporter signature (for exports only):· · · Date leaving U.S.: ; 

ffi .17. Transporter Acknowledgment of Receipt of Materials 

1:1:: :rran_sf·.·ortJer1.fri~ypedi\.N!.·m· e A''t:>,ht~ !~·•• 
& i' 'ti II"' k2UII:J HPiFDL 
z Transpe~Mnted/Typed_N,a.me g ,., ··?~:~c,l!' 

Month Day Year 

Ill ltCJ llf5· 
Month Day Year 

I ·. 'I I 
18. Discrepancy ··. 

l 18a. Discrepancy Indication Space D Quantity. DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
(3 
~ Facility's Ph.one: I c w 
!;;: 
z 

18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

I 
C) 
ii) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
w c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Month Day Year 

I l ! I I .-~ I .),1-

EPA Form 8700-22 (Rev. ~~g~_P.r€vrdus editions are obsolete. ·. TRANSPORTER'S COPY 

EPAH0097002658 
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----------·---------------------------------------------------------------· ..... -----------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____{}__:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L .... ~ ~---?-~~~~ 
!cusTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open : : 12:00 AM 
I===~ 

Name:!, Julio 

Driver: 

Helper: 

Time: #J~~ 

Trailer#~~ 

AFTER HOURS CONTACT: 

I 
,------~---------------, 

Name: 1 Ruben Fernandez 1 

_____ c_lo_se~:IL~59PM __ ~ Number: I,- (832) 362-8676 - l !==Nu=m=b=er-=}:1 [=-~~-==I§2) ~~572-=~~==l 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? "'[~-§l-~~d-~ ___ f:l-_9.!-.~...~~a~ .. f~-E-.. m§.~la-ss-_~---~-----.. ,-.::.-__ .. _-___ -_,""rj IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES 0 NO 

DYES D NO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002660 



LO'ADING FROM Ci.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Tuesday, November 18,2008 

~NO IF YES, HOW MANY? 0 

Page2of2 

EPAH0097002661 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

11112/08 

Description 

4 Transportation services by CES@ $69.00 per hour 

27% Fuel Surcharge 

P.O. No. 

Invoice 
Date Invoice# 

11/20/2008 51792 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 276.00 

74.52 74.52 

5,000 Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 4247871JJK 0.08 400.00 
gallon 

4.9% Energy Surcharge 19.60 19.60 
I% Compliance Fee 7.70 7.70 

CES Job#75643 

We appreciate your business! 
Subtotal $777.82 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (8.0%) account is due will accrue a per annum interest rate of 7 .5%, unless otherwise $0.00 
stated in a formalized contract. 

Total $777.82 

EPAH0097002662 



·-------.. --~~-·-------·----------------····-~~-.._.,.,_..,,___ ______________ _ 
., 

;::::-... 
•. v ~ 

Please print or type (Form designed for use on elite (12-pitch) typewrite~) Form Approved OMS No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator I.D Numbernf 'l ., i c g;: 
WASTE MANIFEST TXRO,hFJU l..l_._J.J 

,2. Page 1 of ,3. Em~'.3ency ~espo12~~ Phon_~, _ _ 
{- O'i ' 4! ,. -4 ·''B 1 c...<~.l.j 1 . . }l.}_ r lrcr4a2n~u7b8 71 JJK 

t1'i~:r~[~~~-and Mailing Address 
St~ID: 41563 

Gfl(lerato~.s Sit\l Address (if different than mailing address) 
uar,.:! .. _oi"i!aner 

PO!:::~x 1023 902 S'~r=:; Rct-5:~ 
L.sPc'f'te,; TX 77572 L,!! Par-~ } TX /7~:72 

Generato(s Phone: 
(281) it7i-4700 I (281) 47i-~t7L10 

t~~vf~~ai Servke!if1 Inc. State ID 3£19DD u.s~1~;ID,fit"j~~qr;;·!,;;;: 1 I .. L.r ..J Ji'Ji-- ·--lw-~'-.i ...L 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~isM'AA~~g~~~ State ID 309'~)0 U.S. EPA ID Number 

4904 Grigg-.; ,;:d. 

Hc~~t:!n.TX:.; 77021 
TX_[}(i1)~3~950r!}fJ 1 

Facility's Phone: 
(7~3.) 57f,-14ED I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1~~"1-R{..:t-~.A.ti~on L):_) J rt:r~J.J.at~:J V•ia=-:tE-~\o;yatef 1 TT G lf.}Ql,}"' 141 a:: 
~(>C> 0 

~ w 
2. z w 

(!) 

3. 

4. 

14. ~6Rif.~J:I~5''i~g ~~~w~<e~.A~g~ti~rr~~w~~8r!!:) CES J:~b # ~ /'5-643 
N·:-n-:'-taz ~·Va-.;tetnleter (Cleer~) 

~) HOU-1289 ?'i -; 3) ~··! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary f 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

G;tu ~:e~~~rryZdJ. ~J- J ~Yre LbcJ.cy r:. {)~ Vt.Q)P 
Month Day Year 

I \ I I \1-.lt>$--' 
-I 1'6. lntema~onal Shipments 7 0 Import to U.S. 0 Export from U.S. " ' Port of entry/exit: 7 
j:-
25 Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials /"\ w 
~ Transp~Printedffyped0 ..s-t- Signatu.t(. v.47 Month Day Year 

lt 1' JI.NL... \:s 
-' ' .Lt.. 1\t II~ r~' rn -.- " y_ 

~ Transporter 2 Printedffyped Name Signature f Month Day Year 
a:: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternste Facility (or Generator) U.S. EPA ID Number 

(3 

t£ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;( I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) rn w 

1. Hi35 r ,3. ,4. c 

1 
" 

20. Desig~acility Owner or Op~tor: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prinr~-k I 1\9-t J~ 
L.. Month Day Year 

.--1 1-:.? I ll 1/lJ o ~ 
EPA Form'"'rn!0-22 (Rev':""3-05f'Prfvious edif are obsolete. (, nJ:~It:::N_A..,...,n - • .:rrYfo DES""{ATION STATE (IF REQUIRED) 

- * ... -~-•• ..-.:--· ...... --:-~-~--

EPAH0097002663 



I 
I 
I 
I 
l 
I 
I 
t 
t 
I 
! 

-~~---. .\•: ·;11< ,.· 
J 

• ~.- c .:··i .... 
\_ ........ ~· 

/ 

e: (Form des!Qned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
t · ;-ORM HAZARDOU~ 11. Generator ID Number • _,. 2. ~age _1 of f 3. Em~~ge~cy Respo;e P.hon_:, r oot4rl~7bea71 • WASTE MANIFEST TXR000011155 .t {2H1}4.l4J00 JJK 

~· Gene~o(s Ni!me and Mailing Address 
.· : ·,• · Generato(s Site Address (if different than mailing address) 

}~te O!'ltaln!!r St~fD: "'f:i563 ON~!: (Qrltahaf 
P"..18tiE 10'23 00.2 S.....ro;; t:;!,:~$!:1 
ll!lf1cm1 TX T1!;7'2 

. I 
La Porn: , TX 77':1-n 

Generato(s Phone: (~1) ot~'l47i]) 
/ ' (:.1.'51) 471-47((j 

tl'!$s~~~J Servr-..eG, Tnt:. State lP 30~ . u.s,t~J\'5~~- ,-04 ,. ·~ l .t .J lj.:ffi_jl . rtt:3.L 
. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t~~t~~~ss State ID 30900 

U.S. EPA ID Number 

-49f'J4 Gt~ Rd. 

He~ TX, TIO?l 

Facility's Phone: {713.) 6.,7€.-.!460 I 'lXD,.1U'bl>\iSOil-6-1 . 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

N:.n--RCRM··.tcn COT reg.jated w~,t~ala" 1 
,.,.. 

'" ~ ;~ 
'I .... 

·'\ ~ .. :,, 

~ . . w 
2. z w ..• 

C? 

3. 

4. 

14. ~~HfePii~g l~structiQOS andAdditi~allnforf.l~·· 
. l ~ l.,~!llq <ln-'1·... ·.I CE:S Jrk:• # - -:·.:~A;:i 

J>·: Nc~ W~tew!Jil.'er {C.I.utt) 
' 

i) HOJ-.12.'9 .. , 
"'} ::r· 

" 
{) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby deClare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded; and are in all respects in proper condition for transport aceording to applicable. international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of ihis consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certily that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large.quantity generator) or(b) (ill am a small quantity generator) is true. 

Generato(s/Offeror's Printed(fyped Name Signature Month Day Year 

" 1- I ~. I' -~ I <- , ... 
....1 16. International Shipments 

0 Import to U.S . 0 Export from U:S. Port of entry/exit: j:,. 
3!: Transporter signature (for exports only): Date leaving U.S,: 
·.0:: 17. TransporterAcknowledgment of Receipt of Materials. w 

~-

IX: Transporter 1 Printed/Typed Name Signature 

.... ,// 
Month Day Year 

0 '• 

I 
··-•:\,;,,;, . ..-,"'-'''''"'' 

I,~ I'C. V'i 0. ., ' '' en 
Transporter 2 Printed/Typed Name Signature Month Day Year ~ 

0:: I I I I .... 

r 
18. Discrepancy . 
18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

§ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

0 
l if Facility's Phone: 

c 18c. Signature ofAiternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1·H135: 

,2, 
' ·c . .r,-:;::· ,3. ·'. ,4. c 

1 
~0. Desig-Facility Owner or Ope}!ltor: Certification of receipt of hazardous materials covered by the manifes(exeept as ncted in Item 18a -.... 
Pnnryped ~me .J.. / Signature ; p...:.----- L Month Day Year 

' ~~~~ J/1 !\!) '-1 L~ .... 7 I fl 1/LI o~ ,....- . ......-
EPA Forrii'816tf~22 (Re~-05) Prlvious ed/ are obsolete. ~. ______ ,.......------

1 TRANSPORTER'S COPY 

EPAH0097002664 
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----------.--------------------------
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r"=-~·====-~~"'""~-=r~n 
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---1 

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : _!L:._ 

Job Description : 

JOB INFORMATION PROFILE 

Driver : West, Perrv 

Helper: 

Date : 11/12/2008 

Truck# 292 

Time: 2nd 

Trailer # 243 

SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

I 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 
-- I 

ID #: L.. --- _?~~4_3, 
jcusroMER tNFqRMATtON I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name:j, Julio Name: I ~------Ruben Fernandez------~ 
I==Nu=m=b=er~:l ==~=(=83=2=) =36_2-_8_6_7_6 ____ 1 I==Nu=m=be=r~:l [~~-=~=~(832)§~~~===:=~] 

...-----, ---------
Open :j; 12:00 AM . 

l===c=lo=se~:l ~-~11 :59 P~-=J 
jRECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :j--o6:oo AM ___ l 

I===C=Io=se~:l t~~~£~-J 
I===N=am=e~=l :-~---~~-CEs----~-~~ I===N=am=e~=l !~:---~~-~rune~-~-::~~-----] 

Number:j :------~-~:)_~~~460 ____ _l Number:j [ _______ ~ (71:_)_~~~~1_4~~------------j 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

' . IF YES, WHAT?h 11"'-~-~<L-t-J-.~-,_-~a-J~-!Y-___ G-__ l-§l.~--~--~-----------------------------------""!"j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATIER 

DYES D NO 

DYES D NO 

/None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002666 



. 
:I LOADiNG FROM (i.e. Tankl: Tank/Containment 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: /They have fitting 
Note: Pallets are only good ff they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED; 

Tuesday, November 11, 1008 Page1of1 

EPAH0097002667 



CES Environrri~lltal· 
Services, Inc. 

4904 Griggs Road 
· Houston, TX 77021 

Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

11/11/08 

Description 

8 Transportation services by CES@ $69.00 per hour 

27% Fuel Surcharge 

P.O. No. 

Disposal of Non RCRA I Non DOT regulated wastewater @ $0.08 
per gallon 

5,500 1st load 
5,000 2nd load 
5,200 3rd load 

4.9% Energy Surcharge 

1% Compliance Fee 

CES job #75646, 75644,75645 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice # 

11114/2008 51626 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 552.00 

149.04 149.04 

4247825JJK 0.08 440.00 
4247829JJK 0.08 400.00 
4247811JJK 0.08 416.00 

61.55 61.55 

20.19 20.19 

Subtotal $2,038.78 

Sales Tax (8.0%) $0.00 

Total $2,038.78 

EPAH0097002668 



----------·------·--------..,.._...,... ______ .._ .. ~·--·...._..--...,..._,-\\ 

.. .. 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number . 

WASTEMANIFEST TXR0000111.5.5 
5. Generator's Name and Mailing Address 

. PO ec=x 1023 
LsP·:,rte:., TX 77572 
Generator's Phone: (281) 47i-471)j 

Generator's Site Address (if different than mailing address) 

State ID: 4156::3 

I 
L-!! p,:irte / T>< 77572 

(281) 47J.-47CO 
U.S. EPA ID Number 

I TXD008950461 

0:: 
0 

7. Transporter 2 Company Name 

~..J1!1.Sjgnated Facility Na(ll.!!.and Site AQpress 
'·-t:~ mv wonrnent.s: ::....::r··-' !Ce:~, Hi::. 

4904 Gr~~:3;; Rd. 

H::"--=~ton T:>::_, 7?021 
Facility's Phone: ( 713) f.7f,- .14ffl 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

TT G 

13. Waste Codes 

tGQQ 141 

-~ ~oO 
~r--+.2~.------------------------------------------------~r-------r---~r~~~~-r----+-----==---4----~ 

/ 
3. 

4. 

14. ~eci~l Ha~ling ~structio~s and Additio~_allnfo~a~n . 
r--::~aer h.l : :.,.L:u"1-~ ~-cnt-5Jner (Liana-L-~·:zrte) 

N•:J!!-haz V\la-.:rev~'-5ter (Cfean) 

3) -15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ~ccur · -~ above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applica=ble i ~· -nd nationa~~ental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowled onse t. 

I ( , cer;r that the ~e mini~ statement identified in 40 CFR 262.27(a) (if I am a large quantity g~ne or b) ill,l a §liall n ty g erator) is true. 

~s~(~~ytie ~cd'{fu'7 ,(!tu~ 
Month Day Year 

lultl I&' 
~ 16.~ntematiollal Sh ments 0 Import to U.S. ~ 
~- ..__, 0ExportfromU.~ ....oc:: - J ortofeiiliYTexit: -+--------------~---

Date leavill!I .. .U.V Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

§ Transporter 1 Printed/Typed Naffi _ / (l 1 
~ Gffi..b~*". ~£...9 
~ Transporter 2 Printed/Typed Name 

1-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

0 Quantity 0Type 

~ ,. 
signaturt..f/. , y ~-· 
I ...K~7LL.A J.J~..;;a 

Month Day Year 

Ill Ill lt:e 
Signature Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: · 
~r.1~8c~.~S~ign~a~w~re~o~fA~It~em~a-.~~F~a~ci~lity~~~rG~e~ne~ra-.t~or~)----------------------------------------------------~------------------ro.~M~on~th~--

1
~o7.ay~--

1
~~~a71r 

~~1-9-.H-a-~-rd-o-us_W_a_s-~-R-e-po_rt_M_a-na-g-em-e-nt_M_e_th-od_C_oo--es-(-i.e-.,-co-d-~-l-or_h_&_a_rd-ou_s_w-as-~-~--a~--en-t,-d-is-po-~~l.-a-nd-r-ec-y-cl-ing_s_y_&-em_s_) __________________________ _. ____ ~--~----~ 
~r.-----------~~--~-----------~~------------------~~~~~~~~--~----------~..-----------------------------; 
c 1. H135 r 13. 14. 

1
20. Designat~lity Owner or Operator: Certification of receipt of ha~rdous materials i:overed by the manifest except as ncted in Item 18a 

PrintedJTprdName\ I~ / \..A , s~ 

L~-ox ro-1 ~ 
Month Day Year 

Ill I) I IQ{ 
EPA Form 8700-22 (Rev. 3-05) Previous'editions arfsolete. UJ...-·-••r~l cu FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002669 

,j 



~·~a~~=,~.+~ .. :~ah-==me•.-.-~~~~--~~~~--N==~---~~-•m.-~.~--~~--~-.-~----~k¥~w=ww==~=~==-•~==ar.n-~=me=~¥~"""~=-~o:~*==~~--~~-==~-~~~~\ ...• ~ 

I 
! 
I 
I 

I 
I 
I 
I 
L 
I 
} 
L 
[ 
l 
I 
l 
I 
I 
I 
I 
l 
I 
1: 

I 

! 
f 
I 
I 
I 
I 
I 
I 

0 Quantity Drype 

O~C·:<t~iner 
90:.2 Sefis Rc·-:~d 
L~ P(.'l"'i:e .• n: 7?:5/? 

0Residue 

Reference Number: 

I 

1 

ID Number 

0 Partial Rejection 0 Full Rejection 

TRANSPORTER'S COPY 

EPAH0097002670 



---------------"'-~-------· . ._..,_.,_ .... ~. ---·---~--._..,_..... ____ 

f):;~-1:.:3: C:ont::~~ner (D~~n3.-L3Porte) 

1--~Dn-:r~:.::;z ·.,:!V~:s.t:::".r::=:ater {C:1~~n} 

295 

259 

-~;:;0C-::i (3r\g~s Road 
1--·-{Gu=:tanl T;:.t.." -7C2··~ 

~ ez. :3,) t!JD-·1 ~~~ BC 

~'{t¥f{i '· 1 
------···--·-----·--------· ! 

--·---~-----·----·--·--------J 
~=~~~=-···--- ----~=-

~ r f. r-·~:;:; § ~:"1L-,·::.d- $ 

L:.:::~~--~ ~=:::..* --~-=-·=--~~ .... 

' -----------·-------- ____________ _. _,__, _________________ _...... _____ .: 

EPAH0097002671 
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I 
I 



-------------------------

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanders, Preston 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : Matt Bowman 0 -

Date: 11/11/2008 

Truck# 295 

Time: 3rd 

Trailer # 259 

Job Description: 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I' 75646 

I cusTOMER INFORMATION I 
OPERATION HOURS: 

Open :1 12:00 AM 1 

~====~~o===~==--~== 
, ___ c_lo_s=J...J: 11:59 PM 

1 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

- --··-·· -----··--·- ---------

~===O=pe=n~:'~'-=0=6--_:_o ___ o_.~A=M··=== 
, ___ c_lo_se-l:j ~.._ ______ o~~o PM __ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ... ,ti-.CI_-~(j--_!:t-_Cit-_c-_~(1-_fe-__ o/-__ ~-~a-__ ?S-.. ~---~----------------------------------------~j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MAlTER 

DYES 

DYES 

D NO 

D NO 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

DYES 

DYES 

DNO 

D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002672 



------------------------------------------------------------· 
• LOADING FRO-M-Ci-.e-. Ta--nk-l--: --~~T-a-nkj-Co-n-ta-in_m_e_n_t --~~--CA_N_C_U_ST_O_M_ER--LO_A_D_W_ITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: (They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

DYES 

Monday, November I 0, 2008 

~NO IF YES, HOW MANY? o; 

Page2of2 

EPAH0097002673 



~-·-------·~...,..--~~---------~--------------~----·~ '"_._,... __ .....,...,..._ ___ ~-----~-.... ~--

r;;z:_ .. d 
Pleas-a print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTEMANIFEST T.XR00001115.5 1

2. Page 1 of 13. Em~rgency ~espo~~e Phon~ _ 14. MQaniQfest4Trac2kln~Nu7mbe8r 2 
S JJ K 

1 1 {2.81J 4;1-4tOo 1 '+ 
5. Gener~o~s N~me and Mailing Address 
D-5..'1~ t_a:,nt.:uns::r 

LaP·);-te:; Tt.: 7?572 
Generato~s Phone: (281) 471-47!)] 

Stare ID: 41563 
Generatq~s Site Address (if different than mailing address) 

I 
L3 P::;rte ,IT){ 77572 

(28i) 471 .. 4700 
U.S. EPA ID Number 

·1 TXDOOB950461 

r::t:: 
0 

7. Transporter 2 Company Name 

~~B,~s~g~t~ ~~,2,~~~~~~ ;~.!,:_A~dr;_ss _.__ -· .. ~ro. ····-· ~"'-· --· .. ---.c. _n_. 
4904 Gr~-g,;; F.~ d. 

H~~,_t;ton r:x:; 77021 

Facility's Phone: ( 713) E7t=.- .14f.O 
.. 9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 
State ID 3~00 

I 
10. Containers 

No. Type 

Ti 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Noi. 

13. Waste Codes 

1QQQ 141 

i 
w~-+~-------------------------------------------------r------~-----r-------+----+-----+-----r----; z 2. 
w 
C) 

3. 

4. 

14. ~eciai H~Q(Jiing !Qstructi~.[IS and Additi~~~llnfonmati?n . .. 
ro!~- i!....! : ! .... an-~ L_c,.-,r.:;ne:r J\t • ..=er.-!l-L-3Porte) 

Nc:;"'1-h,sz \f\}.s-.=tev~·ater {C~~) 

2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPA Acknowledgment . __.;..., 

r - ,he waste f!1l\lii!!!Zation statement identified in 40 CFR 262.27(a) (if I am a large quantity gen~or (i((i~all quant~ generator) is true. 
Month Day Year 

I tlllt PJ> 
:-1 16. lntl!Jlational Shipmentf . 0 .' , -
1- 1 Import to U.S .. 
2!: TraQ~porter signature (for exports only): 

/ O&port~~-----~--~·~ey~~~~:l--~----------------------------
oateiea~.: 

flj 1J;~sporter Acknowledgment of Receipt of Materials 

1i Tr~r 1 Printed!Typ~ 
~ ...._ -~ .I'JiJn 
U) 
z Transporter 2lfjntedfTyped Name g 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

D Quantity 0Type 0Residue 

Manifest Reference Number: 

Month Day Year 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPAID Number 

~~~ I 
~~1~8c~.~S~ign~a~tu~re~o~fA~it~em~me~Fa~c~ility~(o~rG~e~n~er~m~or~)--------------------------------=-------------------------------------------~---------------------------~~M~on~th~---

1
~D~ay~---

1
~~~a~r 

~~1~9=.H~a;~:rd;o;us:w=a=s=te~R=ep=o=rt=M=an:a;ge;m:e;nt=M~e=lh=oo=C~o~d=es:(:i.e: .• :co:d;es:~:or=h=~=a=rd=ou:s:w:as:te:t:re:m:m:en:t.:d:ispo~=sa:l.:a:nd:~:c:yZcli:ng:s:~:te;m:s=)============~~=============~====~====~===~ 
Q 1. H135 r r ,4. 

1
20. Designated Facility Owner or Ope~tor: Certification of receipt of h~ardous materials covered by the manifest except as ncted in Item 18a 

Printe ;~e ~ _ {i pO -1 I Slgnatu~ <- ~ I MJ\th I t\y I;~' 
EPA Form 8700-22 (Rev. 3-05) Pre'.lious editio(re obsolete. D~~~~~.~.rcu rACILITY TO DESTINATION~ TATE (IF REQUIRED) 

EPAH009700267 4 



l 
l 
r 
I 
I 
I 

I 
I 
l 

b 
I 
1 
I 
l r· 
1-. 

! 
I 
I 
I 
l 
[ 
I 
I 
I 
I 
I 
I 
1 
I 
I 
~ 
f 
I 
I-
I 

I : 

5. Generator's Name and Mailing Address 
O!!na C~!f'ltSini!!.l' 
roeol110?.3 
L~orll; TX "7lS72 
Generato(s Phone: (ali) 471-4'7il0 

?.Transporter 2 Company Name 

&,.Dflsjgnated Facility Namg. and ,~te A~dre_ss 
l;:i:S~'i!'Qf'lm~l--er¥•-e'.lii:. •M'-. 
491)4 Gt-~ r.ld. 
H~1 n., 77\:.121 
Facility's Phone:. (7.13;1 fi/'6..1400 ·, ·· 

Form Approved. OMB No. 2050-0039 
j2.Page 1ofJ· .. 3. Emergency R. esponse Phone 14. Manifest Tra<;JI!ng Number· ·• 

I. 1. · {2811471~-4700 0042:4 7829 J·JK 
··•. ' .,,, •. ' '··' Geilerato~s Site Address (if different than mailing address) 

~ 1(1: '4i!.i63 P!!ml r:Of"l't-;~,_~ 
'00-2 :;:..,..;; 1i:·:c!.~ 

. U.S. EPA ID Number 

1 TXDQQH95Q4tJ 1 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
9a. 9b. u~s: DOT Description (including Proper Shipping Name, Hazard Class, ID Number, •·• 

· HM . and. Packing Group (if any)) 
10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. 

13. Waste Codes 
No. Type 

. 
a:: 
~·: 
~· •· .. ~ t--:...-f:::-2.-------:--:--'--'-...;_--'-.;._.;.__,. ___ ....... _.___.__ __ .__-+---'-----ll---t-----+--t---__;~--+-----l 

·~ 

3. 

4: 

. 

14, $peci.al H~naling Instructions and Additional Information 
T~~.i£): D~(.~ner (D~~orl!!) 

N-!l'."!-h& W~w~ (C~) 

'!) 2) 

.. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dej;)are that the ciJntents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations: If export shipment and I am the Primary 
Exporter, I certify that the contents of this cOnsignment conform to the terms of the attache.d EPAAcknowledgm!j.ol.o~~nsent::C)-· ·· ····" ·. 
1-certtty'th'at4he waste mi!)imization statement ide~~ped in 40 CFR 262.27(a) (if I am a large quantity gene,ralor) or (b) (lf/all(a{mall quantity generator) is true. 

..J 16. International Shipment~ 0 . .. 
~ 1 Import to U.S. 
~ Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: T~ans orte.r 1 Pr~inted/Typ~.Nal11e" • 
0 ~·... . .~ . - ......... 35 . (.~ ~.rvl~..,"· 
~ Transporter 2~nted1Typed Name 

I= 

~ 18b. Alternate Facility (or Generator) 
:::::i 

D Quantity 

D Export fro~ u.s.~ . 

DType 

·Month Day Year 

lt/l.'il 
'.•.,···""''' . J 

Portofentry/exit:/·_ --------~-----~---""' 
Date leaving;.tJ:$.: 

. ' 
Month. Day Ye.ar 

llJ IlL I~ 
Month Day Year 

I I J ·· 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

i I LL Facility's Phone: 
~~1~8=c.~S~ig~na~tu~re~o~fA~I~te~rn-,at-e~Fa~c~ility~(o~rG~e~n~er-,at-,or~)----------------------=-----------------------------~~----------------~~M~on~thc--

1
~D~ey~--

1
vye=a~r 

~ 1-1-9-. H-a-za-rd-o~us_W_a_s-te_R_e-po_rt_M_a-na-g-em-e-nt_M_e_th-od_C_o_. d-es-(-i.e-.,-co-d-es""'"l-or-h-aza--rd-ou_s_w-as-te_t.;..re-atm--en-t.~d~is-po-sa~l.-a-nd~r-ec .... y~cl:-ing_s .... y:-st-em-s:-) ---------------------------L-----'-----L---,---1 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~r.------------------------.__~ 

0 1. H135 Y ... ·.·. . r ... :''·· .. ,4. 

1
20. Designated FacilitY Owner or Ope;:ator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item .18a 

Pnnrrype~Name. '· / ... -A Signature 

. l~ ·Q,Ji...J I f',)·l l·· 
Month Day Year 

l.h I.. I t: ' 
· EPA Form B~ev:-~5) Pre1 ious editioi'a(e obsolete, 

.// .. ::.'. . ) 

EPAH0097002675 

I 
I 
I 
l 
I 



-----· '------~----------------------·----------··----·----· ---

-~.Ya-4 .. ~~-~--:t._ .............. . 

"1 ::-·--.:=-~-,_;.c::=--.:..£'=. .. -~_,-~If
f ~ ~g !~3f.f~ ... ?[ ::"_.;;::,:;;: 

·--~ .. ·~==-
. "' '"""•·•-• •··----·M-•• --~-·-··--·--- --~---.-~----·-"----~--·-·-----·--·-·---~------··•••<M-•<•••-"•-•-'>·--~------••-•Moo•H<_<_ ----~---•·•••<••--~---------~--·•••'"•"""'''''~-------......,..-·-: 

;mr~ 
11ft?}--5-------- Arr~ve JU CES Yard : fJ-0---~·-------

.. _ .. ______ .. -· .. -·-·-----···---.. .. ............... - ................. _ .. _______ _ 
L __________________________________ -----.. --------------------·-----------~----------------------.. --·--·-·------------------------·····-··--------------~ 

~.:.'=-=<•=-;;...;=;,:;==~..:::==:, 

i ~-·t:.s ~Jn~ L~:~;::~: 

EPAH0097002676 



·' 

·-----------------~~--------------------·------------·--------------------------· 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ___G_:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L. .... 756441 

!CUSTOMER INFORMA T/ON 

SHIPPING/RECEMNG CONTACT: 

Open =I 

Close:j 

SHIPPING/RECEMNG CONTACT: 

Open: Name:! CES 

Helper: 

Truck#~ 

Time: 2nd 

Trailer # ' 205 
~-------

AFTER HOURS CONTACT: 
-···-······---------·----·-·-

Ruben Fernandez 

(832) 435-5572 

Name: 

Close:! 
~o==··===.c •==•o==•=·=••~··• 

Number: I L .... __ ... ____ ...... <_7 __ 1 __ 3) .. _6_76 .. -.... 1.4 __ ..... _._ .. ____ _ Number: 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 11""~~-~r-~.-.. ~-~~-. .c."'"'~a~_fe-.!Y-.... ~---·--I.a-__ !;-_Se-_~-.... -.. ---__ -_ .. -... -... __ - __ -_""rj IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATIER 

DYES D NO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002677 



~ADii\1~ FROM Ci.e. Tank>: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

DYES 

Monday, November 10,2008 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shnnk 
wrapped. 

~NO IF YES, HOW MANY? L 

Page2of2 

EPAH0097002678 



Please print or.!JQ_e. F.Mn designe or use one 1te -p1tc typewnter. d~ r (12 · h) F A onn pprove . 0. -d OMB N 2050 0039 
U~IFORrvi HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXROOOOi11.5.5 
,2. Page 1 of ,3. Eme~~:c: ~es~o:: Ph~n:r. _ 

< f-'"~1\ 4/ '-4 £-•l!J J.. :L.·-· ~ -- .,.!... • I""~..""":,~ 
r· ol)t42n~UJta11 JJK 

5. Generator's Name and Mailing Address Generato(s Site Address (if different than mailing address) 

Dens Ccnt-s~!er ~-=tare ID: 41563 [tsn:s C=~nta:~"'"1er 
POEk·x 1023 902 Sen:= f.;:.:.:=.~d 
L~'=:rrte; TX 7?572 

I 
La Porte l T:~: 77572 

Generato(s Phone: {~81':: 471-4700 i'28i\ 47i-47GC 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES 5-wtt·lJ!nrn.~nt-:!! S~P!\t)~~i Inc, State ID 30'300 
I t XDOC~fJt~5046l 

7. Transporter 2 Company Name U.S. EPA ID Number 

1 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Env irc,nrn~:nt~i ::-~r:_; ice:;. In::. 
4904 Gr~;_rg-,; F.~ d. 

State iD 30900 

H::~tc~n TX.= 7702i 

I 'TXr)fJ0895D4·t~ 1 Facility's Phone: {713) f:jr=,-146f"'I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Pa~ng Group (if any)) No. Type Quantity Wt.Nol. 

D:: 1-:·.~or:-R. CR..A./f·l';;cn [)f)T re:-q_t.:~-3ted :...t·.las:e'~~·atg- 1 TT /j;jJ::> '-..:: •( ;;-::~·~':!~~~;--:!; 1.4:l. e .i..rr.iU:.J 

~ w 
2. z w 

C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
F:::!der ID : [:ana C:::fit.:sir.e (D-::ne-LePe:rte) CES Jc!b .. ¥ - 75645 

Ncln-h-5£: VV.~.;te:t-·vat==r (C~-!!:n) 

1) HOU-12;39 2) 3) 4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

~~erato(~Offr;zrr;~;~ S::.J?r signaa~ _( __ 
Month Day Year 

I'X. . . ::uo· 1// 1// 108' 
=-' 16. International Sffipments 

D Import to U.S. D Export from U.S. Port of entry/exit: 1-
:!: Transporter signature (for exports only): Date leaving U.S.: 
0::: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 Printedfryped Nam~ J. Signature ~ _... ../"!.. Month Day Year 

I tJ) l ~\}n.n.U II/ I// In~ ~ lAJ \ t \\ t-\-«'1 :/'("'). ' r-.rr ' ~ 
~ Transporter 2 Printedfryped Name Signature I Month Day Year 
D:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I u 

1 Lf: Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year w 
!;;: 

I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
rfi 1. r r· ,4. c 

H135 

1 
20. Designated Facility Owner or Op~tor: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1A• ") 

Printe&e;e h - rD--] ISig~ '--- .~ Month Day Year ~ 

I l11 II I ot 
EPA Form 8700-22 (Rev. 3-05) Pre\ ous editions'e obsolete. mESIGNATED.I:~11 . I.., -ut:~ tiNATION1 l'fATE (IF REQUIRED) 

EPAH0097002679 



I 
I 
I 
I 
I 
I 
I 
I 
r 
r 
1 
l 
I 
I 
I' 
j. 
1 
l 

Pleas~ilti;~~ (Form designed for use on elite (12-pitch) typewriter.\ Form Approved. OMB No. 2050-0039, 

•i: ~~ Hit\zARDOUS r. Generator ID Number . . .. ,2. Page 1 of 13: Emergency Response Phone ,4. Manifest Tracking Number . 

JJK • WASTE MA~I.FEST lXROOOO 11155 i {2ftl\47'1.47ft0 004247811 
5. Generato~s Name and Mailing Address .. ,: ...•.. Generato(s Site 'Address (if different than mailing address) 

I 
j 

D~C~lmr ~iD: 'I:L%3 Ct-!lri!I!Contl'lirl~r· 
ro eO!! too.'!~ 90.2 Si!nl; R·:::~ 
ll!lPortl:l, rx /?57.2: I·· l:d~orre, TX 77:172 
Generato(s Phone: "7ilii ~ ,..,, .47\1n t:'Bt"·, 4'i't-47f~1 
6. Transporter 1 Company Namw U.S. EPA ID Number 

Cf.S f.!wrt:~nrne~taf ~rv~~~ roc,~ Stat.Je 10 .30900 I TX.!)Q{J89504ri 1 
7. Transporter 2 Company Name U.S. EPA ID Number 

\ I 
8. Designated FaCility Name and Site Address U.S. EPA ID Number 
O::Sffwirorumrnm SYvi.~. J~ 5ta~ if) 3'Q300 
-"+9.<:~>\ G~~~ f!id~ 
H~TX, 7?0.21 
Faci(i 's.P!lone: t7'1'i '• f.7f'.,. f4Em '\ I TXfiOO'tl95f.t461. 
9a. 9b: U.S. DOT Description (including Proper Shipping Name, Hazard Class/ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM arid Packing Group (if any)) · · · · No. Type Quantity Wt.Nol. 

i.~(};:A,4\ion Q!)T r~J~ted w~.Vater tjlt5t) 
: 

a:: • Tl f .. 
0 

~ w 
2. z w 

C) 

"' 

3. 

) 
~: ! 

4. 

14. Special Handling Instructions and Additional Information 
f'olw It): 0$:: f'.c..r.rt:Bir~ tDlS!i!t'L$PO!"!lll) (.1:~ Jet• ;,'i •• ·:':J:i€45 

N~:t Wt•:wll!Wlllter (Cie:!!ll) ·':5-.... ,it f{: 
1) MQ..l~ii!Silil 2) , :n 4} 

."' .,,, ,;:F 

15. GENERATO.R'S/OFFEROR'S CERTIFICATION: I hereby declare that the· contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are· in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · · · 
I certifythat the waste minimization statement .identified in 40 CFR 262.27(a) (if I am a large i!Uantity generator) or (b) (if I am a small quantity generator) is true. 

' 
IXeraWs/Offero(s,Printedffyped Name Signature ' Month Day Year 

IX ' 
lllil/1 108' . ". ·' ... / ' ;~·· ·.: _,: ( .. 

...... 16. International Shipments 
D Import to U.S . D Export from U .. S. 

'· 
~ Port of entry/exit: 
.25 Transporter .. sigmiture (for exports only): Date leaving U.S.: 
a:: 17. Transports~ Acknowledgment of Receipt of Materials I w 
.t::· Transpo~er 1 rntedffyped Namb"(':. {; 

1 
Signar~ \...\l~v~~~~, Month Day 

~~et ~ W t \ . , ~~ lfYI .·r-"1 I{\ f"\ 1// lh 
~ Transporter2 Printedffyped Name Signature I Month Day Year 

a:: I I I I .... 

l 
18 .. Discrepancy 

18a. Discrepancy Indication Space D Quantity 
.. 

Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

.. !; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.::::! 

j"" 

"· 
u 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month ., Day Year w ...., - ...... I I 

. 

~ ''II l 

'""""""" (!) 
19 .. Hazardpus Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) \ .. ( 

U) 
w 1. 

r-
: ; :~, ,: T· ,4. 

... 
0 ,")0 

H13S ' \ 

1 
'·' 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem_18a ··~ "'" 
<~~~~ ..... 

Pnn~ped Nam~;t 4 ·.·· Signature ,, .. >""'" . ., ... ·C Month Day Year 

(YJ ·---1 
f 

I . • I I . I') 0 .. ,. ... , ,• .l·· t ..... J 
/ .·' . ' ~··--.. ~ ' 

EPA Form 8700-22 (Rev. 3'05) ·Pre . ious editions /'e obsolete. ' . 
T~ ANSPblndFf•s 6bfpy 

- ~-. ""\;, . ' 

I ' I 

EPAH0097002680 



~·----------·--------·-----------·------... --·-------------------

\ 
\ 

.;· .·. · · i .3 ~~ 6 7t:=-··'1 e?e 

_a.o~_k_l£Z_[ll_ _________________ _ 

--··••••·~•-•••-••-·- < ••••-••-•-•-••••-·•--•-·H-•-·---··-----------·----------·---·----·---·---~--.. ,-------------···--•••••-----·-----......... ~1 

j_LJ_f)f_ __ 
__ l; __ ~p --·---
J_;~~-
Lf:__5:_5 -----
L: Cfc:;P ----.. ··--~·-····-----

,! 

r·-------------; 

l·r(~tal Hot~rs: t 

~~~~ ..... ······--········ -----·---------------' 

.2 .. :_~----······-· 
~·;z.o'P 
---~-------·A------

g:~p 
··--------------

··-----~----------------------------1 

F·--=·--,-=--===-=•-~=-, 

6~~~-=::_~::~._mlJj 

. ·- -~------'"'' -·· ..... ···-···············-···- ,,,._, ___ ·--·-·-··-----~-··-·····-----------~----.._,------·------------------.-- ··-·-----·-----·--····-·--·--···---.. --.. -· ... ··-~·-······-·-~-~--------: 

.............. .,._, ____ , __ , ___ _. _____ _ 
~-·~·-·~,·-·----·--··-···--~--·-·--•••MH>-•-·--·--·-~--------·-~_; 

--- ---.. -· .. ·--_ --------~ 
~-~~~ 
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l 

CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Invoice 
Date Invoice# 

11/ll/2008 51465 

Bill To: Dana Container, Inc. 
Attn: Ruben Fernandez 
P 0 Box 1023 

~c.:;AP'' 
I . • ~ 

LaPorte, TX 77572 

P.O. No. Terms Project 

. Net30 

Quantity Description Manifest# Rate Amount 

11/6/08 

13.75 Transportation services by CES@ $69.00 per hour 69.00 948.75 
27% "Fuel Surcharge 256.16 256.16 

Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 
gallon 

5,000 1st Load 4247708JJK 0.08 400.00 
5,000 2nd Load 4247709JJK 0.08 400.00 
5,000 3rd Load 4247710JJK 0.08 400.00 
5,000 3rd Load 4247712JJK 0.08 400.00 

4.9% Energy Surcharge 78.40 78.40 
1% Compliance Fee 28.83 28.83 

CES Job#75381,75380,75379,75378 

We appreciate your business! 
Subtotal $2,912.14 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (8.0%) account is due will accrue a per annum interest rate of 7 .5%, unless otherwise $0.00 
stated in a formalized contract. 

Total $2,912.14 

. . 
C~· ••• ;<~· ,. 

-~--
-=~~f~· 
::,:~"1~:· 

~-~"'"" 

EPAH0097002682 



------·--------------·------------------·----·-..---·-------------
.. 

Pl~as!print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1· Generator-1fitfttor000 111.5.5 
WASTE MANIFEST 1

2. Page 1 of 13. Ell)Sil~Re~n~e;PhJ.lll&qti 14. Manif!ls!Tracklng Number 
1 1 v:_rnJ r,.._,,,~~ 1 004247708 JJK 

Stare ID : 41563 Gn~J9~,:§il~~~ss (if different than mailing address) 

PO Eox i023 

(281) 471-4700 
Generato~s Phone: 

7. Transporter 2 Company Name 

::.1904· Gri1;g-= ~:cl. 
H::,~~t·:~n T:l .. 77D21 

Facility's Phone: 
{713) 676-14£::0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

HM ,a.ndPa;k~n-~~~.up(ifa~)t~ , 

I 

I 

I 
10. Containers 

No. __ _!ype 
: t 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
i 
~r-~~2.------------------------------------------------------+--------r-----~-------4-----+-----4------~--~ 
w 
(!) 

3. 

4. 

14. SpeGiat:l'larl!lling IIIStmelion&oarlfl;Add~i<(lia~Rhallilort-::) 
?~~·~n-haz \r\}.s;;:;t~'A:.ater (Cle.sn) 

i) HOU-i289 2) 

CES Job -~· - 7538:1.. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international a~d · vemmental regulations. If export shipment and I am the Primary 
~certify that the ~tents of this consignment conform to the terms of the attached EPA Acknowledgment of~· """' 

~rl!.fY th}t the ~Jzatio~dentifi~in 4~ CFR 262.27(a) (if I am a large quantity generator) or)b)1ifl aJt a ~aiJ,AiuaJi,lity nerator) is true. 
Month Day Year 

iL I~ If),(< 
1-
::-' 16. ln~atipmil Sh pments ~ 1/ " 

1 · LJ Import to U.S. 
3!: Transportal signal le (for exporis only): 

0 Export from U.S. Po\ ofentry/exil: -ti_l ______________ _ 
Date lea'fng U.S.: ) 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Month Day Year 

Ill lid lo~ 
Month Day 

I I I 
Year 

~ Transpo~~;Sp:;ame r:_' /) /1/1 ,-.') j g Transporter 2 Printed/Typed Name / 

Signature 

I 
I Signature/ 

1
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity Drype 0 Residue 0 Partial Rejection 

Manifest Reference Number: 

0 Full Rejection 

§ 18b. Alternate Faciley (or Generator) U.S. EPAID Number 

(3 

~ Facility's Phone: I 
Year 

Month Day Year 

Ill I! ~~ 

~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I 
~~1~9.-H~~-a-rd~ou-s~W~as-re~R~e-po-rt~M~a-na-ge_m_e~nt~M~et~hoo~C~od~e-s~(i.-e.-,co-d~e-s~~or~h-~-a~rd-ou-s-wa-s~re~tr-"~tm-e-nt~.d~is-po-s~al-,a-nd~~-cy-c~li-ng-s-~~re-m~~---------------------------._ __ _. __ ~~--~ 

~ 1. H135 r· 
1
3. 

1
4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials cove~d by the manifest except as naed In I~ 1 

. P~dfll\led Name J / 
1 
-1 Slgnatu~ ) 

( ~ D ~ (U I J/_ - -> 

EPA Form 8700-22 (Rev. 3-05) Pre~ious editions re obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002683 



r=-~=:""·="""·~·~i~."'"""'-~·''"""'=.""·"""'"',"'.:N'~',"""t"""'·,.,.·,:=--..."'r"'/"'w..,.w....,_w_.,_w_.,_,., .. JC¢C¢ __ .._ ___ ,._.,_,"'f'f,...I"!'~P."".~:¥"'r·~·"'··"""·"""';ee-•;we,....,.,w_,==•"'=..,..,· .. .,__,_~~._._-__ ""·"'...,.,""~""-""=...,.•.,._,.,_,,w ..... _.."""""~ 

.]1. P • iO d-... ,! . ., "" oo 0010 (12-piloh) """""'·) '',_;_' - App,.,.,.OMB No. 2,.~-· • 

I 
I ~ 
l 
I 

I 
•. 

f 
' 

I 
I 
I 
I r v 
I 
! 
I 
!" ,. 

I 
l 
I' 

.. 

., 

~ r~~~,~~F~~us t Generator~&oo11l55 1.2. Pag; 1 of 13. E(~}jjs~o'r~;)oo r· (j'(it424u77 0 8 JJ K 

a::: 

b~~andMailingAddress ~iO:: ilf~j 
Po &~t ·t.f!23 
l.~ortl!t r:,-:: 77572 

f,WlJ 4'?1·4701J 
Generato~s Phone: 

?.Transporter 2 Company Name 

9a. . ·Bb. U.S. DOT Description (including Proper,Shipping Name, Hazard Class, ID Number,, 
HM~" , a9d P~cking Group (if any)) ·, 

~~M<~f~ss (if different than mailing address) 

902 S!t.ra; Ro,':'!-:1 
l.:tPorte:, TX '?75"?;? 

I ' (ali.) 4:?1A7C~J 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
10. Containers 11. Total 12. Unit 
No. Type Quantity Wt.Nol. 

"' l_l 

' 

' 

; ' 

13. Waste Codes 

~ 
ci~ ' zr--;~2.~------------~--~~~--------~----------~--~.--+-~-----r----~-------;----~-----+~~-+----~ 

~ 

3. !. I 
i. 

' ! 

' 
4. 

14. $ll"•«(!lllQg ~~i~il!liti-!§I'JI.JR!l!l) 
. !'~.::l!'l"h:!!% W~w~ (Cion) 

15. ' GENERATOR'S/OFFEROR'S CERTIFICATION: J hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
· marl<ed :and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I -am the .Primary 

Exporter, I certify \hat the contents of this consignment conform.to the terms -of the attached E:PAAcknowledgment Of Con~ent. · · 
I certiry1Hat the waste min)mization ~tateinent .identified in 40 CFR 262.27(a) (if I am a large quantity generator) of(b) (if I am a small quantity generator) is true. 

· Gener~t\l~~/Offeto~s PrintedfTyped Name J Signature .. · • ' 

·>c /: ·.·/ - , ; .· I\<. 
Month Day Year, 

Vl1 I/~ l~...,j;: ' 1 ,. 

1-~.· 16. lnlernatiolial Sh)pments [] · · ' 
1 ·.· · Import to U.S. 

~ Transporter signat~re (for exports only): 
D Export from U.S. Port of entry/exit: --"--'----'----------i-----,--,~;,-

Oate leaving U.S.: J 
ffi 17, Transporter Acknowledgment of Receipt of Materials 

· ~ Transporter 1 PrintedfTyped Name 

~ :k''} (, /:_ 
~ .Transporl6r''2' Pi'lhtedfTyped Name 

e: 
18a. Discrepancy lndicauon Space 

·.r. 1s. Discrepancy 

j:: 1.Sb.Aiternate Facility (or Generator) 

:::i ··~-(3 ·-

if Facility's Phone: 

' 

/-"' < ,?.l"tA ,;) I - -.:; 

D .·. 
Quantity 0Type 

Signature .. f 
I £:.t . .,<L 

Month Day Year 

J /L 1,~ In':. 
I Sig~ature /~/' Month 1Jay Year· 

I J I ·. 
. 

0Residue ., D Partial R~ection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-~_._s_~_na_tu_re_o-fA_I_w_rn_ffi_e-Fa_c_ility __ ~_rG_e_n_er-ffi-or-)----------------~------\-,_\ __ ~~~~~~--~~------------~------~-----1•·-·~-on-th_l.__D_~_J~-Ye_a_r1 * 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ·· 

~ 1. H13S 12. : ·' , . :,\!.;;<:?< t : ,>,;.,.; .. 

1
.. 20. Design. a ted Facility Owner or Operator: Certification of receipt of hazardous materials covered by toe· manifest ex. cept as ncted in ltem,.taa--

1 P?dfl}(ped Name I I · Signatw·e~",;_>.-
1( ~- ·-a ~~ r-:> I · . L/"'"v · 

14. 

1 

....... -( 
Month Day Year 

I fIll lo~ 
E~A Form 8700-22 (Rev. 3-05) Previous editions fe obsolete. '--~--· TRANSPORTER'S COPY; 

EPAH0097002684 
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I 
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I 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : Matt Bowman 0 -

b Description : 
TE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

) Load NON-HAZARDOUS WASTEWATER as directed 

Driver: 

Helper: 

Time: .t .. J 
Trailer# 

I Haul load to CES and offload 

ID#: t ________ ?S.~~~ 
!CUSTOMER INFORMATION I 

SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: OPERATION HOURS: 

~===o=~=n~=I~~12:00AM -~ Name: I_ Julio Name:j :-----Ruben l=e-rnan<lez---~--] 

Number:I ___ _J_832) 3~~676 ---- I===Nu=m=b=er~:l r-=~~-~~-,~~[~~~~55!~=:~=---] , ___ c_lo_se_.=l ~-11:59PM · 

!RECEIVING INFORMATION I 
' OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

.....-------.,. -------
O~n : 06:00AM 

---------------
Name:j' CES Name: !=======!- :_ _________________ c 

1 
___ c_lo_se....~=l L-~~o_O_F'_~ __ ; 

!===~ 
Number:j ______ J~~~-~~~~~~0-------~ , ___ ___, L_ ____________________ _ 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~~"(H-___ ~-rd,-_H .. _~_-tr.-.~-!~-!Y-___ G .. _!-~s-_se-__ ~------------------------------------'""~'J IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

DYES ~NO 

0 REAR 0 BELLY 

~ DOES NOT MATTER 

0 YES ONO 

DYES 0NO 

jNone 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

'USTOMER OWNS BOX: DYES DNO 

'USTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: DYES 

DYES ~NO 

DYES ~NO 

~NO 

~NO 

EPAH0097002686 



--------------,~~a-n~~~~-n~rn~in_m_e~nt~----r-·--C_A_N_C_U_S_T_O_M_E_R_L_OA_D __ W_rr __ H_F_O_R_KL_I_~----0--Y-ES---~--N-0---~ 

SIZE OF FITTING: fThey have fitting 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES 

EQUIPMENT NEEDED: 

~NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. OtheJWise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

L _________ ~ 
Page2of2 Wednesday, November 05, 2008 

EPAH0097002687 



~~~--~---------~-------------------------------------------·--~-----------~-------------~--------~-------------------

. 
,Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generatorff~~1DQQ" i 1 !)5 
WASTEMANIFEST 1 . -- . l..t.-~ 

t;@.~~AI~·and Mailing Address State I[!: 41563 G~~~~ss (if different than mailing address) 

PO B!:=:{ i023 
L.s-Pc·rte; T>~: 7:?572 

(281:} 47i-47DO 
Generato~s Phone: 

7. Transporter 2 Company Name 

S::~ti!d:famlity':NamiMmd Sitf>Adi!ress 
4904 Gri9g.z ~:d. 

Facility's Phone: 
{7J3) 67f,-14EO 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

902 :=:--e-,; Rc!!id 
LB Porte·' T::< ?;~::=/2 

_I (28i) 47i,-47DC' 

State ID 3Q9u0 

10. Containers 

No. Type 
.L • i 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

So a:. 

13. Waste Codes 

~ 
~ 
~~~~2.------------------------~-----------------------------r--------~----+--------t-----r-----t----~r----; 
w 
(!) 

3. 

4. 

1) HOU-1289 

. 

2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully an~dccurately describ ove by~proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international an · al governmental ulations. If export shipment and I am the Primary 
~er, I certify that the contents of this consignment conform to the terms of the attached EPA-Acknowledgment of 

(l"'t7rti~hatthe wAminimi ;q~n state~tified i 40 q,R 262.27(a) (if I am a large quantity generator~#m ~ tu.a ity generator) ~true. 
Month Day Year 

1//1 ~loP 
~ '16.1nte ~atiortll Ship~ Fnts 'EJ Import to ( .S. _) 0 Export from~ ~~ ) 
3: Transporter signature (for exports only): Date leavin!Ni:-../--/-----------------

BJ 17. Transporter Acknowledgment of Receipt of Materials 

~ Transp:\;::~e;ame f:' eJ ,f +') d ( 

::i Transporter 2 Printed/Typed Name -, r 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

j!: 18b. Alternate Facility (or Generator) 
::::i 

0 Quantity 0Type 

I Sign~ 

l?ure 

0Residue 

Manifest Reference Number: 

Month Day Yea,. 

1111 ~lor-:, 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~S,~'gn~a~tu~re~o~fA~It~em-a~re-F~a-ci~lity-(~o~rG~e-ne-r~m-or~)----------------------~----------------------------~------------------~~M~on~th~--

1
~D~~~--,tiye~a7ir 

~~1~9-.H-a-~-rd~o-us~W~a-&-e~R-ep_o_rt~M~an-a~ge_m_e-nt~M~e~th-od~C~o~de-s~(,~ .. e-.• -co~d~es~l~or7h-a~~rd-ou_s_w-as7re~t-re~m-m-en7t.~d~ispo--sa71.-a-nd~r-ec-~~li~ng-s-ys7re_m_s~)--------------------------_.----L----L----; 
~~~~~--~~~~~--------~~~------------------~--~----~~~----------------~----------------------------; c 1. H135 r ,3. 4. 

1
20. Designated Facility Owner or Oprator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Piinted/Type<}""ame\ J.. ~ f Signature ------

{ ~ -(}/\._. rc'-1 1 / 
EPA Form 8700-~Rev. 3-05) Previous e~ itions are obite. D.,.&.,,.... .... "'"' .. ' 1 1 1 u DESTINATI !>N STATE (IF REQUIRED) 
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~-,==--1 =--=··--~(\~--~----------------.-,-~-.. -.~,:-1~------=--=---·=---------~-==-~---------~---·~.-·~·=-~J 
.,. . ' .. ,. .. ,..,, ' 
·.~<~~, :··~·,,, .. .,.,::, ,..;, ,t_.. I 

-~·!lti"Jrit if~. (Form designed for use on elite (12~pitch) typewriteJ.) Form Approved. OMB Nd. ~050-0039 ·l 
·,:u~~~~~~~~~us r.Generator-N~Ubool1.15.5 r.Pag~1ofi3.E\,.§Gfje~o1l~'00 r·ocf4a2"477o9 JJK 

7. Transporter 2 Company Name 

Facili 's Phone: I 
· ~a. 9b. U :s. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

HM · and Pac~ing ~~up (if any)~ -· 
10. Containers 11. Total 12. Unit 

Quantity WtNol. 
13. Waste Codes 

No. Type 

:5 
~ 
~~~~2.--~--------------------~----------------------~--+-~~--~-----r------~-----r-----+-----+~--~ 
w (!) 

3. 

4. 

14. ~~ii!JIIiDg ltlfllllj§li~ti~IJ!l!J~iq[lft~} 

!\lr;;n·.f~ \IVI$~.'1~Wil!W {0!1!1111) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describlld'ilbove b)fthe proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and natignai governmental regulations. If export shipment and I am the Primary 
Ex)lQrter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment otCensimt .... ,.i 

· ,·rCe'rti'fy-;thatthe w~$"f4 rninimi~ion stateiJ)ent identified ig.,.40 9'R 262.27(a) (if I am a large quantity generator) gF·(o){ii I ;am a;$mall quaniity generator) is true. 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Trans~~~-Eif-1-Printed/Typed Name 

~ '· \r''':·. ·<,. e 
z Transporter 2 Printed/Typed Name g 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

0 Quantity 

·. 

0Type 

Signaturl/ 

.. . I ,(/.<c.•(, 
Signature 
I . 

DResidue 

Manifest Reference Number: 

Month Day · · ,Year · 

I l/ I /.-,. 1 :;,.}':, 

Month . Day Year 

1//1 • I ,-•··· 
f. ~ /.<J 1{~~·,:· ,. 

Month Day Year 

I .. I I 

0 Partial Rejection 0 Full Rej~ction 

~~ly's~ I 
0~*=~~~~~~~----------~~------------------~--~~--~~~~~~ w 18c. Signature of Alternate Facility (or Generator) I Month . Day ·Year 

~ I . I I 
(!)~--~----~--------------~------~----------~~--~----------~--------------~~------~--~--~--_, 
~~1~97.H7a~~~rd~o_us_w_a_s_ffi_R~ep~o-rt_M_an_a~ge_m_e_nt_M_e_th_od_Cr-o~d_es~(_i.e~.,_oo_d_es_l_or_h_az_a_rd_ou_s_w_as_ffi_t_re~at~m~en~t,_d_isp~o_sa~l,_a~nd_r_ec~~~li~ng~s~~-ffi~m-s~)----------~r.-----~~··--~·--~--------------; 
c 1. Hl3S 12. :;i;j t .. </ • .• . r· .··~ 

l
. 20. Designated F!~ility Owner or Op,-ator: Certification of receipt of ha~rdous materials covered by tl)e l!1anif.~t except as ncted in Item 18a . -~~"'~ .. -......_. 

Printed/Typerame /(1'····. J . "' . A · .Signature ·· <.,__ 
l ~- ·:·:') ,,... '· I ("0 ":':I J •: 

EPA Form 8700~22'(Rev. 3-05) Previous e'itions are obs<fete. 

EPAH0097002689 
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!._ ............. ______ ,, ·-----·--------·----------·----------------··--·----·----

[)::~n~~ C:nniainer (D2r:~: -L3P:::;f!ej 
f'~Gn-f!·~·~~~ VV:z;s!~:?~t3.Ier (C::~ear-~) 

~~--~-E- .. ~Jf~----·--
- r .3 ~ ....... .\$ZL .c:::t .... ---~----.. ---

-&.,_~J-2-- -·------·-
--~-.:ff-5-... __ , __ ,_ 
~--L':i~----

r~M-----------M .. -•----t 

) .J-~tal l:f.Q!~.f.li; ! 
( __ _2 __ :_z_2_ __ ) 
'---·~--·-·---------1 

----":Jo-.s. .. c:-__ _L;£j!Z? hal 
· ..... -~ ---~ --/ .. ---- . '~·-r --· --= 

-~-Gb C:Dfnrne n1_~;Jf.::c~ui~)tH(~; :~~ : 

rractnr # : -~1.6._ ... 
Tr~ih~r it : ... 2...52._, 

' c:·r::~:; ~JriJEf-~-~.7. 
' ~--::::.:.:.=;:;.:,:.:::;.,-.=:;-.;ta=:.<1~.:;;:;.:;=1 

---J3_--~D-o/--l
.;j__j~L2C1.<0 ... 

......... , ___ ., ___________ ........ #--1---

EPAH0097002690 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean). 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact: ~ 

b Description · 
CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

Driver: 

Helper: 

Date: 11/6/2008 Time: 

Truck# Trailer# 

I ) Load·NON-HAZARDOUS WASTEWATER as directed 
I 

Haul load to CES and offload 

I ID #: L ... __ 753~~ 
I !cusToMER INFORMATION I 

I
I OPERATION HOU~----

Open :I 12:00 AM 

SHIPPING/RECEMNG CONTACT: 

Name:l Julio 
F=====~ ====== 

AFTER HOURS CONTACT: 
.-------:- ·--·~··---·--··----···--···-··-

Name:j . Ruben Fernandez . 
F====~ .====•====~=====c== 

, ___ c_lo_se-':1 ~-~~~9 PM __ Number: I:· (832) 362-8676 Number: I ________ i~~~ 43~~~~~---------·· 
!RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 

1 ___ c_los_e ..... :j ___ ?~~~!-~---· 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IE YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IE YES, WHAT? lll"'f:'-~r~ .. ~---~-~t-. .!.~.~~~f~-.. !Y-.~~ ... Ia-__ $.5-•. ~---------.... ..,-.J IE YES, WHAT? 

CAN CUSTOMER LOAD US: ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L ... 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES DNO 

DYES DNO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002691 



, I ~ao·~~ FROM (;.e. Tank)• 

SIZE OF FITTING: 

I rtPE OF FITilNG• 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES 

EOUIPMENT NEEDED: 

jTank/Containment 

ffhey have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 1 .... 0 

! 

~------~j 
Page2of2 Wednesday, November 05, 2008 

EPAH0097002692 



;--·------·-----·-------·-----------------------·---------... ----... --

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS 11· Generato~0000i11.~-~ 
WASTE MANIFEST 

,2. Pagi 1 of ,3. Ei1f!!ll!H. 1}8~!}81 ~00 
,
4
. o'ot42~u771 0 JJK 

1 S.'~rate~flah'le and Mailing Address ::Ot:!te: i [1 : "!l:>t,j G'eifeflilbr~A'il4rilss (if different than mailing address) 
POBox 1023 902 Sen:; R::r-9:d 
LaPorte; TX 77572 La Pc:rte; T>< 77572 

(281) 471-4700 
I 

(28i) 47t-4;;Jo 
Generato~s Phone: 
6~1'.mb.S~W!Cilii!illll9-fl4iilea l ~i"V!cefi! ... nc, ::.tate ..... .:.u:!OO U.S4~10~t:I~U4b l 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~.!ft~t~d'~'RIIhii!'il'iid'Sne;Adcf~ss ::.tate lU .i!.!::1.LJU U.S. EPA ID Number 
s;-gQ: !..l! P;J•2'.z~ J-<:'.;,~. . 

HO!-i~t·:.i1 TX: 77021 
TX.D0089504·fJ i (713) £76-14£0 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard ClasS, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM ;-?f;t!'b~-"t\~~r~PJ~ap:t}l..~ ,-~~· .i-<- : ... :-- .-.1 ·-+----~· 

No., ,.+ype Quantity W,!Nol. 
~ r!. .: .... /11.3-

11.' . '-· , .. ,. -·. - . -=·-· ---. -- ---· - ........ ~ , .......... 
a:: ~r" 0 

j 
w 

2. z w 
(!) 

3. 

4. 

14. Sp-eetai:l'la~~aling illSIIUCtillll~~aiut~~ilai:Jnf!lrinati6orte) CES J.:,b /~ - 75:::::.::-g 
Non.,~-sz =,/"tlast::w·f!ter (C~-:tn) 

i ··; HOU-128~~ 2) 3) 4) -/ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and na~vernmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment o:~~ ~~ 
I ~that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b · sm quantity e rator) is true. 

GE!fiera r\~PedName(J ,~· I Signature ft_Q ~ Month Day Year 

()(" .. , -, I"LI'Io. JOOJ ;,.. z., I rl IOCoiOS 
..... 16.1nt~ natio)al Shipments 0 Import to U.S . 0 Export from U.S. ~~ .-• ') .... Of entry/exil1. 
3!: Transporter signature (for exports only): Date leaving U.S.'-..,../ 
a:: 17. Transporter Acknowledgment of Receipt of Materials AA / w 
t= Transe1 Printedffyped ~ ·~ .!1'{_~ Month Day Year 
0 ~· btl-.. .Ahl .lf::r" .,... I 111 l~lt'JS a. ,.., ·v ............... ·,._~ 

~ Transporter 2•rintedffypedlllame , Month Day Year 
a:: I I I l .... 

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ci.i w 1. ~-!135 ,2. ,3. ,4. Q 

1 20. o..rg- ''"~"""'«o..-""""""''"""'"""""""' •"""'"""' .,,. ~--u""" h """"' Month Day Year ~ Printed!Tyldmme ,cf&L_ fl. ,'-1_ sign~ <.... 

~~ J- ro l _....,. It\ loil~ 
EPA Form 8700·22 (Rev. 3-05) Previ~ us editions 7obsolete. rATION STATE (IF REQUIRED) DESIGNATED FACILITY TO DESTI~ 

EPAH0097002693 



i~ __ ,,._...,._..,..,.._,., __ .tw-.,,!"'*""'i""-~'*""~0!':~;!1!¥!"'.-'0!l!,'F=.,_,,-'-"'-~.~""--'117-f!P, _,w_w_"'··-•. ____ .._ ______ .,_.,. __ w.,. ...... w ..... a;uae-.w_,._,__.,,_,..._.lw~ .. p-~w...., ... W-..,~~!!!;lese::ss;:::s:;; :c::::" =-:·.w ~.:a?f.!:4411ww~~~ 

I "~:, -~ ~ ·.i r~;~~t# C) · 
; 'l?l~~~!·~~tie. (Form designed for us: on elite (12-pitch) ;;writer.) _._ F()rm Approved. OMB"No. 2050-0QS9 

I ..... ~' ~t~~~:~~~~us r.Generatorn~11155 • '' r.Pag:,1of,3.E~m,:JW1l~~oo r-oiot42"~7be710 JJK ~ 
I /1 'fl)~aet:li!Qrli!:lblameandMailingAddress St-.tl>:; ~ . lllress(ifdifferenlthanmailingaddress) ' 

I. ro 801! 10'2.3 ' 002 ~!'had 
. LaP?J.~, TX 77$'2 ta Pori!!: , 'fX 77:)72 

., (LSi} 471-47(;0 I 0.'81) •tn-·-Y~)Q 
Generaior's Phone: 

f ll1tif!:is . .,.. ·~·~·-... ~mat ~flfOGi~· 

r 
I 
I 
I 
l 
\ 

7. Transporter 2 Company Name 

H•~t>:m TX, :.7021 
(713) t\7G.-.14Etl 

Facility's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Grqup (if any)} . ' . . , .. 

10. Containers 
; ::J-'-__;,;.;..;;.;;~;;;.;;_---f 

U.S. EPAID'~umQ~i 

I -t~W.\i. 

I 

U.S. EPA ID Number 

11. Total 
Quantity 

13. Waste Codes 

{ ~ ~~ ; 

L ,! ~l----t:;---'------'----------,...~~~__.;__-+---+-P-'1J ---+--~~-+---~ 

.. -.; . "' .,.;;..,.,... ... ' No.,, ... Type 
12. Unii 
~j.Nol. . - ' 

. '1.-, '~" ~ .... _ -·~· ' ~ 

[ ~~2·--------~~--------~--~~~~~~--~ 
I,' 3. 

4. 

14. $1ltlliW'!atildn~g U:..Mi~~~~ahlti!ittu~) 

Norr-t"m: iNu"wlllir (Clel.'ln} 

:2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, papkaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable iritemational and national governmental regulations. If export shipment and I am the Primary . 
Exporter, 1 certify that the contents ofthis consignment oonform to the terms of the attached EPA Acknowledgment of Consel}j, :;'''· :.:.:: ·" · . , •, 
I ce.ttif¥ that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b).(\t~>i1\f~sma(l quantity generator) is true. , · . . 

Mo~th · Day Year 

1 '·I I 
I Signature ::,;"/ 

' Po~ofentry/exit: ----.------~-...-~------~ 
E 16.1nte[natio~aJ Shipments 0 ··· -' · 
~ ' · hi1port to U.S. 

·- . 3l: Transporter signature (for exports only): 
. 0 Export tram u:s. ., 

ffi 17. J:ransporter Acknowledgment of Receipt of Materi81s 

li;: Tran~po 1 Printed/Typed Na~~,.,-
0 ~. ,..-·· '......... ~" .,.,.,1"1> 5; , lA _ ---.,,"v?.FJL,~ ~v 
z Transporter 21i'rinted/Typed1'tt11'1fe -

·--~ .... 

\,~ 
:::i 

0 Quantity 

18b. Alternate Facility (or Generator) 

0Type 

Date leaving U.S.: 

~~-===--~ 
<I"" ......... 

'· '"&t ,. ih:.:;.~J ."!P' 
_ Month Day Year 

.IIJ 1~108 
Month Day Year· 

I I ·I I 

0Residue 0 Partial Rejection 0 Fuil Rejection 

Manifest Reference Number: 
U.S. EPA ID Number :,;,, .· 

~- I 
- Faciliiy's Phone: ~-
~~1~8c~.~S~i.gn-a~w~re-o~fM~t~em-a~re~Fa-ci~l~~~~rG~e~n-er~ru~m~)--~------~----------~--~------------------------~------------------~,M~on~th~-1.~D~ay~--1~~~a~r 

e~-'-~~----------------~--------------------~~-------~~----~--------------~--~~~--~----L-~ - 19._ Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
m~~~~--~~--~------~~~~------------~~~~~--~~~--~----------~----------------~-------; c 1. H:i35 p. .-. ,, .,3. . .,.;• ,4. 

1
.. 20. Designated Facility Owner or Operator: Certifica!ion of receipt of hazardous materials covered by the manifest except as ncted.in Item 18a 

Printed!Tyfd ~ame I 0 A r· , ' '~- ' Sign~t~r;>.-·"~----
1 " ~~~ _CQ_;-=1_ , ' !,<''~ . ' 

Month Day Year ~ 

IH 1,..,,: I M" 

EPAH0097002694 
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--

Ticket 
- -- ·-------·--·--~ 

:3-::?:r.;:-.~~c~s, inc:. 

Tf£t:e: . .:.? .. _c.,;.";:;:~= ----- . --- ·-·---

·---··-·-·--
-·--·-·-··-· -----· --

··-·-·---------- -- -- ····- ---~--~~-- --·- ··-·------···----··--·-·~-··-----~ ---·--·----

--

--·· --------------- ------- --
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CES Environmental 
Services, Inc. 

, Folder ID : Dana Container (Dana-LaPorte) 
I Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

~~------~~--------------------------------------~~----~-4--------~--~ 
I Customer : Dana Container Driver ~ C, 
I Address : 902 Sens Road Helper : 

I City,State,Zip : La Porte TX . 77572 Date : 11/6/2008 

t(po, 
Tl~e: ~--J 

CES Contact: ~ Truck# !8~ Trailer# · ' 0 
,, -----------------------------------------------------------------------------------
Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

I 

11) Load NON-HAZARDOUS WASTEWATER as directed 

\2) Haul load to CES and offload 

lm #•ic!~~~;:..MATtON I 
I OPERA!ION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

----------
Name:!. Julio 

=============== 
Open =I~ 12:00 AM 

Close:j 11:59 PM 
1-------~- -~~---~-

Number:j ____ ~J_832) 362-867~----' 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :,---OO:OoAM~ 
!=====!-
1---C-Io_se_,:l ____ o_~~_f>_~---' 

Name:!. CES !===N=am=e=!-:j ~~=~~-----===~:~=-=-~=-~=~~----l 
Number:j.= __ =_=_=_=_= __ =(7_=13=)=6~·=~=-1=46=o::_=_=.=;_j Number:! ===~_(~~-3_)_~7~~~4~~----=--==J 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

· AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES DNO 

0 YES ONO 

jNone 

HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

~USTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: 0 YES 0 NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

DYES ~NO 

DYES ~NO 

,, 

EPAH0097002696 



FIELD SERVICE WORK 

HELPER REQUIRED: DYES 

EQUIPMENT NEEDED: 

/Tank/Containment 

jThey have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? L .. 0 

I_---~~~--~----------------_j 
Page2of2 Wednesday, November 05, 2008 

EPAH0097002697 



------·-------------·-----------------·---~ .......... -----------.-----...~---

Pleaee prin\ or_:_ljl~. (Form desi ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS 1.Generatorflq~~OriQi i 'i .-;;.:;; 12. Page 1 oJ 3. Ell}&~~Djl¥f\esppn,~Ph9J18;iy; r Mcrcni2~u7712 JJK WASTE MANIFEST 
2 ~,K v .J,...L.!."-.:._i 1' i-:.:t...OlJ ~l .l4't~~ V 

q;;~m'r~~mand Mailing Address State JD: r:}i~·63 Gl!!l~'i!,§,llW!lf!!~ss (If different than mailing address) 

POEk·x 1023 902 ::~.,:; Rc·.ed 
LaF'::Jrte,l Tt~ 77572 L-!! P·::rt~ ; T){ 77572 

Generato~s Phone: 
(281,) 471-4700 J (2B1> 47i-470C 

t1E~P~v~~!~t3.l s~rl!it:e~, Inc State 1D 3fJ9DD u.s.-i~~o J'lll!ll~-· ~.~ 4 .~ ~ J ~ !'I.UulJti::f::Jt.f <:H 

7. Transporter 2 Company Name U.S. EPAID Number 

I 
t~i9MtW~CJii~SI'!§II~~~~s State ID 3f1"300 U.S. EPAID Number 
49C¥4 Grigg.: \~d-
H·~-u:=t~~n TX,; 7'?02i 

-rxt)00395(J461 
Facility's Phone: 

{7i3) f,76-1460 
I 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Noi. -. If'';-" 1-r-. _,r .. .M., 1','-'' 1 L"--' i • :gp.::F.:E:"::l wa;:,·~::~va...er l :; 

SooD 
G lQ00-1 •I .-~ . .;, 

a:: l.''t .l. 

~ 
~ w 

2. z w 

" 
3. 

4. 

14. ~a.!]!!ling I~W~~jli~f!.~YPfSOJ!~,"te) CES Jc/o $i: - 75378 
f\k:n-haz 't/'\''~;;te\=V·~~ (Clean) 

1.) HOU-i2G9 2::! ':\\ 4'•! -, .... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~e~n~ypeR~J 11'\fi.- L Signat!l, ·Q tt:/, Month Day Year 

y IL~Y. .. \_J,1 Go 7 If l 1{)&1oH 
.... 16:'lnl!mational Shipments 

UlmporttoU.S. 0 Export from U.S . " 
,. 

1- Port of entry/exit: 
:!!: Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of M~als w 
h: Transporter 1 Printed~a.;a ~_S_M~c 

Signature 

k>-~ 
Month Day Year 

~~_ItA 11 A I II/lO-G lo~ :f 
1 
Transporter 2 Pl'lllm'dfTyped Name v Signature ~ \ Month Day Year 

a:: 
I l I_ I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....I 

~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 

" 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en w 1. 
12. t 14. Q H13::: 

1 
20. Designated Facility Owner or Operator: ~ertification of receipt of hazardous materials covered by the manifest except as ncted In Item 18a 

Pnnted{~Aame d-e_ /' Signature 

~ ~ IM111 DCJOK 7 "' .. r\r-1 J 
EPA Form 8700·22 (Rev. 3-05) Previou' editlons ar,bsolete. DESIGNAII:U t-A~ILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002698 



1 
1 
1 
l 
l 
l 
J 

I 
];-

I 
l 
l 
t 
l 
l 
l 
f 
I 

;.-P~~~~- (Form deSigned for use on elite (12-pifch) typewril!!r.) ."( Form Approved. OMB No. 2050-0039 

·, ~rr~r~~:S~us ,1. GeneratorTXROC~IllSS 12: Page 1 of ,3. Eme~ency ~espo.~sePhone . . 
l ( .81} 471-4l00 r·oicJ42~f7712 JJK 

b Generator's N11me and Mailing Address 
!!!!'J!i!l~l!f ~ lDi;' 4'J...~3 <G=~§ Site~ddress (if different than mailing address) 

_oot?J."'I!:r 
PO 801! 1(}?3 902 SiJ!115 j;;:.;;oo 
l.aP~,. n: ;?g:,>:.; / l• f"orl!!:! ·' c"X 77572 '"> 

Generato~s P/lone: ('231) oi71-4700 I. : 
(281) 47l··•l7!)f.! 

.~--

t~;P~t\\r~~l~~ ~r~J-lp.t.:.·. State ID 30000 I u.srW&o~9s0461·· 
7. Transporter 2 Company Name U.S. EPA ID Number 

. j,fi' I 
~~~tma~Ai!¥~~~Qd~te A1cjress 

~IDJMOO 
U.S. EPA ID Number 

- t .. ,... ~''" e~. M:. 
491".)4 Grigg!; ~d 
HOI.u.;i'JM n:, 7'?o:~:t 

TXDOOS9504bl 
~ 

Facility's Phone: (7.Uj 6i/\S~1460 . ' I .·.···' .· ... ~ 

.-~; 

9b. U.S. DOT Description (including Proper ShiliPingl.lame, Hazard Class, ID Numb~r. :' 
.,. 

10. Containers 9a. . ......... -··11. Total 12. Unit 13. Waste Codes and Packing Group (if any)) · · · 
.. 

HM -~- No. Type Quantity Wt:Nol. 

,. 

~ 
~~~~U~fl.tll!Ofl ifi~'l r~ii!iM'JW~~~~ ' ' I n 

SoDD 
(;; 1W.JU1 :(41 

0 

~ ' w 
2. z I .. 

w .. 
C) ,, 

~ _;f;:; 

3. _ .. __ 

., 
I 1. 

t 
.,...l 

4. --.··"'"""' 
, ___ 

:.;..· ~ ... ~ 

., 
~·.• .. ,.. 

14. ~p~~li~g ~-'t~~~~i~l{~~~.li9~,.-) r 
Cl:'$ .'kfv *' -7'5!5'?;;! '· 

l>!~·hm: W~W$tei' (Cieitlrt) ,,./' 

1) . HOU·.t:e8!ii 2} :J;.) 4) ' 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and la~eled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and _I am the Primary· 
Exporter, I certify that the contents of this consignment conform to the terms ofthe attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity genElrator) or (b) (if I am a small quantity generator) is true. 

·~errto):'o~e~~s Printed!Typed~anie. ·' · · Signature . .. Month Day Year 

II -~ tt { l (~' fi:·l 'I 'Lt• 
. ·.I! I JA "d .. . L.ftt\rv f.r, , lC --. ? r· b l'' 'if. .r "If" I• t·, '• ~ . H }"" 1...;_,.· 

..:J 1 S. International Shipniimts 
. ·OrmporttoU.S ... 

D '<. ~ • . ,f('" .• , .. 

.... Export fr'om U.S . Port of entry/exit: ;;., 

2!: Transporter signature (for exports only): Date leaving U.S.: ., 
a:: 17. Transporter Acknowledgment of Receipt of Mat~_rials 

<l".::., 

w 
t;: Transporter 1 Printed/Typed Name j( Signature t:::2i:;;··:/~~ Month Day Year 
0 v.., ,, ( ., I :'\ - f~ r ~'~· I ·~r ··I IIi lnt;, It) ;~ f}; !'t ~A. J. . I ~-:7"•' "' 
~ Transporter 2 P~nt~diTyped Name ) · Signature ~·-- ''•· ... '\ Month Day Year-

a:: I 
..... '" 

l J I 
""" 

1 
18. Discrepancy ';•:· I 

··- .-~~ '. 

18a. Discrepancy Indication Space 0 Quantity Orype 0Residue 0 Partial Rejection . 0 Full Rejection 

Manifest Reference Number:· 
rJ..' 

g 18b. Alternate Facility (or Generator) U.S. EPAID Number 

~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I MOnth I Day Year w 
~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e.,codes for hazardous waste treatment, disposal, and recycling systems) " 

w 1: r ·•>,::•.,•··>Lf':,-_,; ,3. : ·. -·,, ········' ,4. Q H135 

1 
'" 

20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
, . 

. ~.,.---.--~ .... ,~ .............. 
Printe7:ed Name 

,/')~1 / j""\ .. 1. -1 
Signature , .·~~-- .. 

-~ 
Month Day Year 

'q.~ I I II I t1!' lA K 
EPAForm B-7t10:22 (Rev. 3:tr5) Previotf edrtions are/bsolete. 

' .•· 

TRANSPORTER"l's coPY 
I 

EPAH0097002699 

" 

I 
I 
l 
l 
I 
I 
I 

l 
{ 

I 
r 
I 
.I 

I 
J . 



_,..., -~---·-------·---------·--------·----_..._.., _____ ._ ________ , ---
.................. 

7"6378 

~J ·--------~ ~----·-------

s ,'- s :::::'\ 
·--····---··-------·--V-... t 

·-------- --------·---···--~-----~---~-----·-···~-·----··-j 
..-------------·-:: 

'---------- .. ··-----·-----· ---· ............. --·---------------------- i 
-~-~~---·------·--· ·-·······" ·------ ·-····---- ··-·--·---~---····--- -~---···· ·--·-' 

Tr~r:tor #; _ 2_._q_Z_ __ 
TmH~r 11 ~ ___ _2o __ S", __ _ 

EPAH0097002700 



---------~------------------------------·--------------------------·------------

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver: Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __fi_:_ 

Helper: 

Date : 11/6/2008 Time : ,.,., __.. 

Truck# 9--~4- Trailer# ~ 6 ~ 
Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload __ _I 
ID #: [ ......... .. 1.~3,?~ 

!cusTOMER INFORMA noN I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
,-------, ------~~ 

Open :j 12:00 AM 
1 

l===c=ro=se~:l :~~~~9PM ~J 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I== .... N=am=e~·=l ~--~-~cE-s:-~~---.. -~~ I===N=am=e~:l ;-·------5arr;;-----~·-----
Jiumber:j ' ______ (71_3)_6!~-14~D__ ___ .... __ j Number:! , (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

DYES ~NO 

D REAR 0 BELLY 

~ DOES NOT MATTER 

DYES ONO 

DYES DNO 

!None 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REQUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002701 



EPAH0097002702 



LOADING FROM Ci.e. Tank): 
• 

/Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. U pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? Q! 

EOUIPMENT NEEDED: 

Wednesday, November 05, 2008 Page2of2 

EPAH0097002703 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
POBox 1023 
LaPorte, TX 77 5 72 

1114/08 

Description 

12 Transportation services by CES@ $69.00 per hour 
27% Fuel Surcharge 

P.O. No. 

Invoice 
Date Invoice# 

1111112008 51463 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 828.00 
223.56 223.56 

Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 
gallon 

5,000 1st Load 4247617JJK 0.08 400.00 
5,000 2nd Load 4247623JJK 0.08 400.00 
5,000 3rd Load 4247624JJK 0.08 400.00 

4.9% Energy Surcharge 58.80 58.80 
1% Compliance Fee 23.10 23.10 

CES Job#75209,75210,75211 

We appreciate your business! 
Subtotal $2,333.46 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise Sales Tax (8.0%) $0.00 
stated in a formalized contract. 

Total $2,333.46 

EPAH0097002704 



..._............_._.~~~~-•"'·•--=a..,a-~··..,. ... ·,••,,,._.,,..,...=--'..._.. _______ , ______ ~-----------••·•...,..,......,...,........,..._..._~ ... ...,.-,_---~·-·-· -·~L .......... ,,..._....".'"'.,.~~. 

1 
..:. .,. 

t'lease printror type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator-lj3f'fl!~'000 111.5.5 
WASTE MANIFEST 1

2. Page 1 of 1 3. Ellje~~~ 1\e~f!.Sili Ph_t~n,,., ,-, 14. Manifest Tracking Number 
i I \i:.t' ... ;·t;.a.-"'td.HJ I 0042Ll7617 JJK 

a:: 
0 

~ 

St."ite I D : 41563 Ghr$l'.s,:§il~~!lSS (if different than mailing address) 

LaPort~; TX 77!572 
(281) 471-4700 

Generato~s Phone: 

7. Transporter 2 Company Name 

S::f)BS!gnatEI'Ctfacility"lllalnlMmd Bi!e:Acilress 
4904 Grig-3::; Rd. 

Hr::~tC;f'i T:X: .. 77021 
{713) 676-.1460 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~. : .-.-. ~ ;~. • .. -....... ! 

I 

902 s~n:; Roed 
Le Pc·~~ _, T/ 77572 

(281) 4?1-4700 

I 

I 
10. Containers 

No. . Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

,_, 
13. Waste Codes 

~r-~~2-.---------------------------------------------------------r--------+------+--------;-----;------+------r---~ 
w 
~ 

3. 

4. 

14. $fl!l!li.J!!ti~!!tlli~g Mt!~io].§;~~~i~f§qn@llosrte) 
N~::n .. .,"Jaz 'zl\-1-5:=t-!:t.::..,· at:r (Clean) 

2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately~described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national gov ental re lations. If export shipment and I am the Primary 
~er, I certi~Jhat the ~tents of this consignment conform to the terms of the attached EPA Acknowledgment of ~~~s~ 

/.I certi)\ that~te 11Jifiirr¥ation statem~tified in 40 CFR 262.27(a) (ff I am a large quantity generator) or (b) ~m a1 · enerator) is t~e. 
~o~r·s Pn~edfy':ld Name ( , _ J/ / Signature / /M.rr:o,.,_, ~ ) 
IT)py..;;;>J(_)( ~ 1 n 011 1 L--~ :A'l~Q\\./ 

Month Da 

I Ill" 
Year 

I~&" 
~ I yj· lnte1atifnal Shipments 0 Import to U.S. -V 0 Export from U.S. Port of~~'\·· ___ 1\-+-----~-----------
:!!EIIfransp/ielj!ignature (for exports only): Date leaving U.S.\. ./ 

ffi 17. Transporter Acknowledgment of Receipt of Materials ~ 

~ Transpof{;//~m!Je:s / 

~ Transporter 2 Printedffyy&d Name 

!!= i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
....1 

·0 Quantity 0Type 

I Signature~ w-
Signature 'f Month Day Year 

I I I I 

0Residue 0 Partial Rejection D Full Rejection t 
Manifest Reference Number: 

U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~fA~It~e-m~at-e~Fa-c~ility~~-rG~e-n-era~t~or~)----------------------------------------------------~~----------------~~M~on~th~--

1
~D~ay~--,v~~a~r 

~~1~9~.H~a-za-rn~o-us~W~a-s~re~R~ep-o~rt7M~a-na-ge_m_e-nt~M~e~th-od~~~d-es~(~i.e-.• -co-d~es~~~or~h-~-a~rd~ou_s_w-as~re~t~re~m~m-en~t.~d~is-po-sa~l.-a-nd~r-ec-y~cli~ng_s_y~&e_m_s~)--------------------------~----._--~ __ __, 

~~~~~------~--~--------~~~------------------~--~~--~~~--~------------~--------------------------__, 
c 1. H135 12. 13. 14. 

1
20. Designated Facility Owner or Opfrator: Certification of receipt of hazardous materials covered by the manifest except as nc:ted in Item 18a 

Prir;d::;ek_ rOt 1 signature~ ~ l7t Itt 1e;K~ 
EPA Form 8700-22 (Rev. 3-05) Pre ious editio( are obsolete. fJiSIGNATEn. .-A .1 uDESTINATION STATE (IF REQUIRED) 

EPAH0097002705 



~ !~:.:.\"·"=;;;:;~:-) 
~-" .'" 

Form Approved. OMB No. 2050-0039 

12. Pagi 1.of 13. E\e~Wl ~e~1~':~'00 r· ircr42n47617 JJK WASTE M~NIFEST 
fi)i.wl'[~·and Mailing Address ~m: o41l!Je G!m§ffi>~~~ss (if different than mailing address) 

PI) 801! 1023 )1(12 $e."'!Jl; R~"'~j 
L!itP;:rtJ~:, TX 7~P~' t. >.~~ l=\:lf"ie ·' T;o; 7"57:? 

Generator's Phone: 
(~1)~7!-1:;7(;f(J 

: .. ~..- I 
(:t:$1) 4/1--4700 

•.. -- ~~~• Serv.~l TrY::. State !D 30900 U.8:'M~OO~!(<C:046 ·~ I .... _, ,J . - ... 

7. Transporter 2 Company Name U.S. EPA ID Number 

~ I 
. ·. trnility1lllalrf&,1llld $ite'A~s State ID 30900 U.S. EPA ID Number 

49f'A GriWJi Rd. 
HO!Jb1r.:.n tx. 771:12! 

TX[)\)O'a9504·6l (71:3/ €.76~1460 
I Facility's Phone: '· 

9a. 9b. U.S. DOT Description (inCluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13,Waste Codes 
HM and Packing Group (if any)) No. jype Quantity Wt.Nol. 

l"lo. ... 4"\ 't. "'::;'J•• .. ~·· 

11.''"7 '""""'l' " """~' _,. ·-'-""''"'''-""' ,_ 
~ ·' . "' l.l.,<:,,l!l,f ... ·~,*;:;;}': a:: ! ' ~.; .. ' 

~..; .· . ,.,.,,;; 0 ... ~i 

~ ~,}?j)'': 
··,. 

w 
2. z w 

(!) 

3. { ., .. . 

4. ,, 

\ . •····· 
"·'·' 

14. ~-Mf!lliog {tl$!!ti~~~ti~li8hl~~~~'i!!;i c:r::~s J.::.b ;.· .. ·;r~~£09 ... 
t•l:.'!1-h!!t7. ~"~·~W~: (CI'Itl!ln) 

1) PIOIJ~:t~~ 2) .... ;~) 4} 
,/ . 

15. GI:NERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this Consignment are fully and accurately described above by the proper shipping name, aoo are classified, packaged, 
marked arid labeled/placarded, and are in all respects in proper condition for transport according. to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents ofthis consignment conform to the terms of the attached EPA Acknowledgment of Consent · 
I certify that t~e waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator} or (b) (if I am a small quantity generator} is true. 

Generaio~s/Offero~s Printedffyped Name Signature Month Day Year 

·,t ; I 
, I . 

I I· 
-..1 16. lnterl)aliqnal Shipments 0 s 

D Export from U.S. 
. 

j:.... . ..· i · lmporttoU .. Port of entry/exit: 
3!: Transporterisignatlire (for exports only): Date leaving U.S.: 
~ 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 Prtntedffyped Name Signature Month Day Year 
0 . 

I I I I, a.. 'j,c: U) 
z Transporter 2 Printedffyped Na~e Signature Month Day Year 
<C 

I I I I a:: 
1-

J 

18: Discrepancy '\;., 

18a. Discrepancy IndicationS~~~~.: D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

' 
-· Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 
::::i 
(3 

I ·-~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator} ~.'·_\~,~:l '~ 

'!Month I Day Year w 
< I z 
(!) 19. Hazardous Waste R~port Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U5 w 1. H13t~ 

12. ·> r· 14. 
" c .. :!-'·. ;.> 

1 
20. Designated Facility Owner'or O~ator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prir;~J>ed Name /( rot Signature •.• ·<'' __ ,, .. ------ }:::, 17t1tr ~ 90 . I 
EPA Form 87'00·22 (Rev. 3-05) Pre! ious editiof are obsolete. _,.., .. ...,~ .-:.---~~~- TRANSPORTER'S COPY 

I' '--·--<--- . 

EPAH0097002706 
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CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : West, Perry 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____{}_:_ 

Date: 11/4/2008 

Truck# 292 

Time: 3rd 

Trailer# 241 _j 
Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

!2) Haul load to CES and offload 

liD#: L ... -d!?2~~ 
1 !CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
l 

AFTER HOURS CONTACT: 
.....-------.,. ··----------

I===O=pe=n~:l =---~~0 ~~ 
, ___ c_lo_se...J:j '-~~~M 

--------------- .....-------.,. 
I===N=am=e=!:l' Julio c==== Name:l F'===:=R=:=u=b=e===n=':'F::":er~nac=n=de=z~==·=======·==== 

Number: I ~----i83~~62-867~--- Number: I , ____________ (8_3_2_) ___ 4 __ 3 __ s ___ -__ s ____ s __ 7_2 __________ _ 

jRECEIVING INFORM_!A_T,_IO-N--.,1 

OPERATION HOURS: 

I===O;....pe=n~:', 06:00AM= 

, ___ c_lo_se....J:I_ 09:0_D_!'M 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? [1:!_-a-~9-.. 1:!-.~!-.,_-_~_?-___ fe-... !Y-_.Q-1-~--~--·~----.... -...... -.. _-__ -__ -_j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED 

51 ZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: DYES 

~NO 

~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002708 



~----~~~~--~~==~--~-----------------~--~----r 
LOA,DING FROM Ci.e. Tank): !Tank/Containment CAN CUSTOMER LOAD WITH FORKUFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? 
[ ••••d . 

0 

EOUIPMENT NEEDED: 

Monday, November 03, 2008 

EPAH0097002709 



~~-~--~ -~---------------------------~-··-~·~·---~~--·-·----~-·--~-~··~-·----~~ 

'"' < ~ ~0 (/; . 
Form Approved. OMB No. 2050-0039 Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

) 
UNIFORM HAZARDOUS 11· Generator~~0001115.5 

WASTE MANIFEST 
·1 -.,L'O.J..j . .l.L--lt "!:..Jv 

12."Page 1 ofl3. Enyn:~~~'\es!f~~Ph~r·fl r· oicr42n~u7b6 2 3 JJK 
ll;l~~I!'P.!l'and Mailing Address State ID: 4155~ Gl!jl!ffjg>~~%._~ss (if different than mailing address) 

P(l Box 1023 902·Serr.: R~:=.;:d 
L.~·ortt:.t T){ 77~572 L.3 P·:=rte _, T/ 77572 

(28i) 471-4700 
Generator's Phone: I 

(281) 471-4/1)] 

ff.:.'fl!!WPm.te!Vt!fDlPWWtN.in~.at ::.ennce~, 1.nc ~tate ILJ 30300 u.s~~~~5G,'4t•1 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
S;-~~e1l:MitfNa~ntl Slfe;'AddMs State ID 309{)0 U.S. EPA ID Number 
4';i!J-4 Grig-g;; Rd. 

H·:=u~tcn TX, 77D2i 
''f}{[;;f)t)·,~~9504·t~ 1 {713) f:76-14f[l 

I Facill 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and P~~!nil ~r~~p (If any)}__ _ No. ,_Jype Quantity WtNoi. 

1:--· ·- -.. .,, ,._; ~·~' ·-"""'·~·-~-
r•.J_.._,_~ ~- '' ·~ .l.Ut...i:U ........ 

1:1=: 
0 

~ $'ot>c 
w 

2. z w 
(!) 

3. 
" 

4. 

14. $flsflil!l:tiafi'Giliog ~EIIhilii&tallfl~i91ialllnMatiOorte) CES Jc~:) if: - ?5210 
f';£c:J"1-h-::iz V\·\~:;te:\•V-atet- (C~at1) 

1) HOU-1289 2) -=:1 4) -·l 

' 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, arK! are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (ff I am a large_ quantity generator) or (b) (if I am a small quantity generator} is true. 

Generator's/Offeror's PrintedfTyped ~· I Signatu\Aro k ~ nd\V\([7_ 
Month Day Year 

IAa~ (-; \wYL I In 14 IO~ 
-I 16. International Shipments 

D import to U.S. D Export from U.S. Port of entry/exi{ ~ 
:!5 Transporter signature (for exports only): Date leaving U.S.: 
Iii::: 17. Transporter Acknowledgment of Receipt of Materials 

A .lA " w 

~TA1~TName !+at/ Sign~ ~luff Mfl ~ ~-~ I r" /l 
f!·. 

I I · .. I · ·._ 
; Transporter 2 PrintedfTyped Name Signature ' Month Day Year 

1:1=: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator} U.S. EPA ID Number 

C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year w 
!cC I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1 .. Ml.:i:::; r· r ,4. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

Pri~~lro1 I Signature~ <--__/ I Ml-1-lt IOe~ 
EPA Form 8700-22 (Rev. 3-0Sl Previous 7ons are obsolete. DESb,, ......... ,_ wr , __ • ... 1 r 10 DESTINATI ~N STATE (IF REQUIRED) 

EPAH009700271 0 



I 
t 
l 

I 
I 
I 
1 
I 
I 
I 
[ 

I 

~~,.,========·"'" =--"''H!I' .. o;"; .• ='!'IU,;'i;t"l9ill'"..,...,.. __ .·.-.,;./'!!!7;.,#!:11 .. ft!!I}-9!1.1P4-4GiO!CI!!!!.-'"""""""_, __ .,.._w_• __ ,_.,w.,_ .... w_.,w=""==""'· 

) tr.-;_·o;,., (, /1 . </'f 

\ 
_ Form Approved. OMB No. 2050-0039 

' - -UNIFORM HAZARDOUS 11. GeneratorJQ..Nijm~r000· • .• 11.55 
WASJE MANIFEST r JUOJ , l. ' ' . 

. !Jwr~mand Mail~g Address 

PO~ol!~ 
L.~, TX /7.S:r.2 . 

i..261) 471~<l7flfj 
Generato~s Phone: 

- IIJ. raf 

7. Transporter 2 Company Name 

H~~., TX, 77021 

Facili 's Phone: 
\713} 67f..-14W 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard .Class, ID N~mber, 
HM • and P~~J. G~up (if a,'!~..,.. 

3. 

4. 

14. ~!Mi)lling ltli!!ft!ili~~-iti~a.I!J!lf§l11))@!1(~) 

N(;•n-h!n W~w~ (C~!!in) 

I 
t.~{ll P~ .! T)f ~-)'572 

(2:tH) 471-4700 

I 

1 
10. Containers 

No. Type 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quaniity 

12. Uni.t 
Wt.Nol. 

i 
13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified;·pacl(aged, 
marked ·and labeled/placarded,and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

• Exporter, I certify that the contents of this consignment coniorm to the terms of the attached EPA Acknowledgment of Consent. 
, I. certify th1l't the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PnntedfTyped Name . 

[to.::.\ t· ~ /'·:: !''(; >c''I1-L .. 
Signatu,re , 

I l t/ ( \ C.i'( 

. Month . Day Year 

:;•·' I l() I t:? I !Y,) 
-1 16. International Shipments · • 0 

-
fz _ Import to U.S. 

Transporter signature (for exports only): · 
Oexportfr~m u.s. Port of entry/exit: ---------~-:--------

Date leaving U.S.: 
ffJ 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transp,o~er 1 Prin_J~IJYPEid Name 

1 
.. , 

o ,.d i- , ..• , . ' J (J" __ ,_rl 
3; J"t 1U:,&~rt i r If 
~ Transporter 2 PrintedfTyped Name 

f!: 

18a. Discrepancy Indication Space 
·1· 18. Discrepancy 

i: ) 8b. Alternate Facility (or Generator) 
::::i 
(3 

~ Facility's Phone: 

0 Quantity 

ffi 18c. Signature of Alternate Facility (or Generator) 

!;: \, ' 

Drype 0Residue 

Manifest Reference Number: 
. 

~ '~ •· 

u; 19. HazardousWaste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

0 Partial Rejection 

U.S. EPA 1D Number 

I 

~ 1; t·;~ 

1

2. • .· .

1

3. •· r· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ......._--~ 
P(J:y~a:;,;~ ( (') 1 I signature .. ...-- ~- 1--~-<--

Month Day Year 

I I I 

D 
,_.,_ 

Full Rejection 

. 

I Month I Day 

I 
Year 

EPA Form 8700-22 (Rev. 3-05f Previous 7ions are obsolete. ' .. -·--··- •••.•. ,_.__.....---· TRANSPORTER'S COPY 

EPAH0097002711 

i 
l 

[ 
I 
I 
I 
I 
I 

I 
I 
I 
I 
l 
l 

1 
{ 

l 
I 
l 
I 
I 
1 



------~---------------·-----~ .. ·---------

_ G-~n3. C:e:nt~3.iner (tJ:an~3.-LaPorte) 
~--~;.:=n·+r=~~-:.:: \.f"Y.-~':!-1:.~--r,r-;.~~,-ter {C.l~~n) 

., ...... -:-:-,-:·-·-·"' 
: ... - •• _l :"' • .'.-.::! 

-- J4~c.b_y __ fic;JJ)~fk ~----··--· .............. - ... ----.. -··~--····-------·-·· .. ···----·--···-
···-- --------- ____ , _____ ~·-·- ··-······-··-·-·-··-·-··-~---------~---~---- . ---------------------------------··--·--"·-----·--·--·-·-···--···---. 

14SA., 1W3-.. Z. ________ _ 

;._, ______________________ _ 
r-·-----------, 

.................................... _________ .,, __________ _ 
[lirivt~r : ll.lll {/ .......... @!...OQ... ___________ ., ________ ., _____ _ 1~rar:tor # :. "1 ° 0 

,~::L--:l ........................... _ 
Si(g;lj'f.UH~ /) /} OJ. I /l, - ...... ~rktO.-------·-- Tr~H~~r t! = · ~ o /A = ~ ... _tel _____________ .. __ 

·------·-·----------·-------····-· 

--··----~-·--·-··-···-·--···-··-···-·--·~~---------·-------------·-------·-·------------·----------~·-·--·-·--····--·~·-----~-~-··-------·--·--··-·-··-~-··--·--

·----------·------------

EPAH0097002712 



--~--- ·--~---------·----------------·•·""""m•~=rlllll"'_,." .. __ .,...,... ___ .._.__..~ . .---....... ..._..,.,..,._ .. ..,...__.., ... , ... ~,~~ 

.Please print or Type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 1· Generator~J0011155 
WASTE MANIFEST 1

2. Page 1 of 13. Emel'lll!llMR~SJ!1111J!eiP_h,.,I!Jfln 14. Manifest Tracking Number 
f.. I \CU~Lj ,, -'-'~"' '-''-i' I 00424 7624 JJK 

a:: 
0 

5·:'~1ier8161'S~~me·and Mailing Address 
P~_l B~:·a: lUb 

State ID : 41563 G&Amlllr!s·~s (if different than mailing address) 

LaP.:•rte_, TX 7?572 
(28i) 471-4700 

I Generato~s Phone: 

7. Transporter 2 Company Name 

Hctl.l:it•:=n T >~.~ 7?021 
(713) f.7b-14f:CJ 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

HM ;a1~_!.~~~i!18 ~r~u~J~.a~J,.L.,, ·.-.. " ,; -.r.-.. -l ,., -.r;-~, , ~ 
1. ... ,. ·-·. - -_. - -·-· -

902 Sen:; Pv-~::: 

State I!.} 30900 

I 
State Iu 30901) 

I 
10. Containers 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
W,t.Nol. 

13. Waste Codes 

~ -~r-~2.------------------------------------------;------;----~~~y~~~·J;----r----~--~--~ 
w 
(!) 

3. 

4. 

14. S"'pe~Randlirig fRStiUGiidR~MIJAlttmid.MI!1nfOrm!l1itiltrte .l 
Nc,n;:,.::rz v:,_,~.s~t-::\n_;at~r (C~~an) 

i) HOU~·J.289 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am ttl~Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

lli1410f 
1 ,...11 16.\lnternational Shipments 0 0 
..._ Import to U.S. Export from U.S. Port of entry/exit: -------------------
::!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Printed!Typed Name 

~ Wt<..Fe 00 A8fuu 
~ Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....1 
0 

0 Quantity 0Type 

J 

ls~Jrn'-
Month Day Year 

Ill lMif>ft 
Signature J 

I v 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8c~.~S~ign=aiw~re~o~fA~It~ern~ffi~e~Fa~c~ilicy~(o~rG~e~n~er~ffi~or")----------------------------------------------------~------------------ro.~M~on~th'--,nD~ay~--,~~~a~r 

~r1~9~.H~a-za-rd~o-us~W~a-&-e~R-ep_o_rt~M'an-a-ge_m_e-nt~M~e~th-od~C~o~de-s~(i'.e-.,-co'd'es'l'or~h-aza~rd-ou_s_w-as~re~t-rn_ffi_m-en~t.'d'isp-o-sa~l.-a-nd'r-ec-~~li-ng-s-ys_re_m-s')---------------------------L----._---L--~ 
~r.-77~~----~~--~-----------~------------------------~----~~~--~----------~~--------------------------~ c 1. HBS ,2. r ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedc;·;m~l 0)-.J !Signature ~ ~ IM7ll~~~ ;r/S 

EPA Form 8700-22 (Rev. 3-05) ~eviou~.editi~ns ar!J obsolete. DESIGN~II::U I"A\,;I~ITY TO DESTINATI6f STATE (IF REQUIRED) 

EPAH0097002713 



l. 

I 
I 

I 
I 
! 
! 

I 

¥il~~i'~()'e:(Fd;m designed for use on elite (12-pitch) typewriter.) ' For'm Approved, OMB No. 2050~0039 

.. ·~ ~~II:ORM HAZARDOUS r· Generator·fX'R"00011155 
WASTE MANIFEST · 

,2. Pagt1 of ,3. E\ml~t.!f'1t-~)OO r·oiot42n~f7s2 4 JJK 
!0Sell5~in!!lrand Mailing Address ~R:i: '4~}' G~l(~);.~!ifffis (if different than mailing address). 
~'06~ 1023 002~"1>lF.kmd 
i.sP':'lrti:t, TX 7''S72 L~-Pc4"~: .. T)( ;·?57;! 

Generato~s Phone: 
(~1),471~4'700 I (261)4"71·'l70i} 

(f:..~~fi!~,ef s~rvtt;eQt Ir¥:. st• n> ::m~100 u.stmoo~~t-:·04 ':1 I .· . '· ... ,, ,j ,.. . ~;:, 

7. Transporter 2 Company Name U.S. EPA ID Number 

.. 1 ... ·· .......... · 
~~¢ililri!la~d~-s 5~ to :ID')Qt) U.S. EPA ID Number ,~q.. 

<4004 t>rigg.!l. f.l·:l. 
Houstr.4'! n::, 7}021 

TXDOOi~5\>4(1l·. (::> .1.'2} f76--14W 
I Facility's Phone: 

9a. .9b. U.S. DOT Description (including Proper Shipping Name, Hazard Glass, ID Number, 10. Containers 11.Total, 12. Unit 13. Waste Codes 
HM ~nd P~~~~ ~r~p (if a~~--~· No. IYpe Quantity Wt.Nol. 

It~'"' "'·"'.orft,·;.~,~ .. ~.._,;;l -· ..,.,.~.,..v•<>""" !. '' \..t JliJI.NJ il:'H a:: .. 
0 

~. -w ""V )I'..Il_ 
z 2. -w .. '·:? ·.· 
(!) ,,, 

3. ::'· . 
.... ..... . .. 

4. . ·· •·. 
' ., 

.x· ·'· > .. :;.(. 
14. ~~~[<IH~g~i!i~!lfkif\!lllili~~~) (:ES JJ,_-t_, ~;· --- ~;::m11 

Nc~~~t:w ~N~ (CUI) 

1) HOtJ-.1289 2) .:~) 4'• '<" 
...... 

15. G'EN!=RAtOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping ~arne, and are classified; packaged; 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations .. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified irf40 CFR 262.27(a) (if I am a laige quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name ~ignature '7 Month· Day Year 

lx "/:·· t . 'I· 1/ I 
~ 16\lnternational Shipments 

0 Import to U.S. 0 Export from U.S. 
. ' 1- . Port of entry/exit: 

3!: Transporter signature (for exports only): Date leaving U.S.: 
~ 17. Transporter Acknowledgment of Receipt of Materials w 
t;:· Transporter 1 PrintedfTyped Name 

I SCJJI'i f:;c__ 
Month Day Year. 

~ I hIll .. ~ i\1'! ~f1~ \ Ill l114.lmt-~JJ. _,.,.,........,~-

~ Transporter 2 Printe~fTyped Name ;: -... Signature I . "' Month Day 'Year 
~ . ·,: .. '., : I l I I I t- " 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type -~ 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator)', 
::::i 

._.,; U.S. EPA ID Number .. 

<3 
I ~ Facility's Phone: 

0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
'"'" I < . z 

·(!) 
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) f•. en w 1·Ht15 r· ,3. ,4. I 

1 
£:I .. 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covereq by the manifest except as ncted in Item 18a j 
PrintedfTr-;~~et~ ( 

Signature .. ~~·····--... ~ 

----~J~;/ ~ 
Oay Year 

I 
.,.-

DtA ttt . r'O·"-
EPA Form 8700-22 (Rev. 3-05) P~vious editic fls are obsolete. 

"-.. . .__,_ ••h, ___ , ..... ----~·-"'""""....., ifRA .iil'S COPY 
.. ,. '""" f; 

EPAH0097002714 

I 
l 
J 
I 

I 
l 
1 
l 

l 

l 

I 
l 
l 
.! 
{ 
J 
l 



....... ·-~- -
:CG ··-i -i:l. { ·1--~ { ~-_HJ 

_j~----·---
_ _/_~{lf) ___________________ _ 
.e:-.w ____ L!-}_:_ ___________ _ 

__/_ __ 5.:_~---·-·--
_ _j_:Y_~(f_ ________ _ 

---~-·- .. ---·-~~ 

-::J9D4 GtiQZS Road 
tl'~Jtt5bJr:, T){ 7702·1 
: e:·i. ( ~_? ·13) r3 ?e-·1 '~;t:·1J 

Jfa'2:3 -~-----~----------

\ ____ ...! 

r : 
I 

••·••••-~-~--~---------- .. -------------------------------------.. -Mo--•---·---------·-··--------·-·-·----~,j 

hbror'~ ·---·/1===~---·-.. ·---
:~;~grga!I~f 4~ -~-----L-.1 .. _______ ------=---

Jt~~b [~ c=rn rn =::ntsiEqu~ _prn E-;:-·gt 
·---· --·-·-·--· .. ··----------··-··-------·--·--··---·-.. ·-

~--

EPAH0097002715 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : Matt Bowman 0 -

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: t 75211 
---··-

!CUSTOMER INFORMATION I 
OPERATION HOURS; SHIPPINGlRECEMNG CONTACT: 

---

Driver : Abreu, Wilfrido 

Helper: 

Date: 11/4/2008 • 

Truck# 291 

AFTERH 

Time: 3rd 

Trailer # 256 

-·--·· 

Open :1! 12:00AM Name: I j -------- Julio N ame:l 

ber:l 

Ruben Fernandez 

Close:! 11:59 PM,= Number:![~~-~--- ~(83~~E~~!~=~~-~~~~ Num 
'--------

(832) 435-5572 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: AFTERH 

,------ --

Open :j 06:00AM I Name: I L_ =~~- ~~~C_=~===J N 
:-=-·c_-,~ Number=l1 _________ (713)€i76~46-o-~-----~ 

Close:l, ___ ~9:00 PM Num 
L-----·----------~--~--~~ 

ame:l same 

ber:l , _________ (7132~!-~~~~~ 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES, P.O. #: t. ~""" ••»'-""H"=-'"- •'>><"'"""""-' • '"*"~"~' =""""~··>·,..·-""·"- -~~-~'""' "". OOM>'».W""'>•""~'"'" ' ... ,, "' """"""»>'>="'-»WO~~" 

PPE REOUIRED: ~YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? l~ard._~-~t .. ?~~ty§l~~-~~------ ---------- __ j IF YES, WHAT? 

CAN CUSTOMER LOAp US : ~YES ONO WASHOUT ANTI CIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BOX LINER REQ UIRED 0 YES ~NO 

LOADINGlUNLOADIN~ DREAR 0 BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

BOX NUMBER: L .. ~"·-·-'" '""~ '"' •• "" ~ '""""""" ·"'-~ .. -" ·""' ·~ '-•"~""'"""" ""»"'-' • "" ·~'-"~ "' '"->'"-" '~' "''"-'""'"'-"~'•"="c'<<~''»''<'''''"~'-"'"~~~ "W"' ~" """"' ""''"'-"•"""'MW '''"'"~'"~"" """""'"'"'" 

1 
-- ~,, .. I 

CES OWNS BOX: DYES ONO CUSTOMER OWNS BOX: DY ES D NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX; D YES 0 NO 

AMOUNT OF HOSE NEEDED: I None I DRUM DOLLY NEEDED; DYES ~NO 

SIZE: PALLET JACK NEEDED: 0 YES ~NO 

EPAH0097002716 



"'~G FROM (i.e. Tank): 

. SIZE OF FITIING: 

TYPE OF FITIING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Monday, November 03, 2008 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? L 0! 

Page2of2 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 
Attn: Ruben Fernandez 
P 0 Box 1023 

Invoice 
Date Invoice# 

11/11/2008 51461 

LaPorte, TX 77572 

fBCOP'/ 

P.O. No. Terms Project 

Net30 

Quantity Description Manifest# Rate Amount 

1113/08 

13 Transportation services by CES @ $69.00 per hour 69.00 897.00 
27% Fuel Surcharge 242.19 242.19 

Disposal ofNon RCRA Non DOT regulated wastewater @ $0.08 per 
gallon 

5,000 1st Load 4247537JJK 0.08 400.00 
5,000 2nd Load 4247538JJK 0.08 400.00 
5,000 3rd Load 4247539JJK o~o8 400.00 
5,500 4th Load 4247548JJK 0.08 440.00 

4.9% Energy Surcharge 80.36 80.36 
1% Compliance Fee 30.42 30.42 

CES Job#75061,75062,75063,75060 

We appreciate your business! 
Subtotal $2,889.97 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
Sales Tax (8.0%) account is due will accrue a per annum interest rate of 7 .5%, unless otherwise $0.00 

stated in a formalized contract. 
Total $2,889.97 
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Please f')rint or type: (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIIroRM HAZARDOUS 11· Generator-m~000111.55 
WASTE MANIFEST 

i \_:£-•..io-} ~I J... llv 12. Page 1 of 13. Em~m Re~~ ~'1(}[1 
1

4

' rrot4a2nlr75 3 7 JJK 
!t•@~~ffi:!Jmtand Mailing Address State ID: 41563 G!jllj"*l'}.:§il~~~ss (if different than mailing address) 

PO f.=:::!€ 1023 · 902 =:-en;; i=::c-.:;:~ 

LaP-:,rte, TX 7?572 Le Po-:-te _~ T::< 77572 
(281) 471-4700 I 

(281) 471-=t7GD 
Generato~s Phone: 
tr..; ~~•..a! :::.-enzoc:e~! .!.nc. ~tate I'} 3U:n;,'U U.S.J:~[)t;W)flttF:::#~U4;j l 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8:~-~~~MS'rfti=AddMs Stat'?: ID .:>090'0 U.S. EPA ID Number 
st9i_!:if '.=!rifi-g:; R::l. 
Hc•u:=tc•n TX_, 77021 

1X[){)Q'jji35t)4t~ 1 {713) 67f.-14f:O 
I Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper S~ipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No." -.-:tYPe Quantity W,!:_Nol. '•' .... ,-.-,, ·' ,._' ~ .-.. ~ . . J . -

1. - '·. ·-·: ~ '•I • -:. ~....:'·- ·-·~-·-:·-·-· ..-"~·-·- ··-·. - S'Q$1> 
~. z.uuu:· J."'> .i. 

l:t:: 

~ 
~ w 

2. z w 
Cl 

3. 

4. 

14. S'peillilttlailllliog fiislmetiGils:aildlkdditi~fiatomfl!mlalitlorte} CES J-:=b !:t - 75061 
Ne:n-h-5z =l;"·l-~.;tev~eter (Cfe.sn) 

"'· HOU-i289 ;~·i -::;.., 4:; L) -, -.. · f 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulatioAs. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (if I am a small quantity generator} is true. 

Generate~~ PrintedfTyped ~~. 1 si~e IA<lrl (:)(J ri-..Vt Q.? 

Month Day Year 

)(' L """'...... &:; j \. \1o:.. '7 lUI~ 1a1 
...... 16. lntemMonal Shipments 

0 Import to U.S. 0 Export from U.S . ~ Port of entry/exit: 
::!!: Transporter signature (for exports only): Date leaving U.S.: 
Q! 17. Transporter Acknowledgment of Receipt of Materials w 
It: Transporter 1 Pri7~ed Na~ Signature 

Wh/~ IMi/I.J P? ~ A . V/l/ I 
:i Transporter 2 PnntedfTyped Name / Signature ... < -v- Month Day Year 
Q! 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::::i 
(3 

Li!: Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator} I Month I 

Day Year w 
~ I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U5 w 1. HL:b 

12. 13. 14. 0 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Nam~ I Signature L Month Day Year 

( PI\"" ~~!?,..:>__ ~ Ill Ls lg~ 
EPA Form 8700-22 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I 
I 

I 
I 
l 
I 
[ 
I 
I 
I 
~· 

I 
l 
I 
i 

~-- ... ~"'"'""""";"(12-,.,hl--1 
.. • Form Approved. OMB No. 2050-0039 

·. :ul\1 RDOUS 11. Generatorfi~~001115.5 12. Pag~ 1 of 13. E\~§Yf.~e~'l :!i~?oo r· oicJ42n:r7bs3 1 JJK NIFEST ··. 
··~~·'· : 

b~t!~~and Mailing Address ·:;:,, 
~ro··· 41!~·3 Ge~H~,qr1ess (if different than mailing address) 

POf-':lll. 102.3 90:2~i;c~J 
LIJ!Pi.1r~, TX Ti572 t-6 Pc.~~" T>:: ~75?~! 

{f.:Sl) 471-470Ct I (28:1} 47J-47{)0 
Generato~s Phone: .' 

I\.. ~- ·-· ~mU~M~t wvkflc:J Int.:. S~ll_) :10C-IOO u.sm~OO~OSfJ461 I - .~.. . .. 
7. Transporter 2 Company Name .. U.S. EPA ID Number 

I 
I ~~~~ltfllslllltl&!aTrt!l6ite:.A~s State ID ::u;r.=;t)Q U.S. EPA ID Number 

.. f <Wit"'i Gr~ Rd. 
HQI.l!itan n, 7?021 

TXnor-~·119!1€Y:,c~; \ '78.1 G:'f€,.'4€0 
I \··- ., " J "' \...':..P... .. -·-; 

Facility's Phone: '· 
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, , 10. Containers 

, .• 
9a. 11. Total .12. Unit 13. ;Waste Cod~s 
HM and Packing Group (ifany)) No. Type <;~uantity Wt.Nol. 

t>\.1'-.,.; :o"lt~ i , ...... ''"''' p -~I .... .,.. I 
"!'~· '. 

..,_ . ..., ... ,,.,.,. 
~ ,, 

5'!:;,'.1!'£• 
"'..,"!. !.~JUA il.•U 

0::: 
0 

~ ~:· 
.w 

2. z w 
(l) ' 

.ll 
3. ..;•· 

I .. 
·. 

:i. 
4. 

,;_,· 

. 

14. ~I!Hatillling litsilu!lti®s!atlfifM!Iiti~~) .... 
CE5 3-:::.b ~t '"'·,.r~{W:tl 

N-ct~•hlu Wet;;~wertfs· (CM-!i· 
., 

/ .. 
' 1) HCJI..J~.~GI ?) .,) 4} 

\ < .. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are Classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If expbrt shipment and I am ·ihe Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · 
I certify that the waste minimization statementic:!entined in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

·. Generato~s/ptfero~s Printedffyped Name Signature Month Day Year ' { ' . 
("'', "C\ I -< lfe ; ·:.;<;{/' .i I I It;) )("' ( l·:\.'t ·::" \• t{/ 7' ' t: ··'· -·v ·--~ .:j ;-. '·''} i 

J :~:· 
.. ,, f 'I ;· .,.< •; 

-.I 16. International Shipments 
D Import to U.S. D Export from U.S. 

, .. .. 
~ Port of entry/exit: , ... 

':!!!!: Transporter signature (for exports only): Date leaving U.S.: 
l:i::: 17. Transporter Acknowledgment of Receipt of Materials w 
t: Transporter 1 Printedrped Nari'r" Signature ''#;:( - '~"" ~ Month Day ;5 
~ A /' . . . \-~!/ •/ I ·~./ r~:f;?/.4; ·.. .. .. ; 1llr.? p } ,._ .~,.. 

~ Transporter2 Printedffyped Name -· / Signature ·- '":~:::·" Mo~th Day. Year 
0::: I I I I ' 1-

·····•I 

18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

it 18b. Alternate Facility (or Generator) ., 
U.S. EPA ID Number 

::::i 
C3 
~ Facility's Phone: .. ':, I 
0 18c. Signature of Alternate Facility (or Generator) I Month. I Day Year w 
!cc 

.. ·, ·''' 
'• ~ I z 

(l) 
1.9. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 

w 1. HL:b r ',. '>:.· 13. . ·· ... ::,;,···· r· ' 0 • <,•. ···.',i . 

1 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printedff yped Name ... Signature Month Day Year 

:~ ·o 

l I I ~, . ·. :"\,..,;~; -.-. i).,. ''h ~·-~ t>}. 
r '-~. <!") .,.J< ·,,., .......... 

'· ·. ' I· 
00 

EPA Form 8700-22 (Rev. 3-05) Prevrous edrtrons are obsolete. TRANSPORTER'S COPY 
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I• 

.---_-~,...........-.,_ -..... __ ., ___ ....; --- - --· --·------- ----------·-.~· ---~··..,.,........,., __ ........ __ , .. ________ ~·~~--~l'!'l·rft·--,.... 

Cf~S Environmental 

. [J~~n3. C~Dnt3iner (D3na-L:aPorte) 
!·~t,·rn-·h-:5z. -~~!~stt!'""?:~er (C:\~~n) 

7'5Gf . .i'l __________ , __________ .Jf' 
C;ES t::n-tl~ronrnent:ai Sei"tl~Ges~ inc'. 

-;_·~~:;;-~·~~~·~~~~J ~-·---~~--2-... -_-.-3-·-C)--------·-----:A-.. ~nve ~~i;e~tin~t~o~~~~----·--·1 

__ ~~~~ •• t,o()~'S~. . _ B;;glfi V;-;lo~U!r;g ~~-~ q<.;;J~.~ ... __%)£./1-
-.:iL_ F~n~~h Urdm=nhng ~ LV ~ 

Lea'!e [jest~~latiur~ 

__ 8_:.-~L_5 __ 
r---------·----.: 
\ T .. ~~i u~ •. ,.. ..... \ 
1 .... n~! n'i..h.h 'iJ-= ! 

!" ft~ .... y_ 

__ .. ____ j 

····-(i~~~~~-·~v-~i~;;;;·-··-··=~~:~:~·~==~~~-~--==:~~==--·-·-----------Enfii;~~~--~~;-;~~;;;;~i;;·-~--.. ~-::zJelfB ·-----, 
Beginh~f:.f Odmn€t~~r d.R:S....t.._C:I -·-·· 

; 

Tott1f MHes : l. 
'--··· .. ----.... ·-·-··· .. -·---·· -·-··------·-·----------· ·----------·------------.. --------~j 

---~-···--·-~~··-----------··----·-·---------···---··-. - ~~;:-·-:-·-·-:..-~-·------·----~-_:_]~~~-~ 
. , . .,.': ~? 

~;.,;_,. 

·-·-----------------------
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I 

.. CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zi.p : La Porte TX . 77572 

CES Contact : ____fr_:_ 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

Driver : Berrv. Noah 

Helper: 

Date : 11/3/2008 

Truck# 287 

Time: 0600 

Trailer # 260 

I 

I 

I 
ID #: L .... __ M __ ?~~_G._~ 

!CUSTOMER INFORMATION I 
SHIPPJnGIRE<EMNG CONTACT• AFTER oouRS coNTACT• I 
.-----N-am-e--:':1.------Ju_li_o----~--. .-----N-am-e--:':1 c-·--_--·~-R-ub_e_n_ F~ernande~~-=--=J I 

OPERATION HOURS: 

I==Nu=m=b=er~:j ::c=-~~-=-(=8_,3=_2=_)_3=_:6_=2_-=8 __ 6==_7=6_=~:=_ =_ =:~ I==Nu=m=b=er=?:l --=-~=-~=-(832)43~:~2-~-=~=~ 

....--------.., -------
Open :j 12:00 AM i 

~======~ ' 
, ___ c_lo_se_.=l--~~59 ~~--' 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.--------,.------
I===O=pe=n~{ 06:00 A~ __ ~ Name:j -------cE5--~-~ Name:jl same 

I======! .. .. .. .. I=====! 

1 ___ c_lo_se-l:l ~-_o-~~!M _ __; Number:! ! _______ ~2~-~~6-1~~-------J Number: I \ (713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~~'"(1-!-~r-.c!-!"l_-~!-t.-~-.f~--!Y-_ ... G-__ !~--~--~-_;;--_··-""'------------------------------J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES DNO 

DYES D NO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

I DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: DYES 

~NO 

~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002722 



LOADING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

Friday, October 31,2008 

DYES ~NO IF YES, HOW MANY? 

Page2of2 
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~~~~-·-----------------·--------· ............. .._.. __ .,._..., __ ._ .... ____ .. _._ . .....,.,....,,_ ............... ~.··--

Please ;print or type. (Form designed for use on elite (12-pitch) typewnter. Form Approved. OMB No. 2050·0039 

UNI, FORM HAZARDOUS 11· Generatorlfl>m.f8000 111.5.5 
WASTE MANIFEST 

5:-·SeiieratSI'StJIIl!Mlfand Mailing Address 
PO Bo& 1023 
L-sPc·rte; T>:: 77'572 

--- .. ~-. ----
(Li:~l) ~/l-=1-./UU 

Generator's Phone: 

7. Transporter 2 Company Name 

::otate .1..l: 4 J5o:.i Geni!flit()~s'~ss (if different than mailing address) 

L-5 P=:rt~ .= T::< 77572 

I 
(22;1) 47i-47GD 

U.S. EPAID Number 

I 
~tate IU 3U9UU U.S. EPA ID Number 

H::=Lt;;tl:•n TX: ??021 
{713) b7G-.14GO TX.D008950461 

IX 
0 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

HM ;·\r.j!jS~ qr9~J!~a~t·,T ,.0 ,.:,, ,!::,;;:,,..j ,.,.,d=•·•-·"·-·· 
1. _. 

I 
1 0. Containers 11. Total 

Quantity 
12. Unit 
W)JVol. 

13. Waste Codes 

~ 
~r-_,~2.-------------------------------------------------------t--------r-----t--------f-----t-----f----~~--~ 
w 
C) 

3. 

4. 

14. Sji'i!ttaFASr\dlirig mstli1dlioA&'iiM~ftidMI!'IiimniliiTIOii"' f2::} 

Nc·n-haz ==/~}-s:;te:\:'r;at!!:r (C~~-sn) 

i) HOU-i2B9 2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de~d above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable int.ematio~tjgllal.aov ental regulations. If export shipment and I am the Primary 
~r. I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment?~~ 1 _, '· •.• r I certi~hat the was~lmiA statemjll!'!t\entified ' 40 ~FR 262.27(a) (if I am a large quantity generator) O~IJ.alm _a_slJj I~ ti generat~s true. 

:-1 16. lnt rnatiolml Shipm ts '-""\L] l .f. • ._ 
1- \ ~lf11111'!111tOU.S. 

iii!!: Trans orter sigr\ture ( r exports only): 
DExportfrom U.S. ~~fentry/exit~_V'_-l)f-----------"---

Date leaving U.S.: J 
3J 17. Transporter Acknowleagment of Receipt of Materials 

~ Transporter 1 Print?ed N/.ktr 
~ Transporter 2 ~drr;ped Name ~ )/ 
IX ..... 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

E: 18b. Alternate Facility (or Generator) 
...... 
C3 

D Quantity 

Signature 

I 

0Type 

Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na~tu~re~o~fA~It~e~rn~m~e~Fa~c~ility~(o~rG~e~n~er~m~or~)----------------------------------------------------~~----------------ro.~M~on~th"--

1
~D~ay~--~~~~a~r 

~~1-9-.H-a-~-rd-o-us_W_a_s_re_R-ep_o_rt_M_a-na-ge_m_e-nt_M_e_th-od_C_oo--es-(-i.e-.,-co-d-es_fu_r_h_aza __ rd-ou_s_w-as_re_tr_e_at-m-en-t,-d~is-po-sa~l.-a-nd~f-ecy~cli~ng_s_y-sre_m_s~)--------------------------_.----L---~----; 
m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------~ 

Month Day Year 

Ill I] Ia~ 

c 1. H135 12· P· 14· 

1
20. Designated Facility Owner or Operator: Certifica!on of receipt of ha~rdous materials covered by the ~anifest except as ncted in Item 18a 

Printedfryped Name ()_ n ,... . . Signatuft fA..---
.~ ft'\U.~~ I ·t---

EPA Form 8700·22 (Rev:"T-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I 

I 
Plf1Ji~!l:fint,o - ~~~(Form desighed .for use ori elite ( -pitch typewnter. :"·.,.v' orm pprove . 0. -

UNIFOR~~AZARDOUS 11· Generator-fl'R00001l155 ,2. Pagl_ 1 of ,3. E\J.C~!fl~es.fFf1~!1f1()() ~
4

· oiot42~r7s 3 a JJK 
12 . ) F A d OMB N 2050 0039 _, I 

WASTE.MANIFEST 
~- .,, 

i)iilJle~i111Wand Mailing Address. ~~tti:'4$' ~~~i!SS (if different than mailing address) 

0) 15m .1023 902 ~ervo r;1.:,~d 
l.,Porte, n ~f72 L'.!! P~ ·' F ~'7'S~1 

Generator's Phone: 
~'281) "'!7H7Qf,J 

./ I (2~1J •r'i·470o 

(;e~wf~~f·- - · · 'J.h( ., Stam ~D 30900 u.sm_~t;o~r.:tSQ4F.l . ~ . . .. . . ~V~M1 . ~· L . " )..,.. .. ~· .. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
(~J!!I:IITMml~cfdntss State lD Jn')Ol} U.S. EPA ID Number 
4~ Gr~tlg;< Rd. 
H~ rx, 77C1Zl 

TXt){YOS950'\·6l .G.Jw&-.1460 l Facili · 's Phone: ~-

9a: 9b. U.S. DOT Description (including Proper ShlpPing Name, Hazard Class, ID Number, 10. Containers 11. Total 1~. Unit 13. Waste Codes 
-," 

HM 
1 

t.and Packing Gr~p (if any)) 
1. No. .,Type Quantity wt.Nol. 

• • 01''15 . f"V-..- ' -
[1. 

,_,r":o• v, 
~· -·. "i "'if~-, "· . ' ~1 

a:: ··(_! ·~{;::~:~~ 
0 ·" 
·~ w 

2. ffir 
(!) 

3. -. .. 
4. .?~;::Jr••· 

(·' 
,. 

14. $jre6iat!thllil'Jiing ~ilt'OOtall!lii!lflditictti!ll.!lllf§l:lpt\tO~} (JiS Jt:)b :/J '"' n?~Jt{2 
N,:,.,.,h;n.v-,.la:;tew.~ (O!MJn) 

r _, HO!J-1?il!,;! ?) :~) -~) 

15. GENERATOR'S/OFFERO.R'S CERTIFICATION:· I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
·marked and labeled/placarded, and are in. all respects in proper condition for transport according to applicable international and national governmental regulations: If export shipmeni and I am the Primary 
§J<PQfler, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of_9en~~n,~,. • .;:;"' , '· . .·· 

··I certi(}i}hat the wasJe"minimi }B~n statem~Ndentifred in 40 CJ;R 262.27(a). (if I arl) a large quantity generator) orJil).(ifl arli a sn,t'all quantity generator) is true. · 

Gen~r~ ~~Jibffero~s PLtedfType~ Name / !; l I Signature:.//~{··:\>'\ f n\:) Month Day YeaL, 
\!r.·."""'·~· .••"~'h."\1, ,/_.....-,,_' ,,· .·~ j t' ~~ '·' f»"':f I_H ,, I: ~i ~\ .~····- -~·f¥' .).';'~:-.;..;.;/· l. _i r 1 '., ··~ ' • j • ···•·/. 

...I 16.1nt rnatio~ Shipmlnts ·, '· 0' . . · ·. ~ ~ :. 
) 0 E~poit from U.S . \.~~> '~ort6tentryl~xit J 

., 
j:.... :~t · ' Import to U.S. } 

~ Trans crier sig ure (1\>rexporls only): 
•' 

Date leaving U.S.: { 
•' ,. ·' 
~ 17. Transporter Acknowledgment of Receipt of Materials I w 
~ Transporter 1 Printe,ed Name,~ Signature '"? ·"? ;~.LC::;/ 

Month Day Year •. 

~ . A ' / . ...#/I !. j 
1 ' ;,rf,l' .·,/ 11115-:>ln 

~ Transporter 2.PrintedfTyped Name / ·:Signature ... . .. ~~ ,.-·"./ Month Day : '/ear 

!!: . . I n::_., .. " 
I I I 

1 
18. Discrepancy · .. 
18a. Discrepancy Indication Space 0 Quantity Drype DResidue •' 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: ,. 

it: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 

~ LJ,.; Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en w 1·Hl35 r ·, ~~ .. :· ·, ··.; ': ( ·;,:,• .. t ,4. 0 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfT yped Name ( .• : Signatu~ ll 
Month Day Year 

· :Cl-. Q"o ;'f. 1J..J l .····\- ff\.--· I t I 1':; L ..... 
EPA Form 87oo::22 Re~5 PreVIOuS editions are obsolete. ... -~ 

' TRANSPORTERS. COPY 
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...... ~.-.. ------~-------·--·-"·----·-------
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I 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____{}__.:,_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

Driver : Berry, Noah 

Helper: 

Date : 11/3/2008 

Truck# 287 

Time: 2nd 

Trailer # 260 

l1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

liD #: L__ ---· ?~?~2. 
!CUSTOMER INFORMATION I 

OPERATION HOURS: 

...----------,------
Open :j' 12:00AM , 

I===C~Io=se=!:l ~--11:59P~~-= 

SHIPPING/RECEMNG CONTACT: 

1-====N=am=e~:j: Julio 

Number:j--

AFTER HOURS CONTACT: 
------, ,...-------: .-----------··--------------l 

Name: ' Ruben Fernandez 1 
I===~ ~==-==--========--:::::--=-::---=-==-----=-.l 

Number: I '----~32) ~~5-5~~~-----J (832) 362-8676 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
.---------, ----~--
1-====0=pe=n~: I __ 06:00 AM _ J 

1 ___ c_lo_se.....~:l ~--~~-~_(J~~---1 
same 

Number:!: ________ (713)!!~~~~~-----~ Number:j 
L--------------------------------1 

(713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES, P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES D NO 

I 
ROPPER PUMP: DYES ~NO 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

DYES ~NO 

DYES ~NO 

LOADING£UNLOADING DREAR D BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

I BOX NUMBER: 

CES OWNS BOX: DYES DNO CUSTOMER OWNS BOX: DYES ONO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: I None DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

EPAH0097002727 



I 
L~ADING ~ROM (i.e. Tank): 

. SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

Friday, October 31, 2008 

DYES 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? L 0 

EPAH0097002728 



-
Please print'Or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 ,, 

UNIFORM HAZARDOUS 11· Generatorm'tr0001115.5 12. Pag~ 1 of 13. E~~m. 'Ys/f11"~~0Q 
1

4

· ircr42"~r7bs 3 s WASTE MANIFEST ... JJK 
tl~l@!.§ffi:I!ID~and Mailing Address State ID: <}156::; G!!n!Rt!!>~·§i\@3\~!lSS (if different than mailing address) 

p-,.) Box i023 902 ~-.en;; Ro.~.:J 
L.?.orre .. TX 77572 L.!: Pc·rte; T/ 77572 

{28i.) 471-4/fiG I 
(2;3j_\ 471-47-;JC 

Generato(s Phone: 
El.bbspilr:letil~t~illW:hlfiteat ::.er>Jtcef;i, tn.c. ::.tate lU jlJ;JUU U.S.IO~I.H!~::l':•i..J4[:; l. 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
s,.~~~cR'aliJ!~~fill SiflfAdOnfss State HJ 30'300 U.S. EPA ID Number 
49L14 !_.:,rJs39:& t-:d. 

Hc·L~ton TX, 77021 
l j{[;,QQ~39504t~J. {713.~, f,7f,-14Ef~ 

I Facility's Phone: 

Sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Gi11UP (if any)) No., .. zype Quantity w_~Nol. 

.!': '- r:r·r.:;. ~~- •- ;- _-.. ..... ! . --
1. -· ~ ._ .. "• •! : ,._: • '-" -~ I "':::!.:~:-~ ·-: 'r ·---·- T·-·.~ . ' ·- J.UUU ......... 

0::: .::>-
0 

i 
w 

2. z 
w 
(!) 

3. 

4. 

14. SfJsiliWianl!liog liU:!Gtillii&:aoaM!iti~iiablnfeFIDalf0orte). Cf.S J cb if' - ?::.063 
i'iie:n-h::!z VVa:=te•Nat=r (Cie.~) 

1··, !-iOU-12:39 2) ":(•J 4\ 
/ -, "l 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name,)ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. lfexport"shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generatort:C~s PrintedfTyped Name I Sig"ileJ-rJY Qoc£n6:.? 
Month Day Year 

)~jy' ~d, \11L_,-;. II/I·~ 16~ 
-1 16. lnterm!'tional Shipments -, 0 Import to U.S. D Export from U.S. Port of entry/exit: j:... 
:!!!: Transporter signature (for exports only): , Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
.l:i;: Transporter 1 PrintedfTyp7me~~ I Signature 9'P.~~_u~ 

IMiiiY ~~ ~ A. w(_j g Transporter 2 Prin!edfTVped Name / Signature #' Month Day Year 

I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!cC I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w t H13!:i 

12. 13. 14. 0 

1 
20. Designated Facility Owner or OperatoT Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 'A' 

Printe(.ed Nal!le -J...t f{J ... -..../ Is~ ·1--~ I ;;nth ~~Y I ~a(v 
~/ .... I 

EPA Form 8700-22 (Rev. 3-05) Previo~ s editions are ob olete. x1 Eo F'A"ciOmo oEs1ATioN sTATE (IF REQUIRED> 

EPAH0097002729 



=_.=== .. ==·"""""""'"""""~~=====·'0!'~~~.·~'"""'"""'""""--""""-~--""'"---·:'"==--,.---===.-~==='~~--==·=--.,....,....~~~~;~·~~=, 
.:.',: 

,, ,.:,,-. 
..,..:.. .. ;...t·~ 

. PI .a~~r~ .. (Form designed fo~ use on elite (12-pitch) typewriter.) 

· ; tiN I FORM HAZARDOUS I ~ · Ge~eratorfi~abo()ll-t 55 
· WASTEMANIFEST ·1. . : ··, A..~ 

1 •• :.;,; 

Form Approved. OMB No. 2050-0039 

~ m , 4 a:.::. Ge~H~~.Qr,ess (if different than mailing address) bW@~andMailing ~~dress 

PO i'X!J :1023 1 

1:1:: 

t ... or~, TX 7~)T,: 
, [2ili) 47t4:JQ(l 

Generato~sPhone: ., 

7. Transporter 2 Company Name 

lfl~~~.ir~llt?lillime!itioiSitij;A~ss 
49tt4 Cil'~ Rd. 
fi..."'UUl~ TX, 77D<~~. 

{7:13} 67f.-.14f..O 
Facili 's:Phone: 

9a. 9b: U:S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and P~c~~ Gr~up (if any)) 

I 

I 

I 
10. Containers 

No. . Type 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12· Unit 13. Waste Codes 
Wt.Nol. 

e 
ffi~~--------------~~--~----~--~----~-4--~--~--4------+~-+----~--4---~ z 2. 
w 
(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by the proper.shipping name, and are classified, packaged, 
marked and labeled/placarded, and ilre in all r~spects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offeror's PrintedfTyped Name Signature Month Day Year 

I 
! 

.. •"•<.·' , : I • · I I 
~ 16. International Shipments 0 Import to U.S. 

:!!!: Transporter signature (for exports only): 
D Export from U.S. Portofentry/exit: --------------,-----

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Print~(/me '?' 

! '"""""" """"""" ·,..Pt"'/7 /' 
1- •. 

~ 18b. Alternate Facility (or Generator) 
::::i 
C3 

D Quaniity 

Signature 

I 
Signature 

I 

DType 

Month Day Yeaf, 

111 1 J ~:·)a 
Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~F~a~ci~lizy~.·s~P~h~on~e~:~~~~~~--~~---------------------=--------~~------------------~~~----------~----~~~~~--~~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~~~~----------------~--~~----~~~~~~~~--------------~···~·~--~--~~--~ - 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~1~.H~C5;.~;.~~~~~~~~~~2~.~~==~====~.=.= ... = .... = .. =. ~~~~3.~~~~~~---------1T4~.------------~~------, 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded ·in Item 18a ~· · ·"" ·· ... ···-"'···-·~ 
Printe~~~d Name tJ / Signature ~1 

{ "1 \ .-~. . .X../ ; N ,./ I 
Month Day Year 

I h n, .lrtt 
EPA Form 8100-22 (Rev. 3-05) Previo~s editions are ob olete.. / 

' / 
EPAH0097002730 
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~--....._~,..,.,...,...._~1"'...,..,...,.,.. . .._... ____________________ , ________ .... ~.,.,.,., ...... ~--- .... ·--··"----- --~--""·--·.,............~··--"--<-..-nnn-•---~-

[)::An:a C~Dntainer {Dan3-L:aPurte) 
~~~or1-ha.z \f'lof-a5!.t=t::Y~er (C:1~:.3.n) 

28·147·14700 

Signature 

~-------------, 

I T.nfc:>i u ............ i 
J l 't·h.it!ll J !Vl.fl~ .a .. ! 

tr'rl<-/ ..PLI 7 Sfi -~-----------------~-------

75063 

···---------------------

----.. ------·--·--·------------·--·----; 
______________ _, •. 

r--=-~---

1 C~ES Lln~v~d: 
~~=--== 

-~·------· .. ··-----~------_j 
[ ___ _gz_c_ ~ ) ~~ 

·--- ~~~:~~~:i~~~~~~--'-~----~-~--~--~3~------~-;_--~--------, 
~:;:~y:nn~~y ~-~'l~VI~gJt:~)t~i .. ~-.JtJ,/ 7_0 

1...~------ ··-""'•---·· 

Trador # · 287 Tot~#= 

EPAH0097002731 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : Matt Bowman 0 -

jJob Description : 
!SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

I 

11) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

I ID #: L__ .. !~_O?~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
...-------= -- ·---

Open: . 12:00 AM . 

I===C=Io=se=!:j ~-=-11:59-~~ J 
!RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Berry, Noah 

Helper: 

Date : 11 /3/2008 

Truck# 287 

Time: 3rd 

Trailer # 260 

AFTER HOURS CONTACT: 

AFTER HOURS CONTACT: 
...------: ·---------

I===O;..pe=n~:l 06:00AM 
Name: I:------cE-s---:--~ Name: ---------------same __________ l 

F=====~ ~====~ 
, ___ c_lo_se,_~:l 09:00PM 

Number: I '----------~~:?-~~~2~~~-------_j Number: I ~------~~~~_)_~~~~1~~~--------------j 
PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: [ _____ ---------- --- --------------------------------------

PPE REQUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? [~~"'1::!-~r-__ <L-.f-!-~.!-L.""?.a"""Je-_ty-__ ~""--1-a-___ ~--~-s--_----------------------_-__ -____ ""'! __ : IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L .. ---
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES 

DYES 

~NO 

~NO 

EPAH0097002732 



LOADING FROM Ci.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES ~NO IF YES, HOW MANY? [ ..•. 0 

EQUIPMENT NEEDED: 

Friday, October 31, 2008 Page2of2 

EPAH0097002733 



-~-·--· -·-~-·--------

Please print or typg (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11· Generator~~0001115.5 12. Page 1 of 13. Ernllm! A}l~pjpl\Se]P_tiq:lff<:ri r· Mcrcr42~u75 4 8 l.. '- ;,- -$ ...!... V._.J 

JJK WASTE MANIFEST 

S,.·Ge~r'atfif's<NiiM!fand Mailing Address :,tat-: ID: 4i"'"c·' .a.-··---· Gillltralt~s·~ss (if different than mailing address) 
POBox iG23 902 ~nla R·=··5d 
L-~6rte.; TX 77:5?2 L-!5 Pcrte ,~ T)( '7-·'7572 

(281) 47i-470D 
I 

(28::.) 4~i1-.1:7C:C 
Generato~s Phone: 
fCb!Jllp!!J!erl1~emP'IW'!~~~3 t .:lertltcef.;, 1nc. ~tate ~L) ..:\11300 U.S~OOI8Y.504G 1 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
&,- r N21me aha Site"Address 
4·~~·t:"nggi~]. 

;:,tate H.J .;IDj~Ju U.S. EPA ID Number 

1-k·L~t·::n T>::_, 77021 
TX[)~)C;~~i}504~:~ 1 {7.13_:1 f:76-i4ED 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM ;·ar._\1!.'~~ C?r9f.!P:.JiL,a~I,)..,T ~"""'' ,j,"---i •• ,..,~ .. ,~.- •. No., ,::wpe Quantity Wt.Nol. 

"~--·- "·" 

1. -· .............. 1 .... -.'" 
1:1::: 
0 

~ Ssor: w 
2. / z w 

(!) 

3. 

4. 

14. S"pe1Ji111:Acltldlilig li!S!IUdlioo§'li'iilf.i!Jfl!ftidMI'Ifimrmauoii·rre i l_t:::: __ ;t:~ #' - .-·-=:·Jt.u 
N·~r;-h:Jz \P:la:;t~\~vat~r (Ciean) 

i) HOU-1289 .,. ... 
3) 4~; .t...} . ; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Genep;~1:":;d~ypep,m~j \ ~R I Signail c~Y GA j, l;;" 7, 

Month Day Year 

Ill I o3 loc? 
...I 16. International Shipments ~"'01mportto U.S. D Export from U.S . i- Port of entry/exit: 
:!!: Transporter signature (for exports only): Date leaving U.S.: 
1:1::: 17. Transporter Acknowledgment of Receipt of Materials r-.. J w 
li: Transporter 1 Printed~yped Na~~ 

1 

~s.-6 

1 &rnde£3 Sign~ A±j J In I 
Month Day Year 

0 b I ..~.A ~j /VI~ Ill lo~ log ~ n 
~ Transporter 2 Printed~yped Name Signature Month Day Year 
1:1::: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType o·Residue D Partial Rejection D Full Rejection 

'~ Manifest Reference Number: 

I= 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 
(3 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ii) 
w 1. H135 12. r r· 0 

1 
20. Designated Facility Owner or Operator: Cf'lification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed~yr;) AJ 
~"1 

Signature ------

~ 
Month p 3y p{ar I /'' II\ ..) tn 

EPA Form 8700-22 (Rev. 3-05) Previous e@itions are 71ete. ~''~~"''ED FACILITY TO DESTINA) ION STATE (IF REQUIRED) 

EPAH0097002734 



r-~~'""='="'>4!"!4!Z$"""''""'--'T.,..."'·w"".·""·--~~~'4w• .. ""'"w"'.""W:-~=-"""--·,_"'.,.··--""-•-"'--"''-"'4"""'-w_,_..,,__,==-=:;::J:C!~~-·w-ww, ·""'lliM !II 
i 

,;'',\ ; < .;,.'.._~. 

·1t;s~~~!bd: (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

. "'"ii"'' . . . · '"'.1\f'\UU ,-t.LJ •. . :; ~-;:. ~ijiii~RM HAZARDOUS 11. Generator:Nitl!liiei'i.OQ. " -t '* 5e 
, . WASTE MANIFE_ST · · . 1

2. Page 1of 1 3. Enjerg,Q.flC¥ flesROI!JletPhQile),Oi'J 14. Manifest Tracking Number 
. ' ''.A -' ,,(~O.LJ 'V' J.•"tl \.i I 00424 7548 JJK 

,. tlw®@JI~·and Mailin9,Address • · 

P06m1~~ 
laPott'l!; it 77'57C~ 

Generato(s Ph~e; (261) 47tA?\Xi 

7. Transporter 2 Company Name 

1 

~tirttmuity11\fame-rarid iSile:Adllre.ss 
~J4Gr~l'.'d 

HOC$tl:'l."1 TX, 7/1)2! 
(71?.;1 &76-:J<it;;ci 

Facility's Phone:. .·· 

:.4Mi m: 4:1363 ~W(~ij~ss (if different than mailing address) 

902 s-en;;:~.:; .. ~~ 
L-sP~:-m.~. TY. 7"7SZ.~ 

I i.:C'il) •Pl--PC~J 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total 
Quantity 

12. Unit 
WtNol. HM I i,.a~dP~~~~ ~r9,!;1P {~ a~ll.,. _, No. _J'ype 

11.. "~. • ..,_ . '· ...... ...., ¥r........,~~"·~,.,...,. 

I ·~ . 

3. 

\. 

4. 

\ 
14. $1111tillllitl~liog ~idlii$1111Jii~i~blnft>Fio~!!!~ ;<-;~, 

· Ncn41m: Wa.t~w~ (C!qO) 

1) .... 3) 

13. Waste Codes 

15: GENERATOR'S/OfFEROR'S CERTIFICATION: I hereby declare that the contents. of this consignment are fully and accurately described above by the proper shipping name, ar'XI are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization st;ltement identified in 40 CFR 262.27{a) {if I am a large quantity generator) or {b) {if I am a small quantity generator) is true. 

GeneraWs/Offerors PrintedfTyped Name Signature Month · Da( · Y~r 

\ .... ··- / 
,.(.( .• , _ .. ,.~._ -~ ( ,»···-- ,, .. "_.:--/ .,. 1i.f'\ rr· :7 I !l f L--" I 11 I o :;Jc,.Y 

...1 16. lnternaMnal Shiprtienls ./0· · ·· · 
j:.... Import-to U.Sv , ••. 
::!!: Transporter signature {for exports only): .• ·'} • 

D Export from U.S . Port of entry/exit -,--------,.--"-------'---,-
Date~eaving U.S.: 

ffi 17. Transporter Acknowledgment oi Receipt of Mat~rials 

li;: Transporter 1 PrintedfTyped Nammll':J' "• ~~t . j 
0 ' J _.,...,. t!-
~ . .. ·f; !;;,.;; '""' ,...J14 Y\1':' ;e J.. """-
z Transporter'2 PrintedfTyped Name · , 
~ ' .. ' 
..... 

Month Day Year 

!11 I c i, I r:.->l 
Month D<!Y Year 

I I I 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection 

Manifest Reference Number: 

~LL5 18b. Alternate Facility {or Generator) , ' 

1

u.S. EPA ID Number ,. r . 
Facility's Phone; J;::; :. · ·: . 

~~1~8~c.~S~ig-na~tu~re-o~fA~I~re-rn-.at-e~Fa-c~ility~{o-rG~e~n-er-.at-.or~)------~--------------------------------------------~~--------------~-.~*}TI_~~~on~th-.-.r.·-·~D~ay~·.--

1
~~~a-.ri 

~~1-9-.H-a-za_rd_o-us_W_a_s_re_R_e-po~rt-M-a-na-g-em-e-nt~M-e-th~_od~C-o-d-es-{-i.e-.,-co-d-es-l-or-h-az_a_rd-ou_s_w-as_re_t_re-at-m-en-t,-d-is-po-sa-J,~a-nd_re_c_y-cl-ing_s_y-sre_m_s_)~~--------------~~--~~----~~~--~i 
m~~~--------~--~------~~~~----------------~--~~~--~~~--~------------~--------------------~------i 
c 1. Hi':f;; ,2.. . .. r ·.-_ . · .... _._ r· 

1
20. Designated FacilitY Owner or· Operator::C9rtification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTyp;~me", . ([.<J l · Signature 

f ~- ··--~ _../'"C -~ ':1_ I 
Month Day Year 

ltr l1 til\ 
TRANSPORTER'S COPY EPA Form 870~;0;JRe¥. 3:05)....-Previous Efc!itions are orlete. 

lJi~·: I 

. .. / 
EPAH0097002735 
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_-.----.----~~-··~~ "--~----~---- ---------------------·-.....-.......... ··---..,··-----·--..............•••a-...... •·-.-. .... •·•--·-

C~2in:.:.: c~unt:a~ner (D3:n3-LaPorte) 
~--iDr1·-t"l::rz. \,r'\f-:a::;.t~ ... n;'~ml!:'r \"C:~~~n) 

-~--2_4_]§ if~------·------·-·----·-

, ........ ____ ...................................................... _ .............. ---·-·-·-----·--·---·------------------------------------.. ----------·---.. ----··--·-------------............... , 
"Z.lD 3 . .'.:; J1rri1le At tJest:~r:~tio~~ J I A ---4-v------·--·--·-- ; 

r--------·-·----ui 

l _IQ!J!ltl~Q.~!fS.~ ) 
\ I .,r1 t'- \ 
!----~J 

--~··----------------·------------~----·_j 
~==:u=...w=,=~===·:•;o, 

i_i c-E:.-J ~Jn~~.:e~;;;.i ~ r-1 i 
:r L-~·.1 ~ 
~~--===<==~ 

-····--~·---··----.. --~----··---·-·-~~·----~--------~-·---·· ···----··-~--- .. -·--·---~--·-··-·-"--· .. ·--·--·-··-~----- .. --~ .. ~----·····----------·-
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I 

I,..... CES Environmental 
~Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __ll_:_ 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L,.~"''" ?SO_~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
~----~----------

Open :j. 12:00 AM . 

I===C=Io=se=?:l ~--11 ~~-~--J 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Sanders, Preston 

Helper: 

Date : 11/3/2008 

Truck# 295 

Time: 3rd 

Trailer # 259 

AFTER HOURS CONTACT: 

AFTER HOURS CONTACT: 

l 
I 
i 

I====O=pe=n-=1-:1 i ---~M-~ 
, ____ c_lo_se_,:l L_ __ ~~~!-~ _ _j 

Name:!. CE_S ____ , ____ ! Name:l r __________ .. __ sa-me ___________ r 

!==Nu==m=b=er=!:I ____ : __ ~-~2:>~~~~~---=-~J !==Nu=m=b=er=?:l [--~~~~~~.~}~~6~1~~-~=~~==-:J i 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES DNO 

DYES D NO 

jNone 

HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

I DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002737 



----------~----------------------------·------------·--------------·----------------------

j L?ADIN~,FROM Ci.e. Tankl: )Tank/Containment 

' SIZE OF FITTING: )They have fitting 

TYPE OF FITTING: 

FIELD SERVICE WORK 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? L 
EQUIPMENT NEEDED: 

i 

I 

L_______~~---~~J 
Page2of2 Friday, October 31, 2008 

EPAH0097002738 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
POBox 1023 
LaPorte, TX 77572 

10/31/08 

Description 

P.O. No. 

10 Transportation services by CES (3 loads)@ $69.00 per hour 

33% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

5,500 1st load 
5,000 2nd load 
5,000 3rd load 

5.4% Energy Surcharge 

1% Compliance Fee 

CES job #74870,74873,74871 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

1114/2008 51276 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 690.00 

227.70 227.70 

4247515JJK 0.08 440.00 
4247526JJK 0.08 400.00 
4247516JJK 0.08 400.00 

66.96 66.96 

22.25 22.25 

Subtotal $2,246.91 

Sales Tax (8.0%) $0.00 

Total $2,246.91 

EPAH0097002739 



Please print or'type (F.prm designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFQRM HAZARDOUS 11. GeneratorJP .. J'l.'!A)~! I ~ •.. i .;:;:;: 
WASTE MANIFEST I X.Kv00ull_,-'·-" 

1

2. Page 1 of 1 3. Emrr.Q~n;c~ ~es~o-~~ Ph~~,- r 14. MQaniteQst

4
T __ rac2kinu;~~mjeSr lS 

i I ,_.t..Oi..!.l ~'t/..1.-A!dJ I '+ { JJK 

a:: 

M~~~rttg~~~~.and Mailing Address 

PO Bc,x :!,023 

5t.:;t= ID. 41563 G~~~~~.:~~~!l~~rss (if different than mailing address) 

LeP•:1rte} TX 77572 

Generato~s Phone: {;:t;i) 471-4!DO 

7. Transporter 2 Company Name 

H•:n..J::ton TX1 77021 

Facili s Phone: 
{713.) f;7f,-14f,O 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

I 
:state ID 30900 

I 
10. Containers 

No. Type 
J. l 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
WtNol. 

13. Waste Codes 

~ 

ffir-~--------------------------------------r-----+---~-----+---+--~----~~ z 2. 
w 
(!) 

3. 

4. 

2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and-,_1 .,..........l"'ta-1 regulations. If export shipment and I am the Primary 
~ I certify that the contentslfthls consignment conform to the terms of the attached EPA Acknowledgment of Co~~l 
{certify )at thew~ mlnlmlza!l'flstateme_DI.I¥ntlfted ln,AO CFR 262.27(a) (If I am a large quantity generator) or(~ si}I\JJ.sjl6j lty gene tor) Is true. 

_. 16. hftematl nal Shif>ments 0 
1 

- Us 
~ • 1 m~to .. 
- Transporter signature (for exports only): 
BJ 17. Transporter Acknowledgment of Receipt of Materials 

li ~rter11 Printed/Trped Name 
1 1 

• 

~ ~-er--t Hf c". k.JM.CL"' 
~ Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

0 Quantity 

!§ 18b. Alternate Facility (or Generator) 

Drype 

0 Export from U.S. Portof;~try/e'~~ ... -------------'--' __ 
Date le~.S.: 

Sign~re I r-.1 _ A , ~ 
I/CM~ -~....r~ 

Month Day Year 

l/013/lo~ 
Signature M'onth Day Year 

I I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if: Facility's Phone: 
~~1;8c~.~Si~gn~m~ur~e~m~A~Ire-rn-at~e~Fa-c~ility~~~rG~e~ne~ra~to~~~------------------------------------------------~~---------------T7~M~on~th"--

1
nDa=y~~

1
~v.e=ar~ 

~t1~9.~H~a~~~ro:ou;s:w;as;re~R~e~po=rt=M~a:na;ge~m;e:nt=M~~=ho;d~C~od;e~s=(i.~e.,~co~d;e~sl~or:h;~:a=rd;ou:s:wa:s=te=tf:ea=~=e=nt=,d=is~po~s:al:,a:nd:r:ec=~=li=ng=s=~=re=m~s):::::::::::~~~============~====~====~===~ 
c 1. H.L:J::. 

1
2. r \ r· 

1
20. Designated Facility Owner or Operator: CertifiCilli2[1 of receipt of ha~rdous materials covered by the manifest ex9>pt as nded in Item~ 
Prtnted!TypedName fvtJL~ ~V 1 sig~A:' ~ 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. D~GNATED FAClLITY TO DESTINATION STATE (IF REQUIRED) 
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r== .. ~=. =="· ... _ .... =:o=.,·==:·=""==-........... --.. _~~;r .. : -;"'.1 ..... ____ , ______ .... .,. ...... ,..."" ... --.--~=====~r:~::==-=.2-d.~-=-=-''"""='=<==== 

I ~ 'T;JJ 
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I 
I 
I. 
I 
r 

JK 

~~ P~::or~: T){ ?~--;w:572 . 
t~~1.) •17.1-lrl•JO 

1 

proper shipping name, ard are classified, packaged; · 
nation~.llgo11ernmen,tal regulations. If export shipment and I am the Primary 

0 Partial Rejection 0 Full Rejection 

U.S, EPA ID Number 

TRANSPORTER'S COPY 
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74870 

::::::~:·:0! /Jfiii?---·-~-"'-
r-~_::(i~~;-~-;~~~~- ~:;~~--- ---t 3--~s=-----
Arr~,,e t1~t t-=:t!~.itvn~Br _____ t_y_~2-.------··--

B,j}~~~n L(·~~d~n~J ____ {~_(§;). ________ _ 
r:i r~~~~ ft ~-.-u;t~~dt ~~1~ ~ _____ t;?._l_~------ ~ ___ --··-
~--~i:Hrf: C:1~~>!:fHl~f=f ·--L~-.. "k.~---------·-

'3 • ..lS 
~ ----·--··-·----~-·~ 
'-·-···--------_j 

~-_b~l ________ _ 

~--~'fJ 

... -------------------- ·····------- --------·--·----·----·------------------------------·----

_ _j_l__3_fQ_ __ 
_ __ j_{IJ iO ______ _ 

........... ts_s_o ____________ _ 

--~2.9 ... S.~S-
'2t--co.\\ ·----·--·--~---· 

-----·--·------·-;f-~ 

----------------··-
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--~----~"---------------------------·-----------------------------------------~·--·~------------------------------ ---~---

· CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

I CES Contact : ___{}_:_ 

!Job Description 
/SITE CONTACT· Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

Helper: 

Date : 1 0/31/2008 

Truck# .... 

Time: 2nd 

Trailer# ......., 

ID #, L_ _7_48_70 - - I 
o.---PE_~_c_u:-:-:.....,~-;---~-:=-~-~NSI=H=!=PP=I=:=:~=:=!-~~=E=M·==N=G=C=O=N=T:==~='io=: =====·= AFTER=~~ ~N~CT~boo F.m.OdM ~ :. =-j I 

I====C=Io=se=!-:j ~-=~-11:59 PM= Number:j·_· ___ (832) ~62-8676_____ Number:! _______ j~32) ~~5-5~~-------j 
I !RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.-------:- ----------

Name: I' __ CES __ Name:j same I====O=pe=n=!-: I _06:00 AM_ _ __ 

, ___ c_Jo_se...J:j'---~9_:?_D P~--' 
I=====~ ~====~ 

Number:j ______ ~~~-~~~~~------J Number:! I_____ (713) 67 __ 6_-_1 ___ 4_6 ___ o ______________ _ 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~"[li-.. ~-~---1:1-... ~--L.-Sa"""'.fe-_!y-___ G-__ 1_-'3,~--t:!-.~--------_-___ - ____ -______ -___ -_____ ....,._~ IF YES, WHAT? 

CAN CUSTOMER LOAD US: ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES ONO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX. DYES D NO 

DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: DYES 

~NO 

~NO 

DYES 

DYES 

~NO 

~NO 

EPAH00970027 43 



--------·----------------

~~~·~~~-~~~~~==~--~~--~~~~----~~-=~~=---~ jLOADI,N~ FROM (i.e. Tank): [Tank/Containment CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

J • SIZE OF FITTING: [They have fitting 

TYPE OF FITTING: 

Note: Pallets are only good if they drive the forklift into the 
trailer. OthetWise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? [ 0 

EOUIPMENT NEEDED: 

L--~~~~ 
Page2of1 Thursday, October 30, 1008 
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Please print or' type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11· Generato~'(mQQ 111.5.5 
, WASTE MANIFEST -

i:JEiu~l'!l.:~mand Mailing Address 
PO Ekx i023 
L.!!Porte .• TX 775'7:2: 

(281) 471-4700 
Generato(s Phone: 

7. Transporter 2 Company Name 

S:~IQr!atect:hol1ityil1afne.!ntl ~dl!ess 
4904 Grigg; f;:d. 

State ILl: 41563 Glnet'lll!>l~l:Sil~ss (if different than mailing address) 

I 
(28i) 47J..-47DO 

S~ate Iu 3D9DD 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Hou!iton TX} 77D2i 
{713) S/"f,-1460 'TXDOOB950461 

0::: 
0 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

HM 1 ,,~nd P~~l",~ ~r~~p_(if a~~t..~ . _ , _; _ 
10. Containers 

1 
11. Total 
Quantity 

~ooo 

12. Unit 
Wt!Vol. 

13. Waste Codes 

~ 
~~--~2~.------------------------------------------------------+--------+----_,--------;-----t-----;------r-----; 
w 
(!) 

3. 

4. 

14. S"'~a'ridlilig lnslillllli<in&aMAiftlitiai\lii=I~A'rte} 
NQn:~az \i=.f.s~t~v~.:at..::r (Cie-an) 

2) "=!"; 
-·,1 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratel~desc · above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and ~ aov mental regulations. If export shipment and I am the Primary 

~orter, I certify that t!Altents of this consignment conform to the terms of the attaclhed EPA Acknowledgment o~ _ ~ 
f _ I c}rtify that the waste,/lini~ization sta~ identi.Jied il140 CFR 262.27(a) (if I am a large quantity generato~jl8m a~uanti~ g erator) is true. 

Month Day Year 

lt.ol~llof 
~- 6.1nteffllflo~ IShipmems ~~~u.s. _} OExport~ ~O'rt(y,0,fmkg,,~filil-;:;T~ ... r__,f-~)L ____________ _ 

Transpor er s nature (for exports only): Date leaving U.S.: "_./ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ ~1'1 Printed/Typed Name 
1 

J 
~· k)-..'---+ HlriL_tM.all\ 
U) g Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 

5 18b. Alternate Facility (or Generator) 

DType 

I
Sign~e ,d -.J ~ 
V'~ /~.:L2 

Signature Month Day Year 

I I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1;8c~.~Si~gn~a;tu~re~m~~~re-m-a~re~F-ac~ility~~-rG~e-n-era~to-D~------------------------------------------------~~----------------~~M~o~nth~--

1
~D~~-~~~~e-ar~ 

~t1~9.=H;~;a;ro;ou;s=w;as;m~R~e~po~rt=M;a;na;ge;m;e;nt:M;~;ho;d~C~od;e~s=(i.;e.~.co;d;e~sfo;r=h;az;a;ro;ou~s=wa;s;w:tr;ea;tm;e;nt=,d~is~po~s~al~.a=nd~r;ecy~cZn;ng~s:%;te=m~~============~~============~====~====~===j 
c 1. H135 

1

2. r 
1

4· 

1 ~:::.~~o.,·M;:--R~·-··"""'"''"~:;M 1:b ~ ¢ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. D~IGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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: 

·~ _ ,, .•. . . . e. (Form designed for use on elite (12-pitch) typewriterJ Form Approved. OMB No. 2050-0039. 

~ UNIFOR,~RDOUS It Generato(,fi~0011155 12.Pag~t of 13. E{~tiiS~,l~'oo r·oiot4247s2s JJK . . '{VtSl!E' ANIFEST · ' . • 

,bW~~.and Mailing Address 
:::~w: if1!553 ~E~Wrss (if different than mailing address) 

PO B<.Jx 1023. 00'.2 Sm.; Rc'!id 
ti!IP(l!'te!, rx n5?2 L« PO("~ , T:< ~7572 

il (~:!.) 471A?Of.i I (2!'J1j •1:'1--47f)iJ 
Generato~s' Phone: 

t~iftltft~~~t Servit.:e&1 Inc State !D 30300 U.S,rretsijijltg-0.4 "'l I I' ". ' ~~ t.>. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
·t~!)l~1tl.!!tn~~W.A<W~s· Sta~ !D :}O"J~oo U.S. EPA ID Number 
4904(ir~R.:JI 

Hc~~n TX_. 771.021 
TXOOO&':t5M·6l p J.:i > 6::-"f,~ 14f..O I Facility's Phone: . - : 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, .1 0. Containers 11. Total 12. Unit 13.Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

.,. .. . " 
11:"'~' .wf'lPtfl"ll.n I '!.LV I fl"':if,.!IJli\.I...."Q ., ~~-· awv. _, 

t' Soop 
.,., lJJUQJ 1·~1. 

0:: 
0 

~ w 
2. z i 

w 
(.!) 

3. ·. 

4. "-:·; 
: . 

·. 

14 .. ~~ali1Jiiog lliS!twti<l'ii~i<~~ti~~l!lr\ftFij)~~) 0'·<: ·•-,~:; Jf: ':'•li~C.:J "'>.~ .. ~ •• !~. ~ .. .., 

.. 1\!·e<r'!·hu iliJ-1Jl!ile~r,·~ ~lmlllfl) 

1) HOlH.2S1~ 1) ":>'\ 
··'! !;"~) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: ·I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and'are classified, packaged, 
marked and labeled/placarded; and are in all respects in proper condition for transport according to applicable international and national governmental reguiations. If export shipment and I ain the Primary 
~xporter, I certify that th!i-contents of thl~ consignment confOrm to the terms of the attached EPA Acknowledgment of yon.~enf' ",'! . · · 

-- I d~rtify that the waste Ji'iinimization stai~ment identified in 40 CFR 262.27(a} (if I am a large quantity generator} orc(b} (if, I ain a small quantity generator} is true. ., . 

Generato~s/Oft'~ro~s Printe\:!ffyped )llame/ r Signature { '\\. c 
Month Day Year i . ,.,. \ ·;,J \'•:/ ! . .l J ,. I. .. 

1;;'. ·I d t fl .-
. . :·. ·~ ' •. ~ . ~~ J u; l ! 

~" 
·,:· 

..... ~ 6. hiternation'al Shipments: CJ ·. · 
D Export from U.S . ' F ~ . ;; i; ·· Import to U.S. \ Port of entry/exit: ' z Transporler sibnature (for exports only}: ; Date leaving U.S.: ' .... \ 

0:: 17. Transporter Acknowledgment of Receipt of Materials 't w 
li;: lrar:t~orter t Printedffyped Name 

I SigAJ~?i li:t:.h. ... 
Month Day Year 

~ &:),.,J .. ..,,.., .. + J.../:.1"' //· J.-U~·~ ,.'\ ID l.;:r/ I r.o. 
~ Transportei'2 'Pfintl!flffyPed Name """" · · Signature v "·.' . ,, ·Month '"Day YeAr' 
0:: I ' \' I I I 1- ·:1 ·' 

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType DResidue D Partial Rejection D Full Rejection 
. 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 
::i 
0 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator} I Month Day Year w 
'CC I I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} ,., 
Ci.i w t Hi35 12. 

:::,.,,, .... r ;·.'·,,·•;' ... ~i; 

14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the rhanifesi"~xcept as niXed in Item 1§.~ 
Printedffyped Name 

Mt;C''-1 ·J?/"Y"'rf"' 

. 
Signa)~-~ KS Month Day Year 

I ;~Y r,/;,Z li::l ~~- ~-e~ ';{/. %- . 7:~' 
. EPA Form 8700,22 (Rev. 3~05) Previous eClitions are obsolefe. I v'~- , F . 

TRANSPORTER'S COPY 

... 
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----·--·--·r-ol·--~·~r·~""·-·•.,_..,'•--·•-'•--·=~·----~ ............................. ~. 

c~.::~n::t {:~-DTita~nE:r (D3:n:a-L3Portc) 
~·4Gn -·h~:;-z ~o/"';..!3 :-te·~~~.r:.:~t er { C.:1 ~ ":3.n) 

_L7$_o ___ _ 

__Lj--'-->( 0"'----
. _ _J_Il_~---

i 
·-···-·----~-·--------·------·---~------1 

;--·------------..., 
~ Jo~iil ttQ_lif.~~ } 

r~~-===,.=u=====""=·~ 

::1.· :-.r-·,-~ ~ ~ ., ~ r-1 J 
t=-=-~=~Ef~~:~~3=~= . :w,~-=-j 

----·--·-······· .. _, __ , ___ ·····-~---·-···----·-·-------·-- . ---··-·-·------·~--·-···----------·----~~-.,--··---·---------------~-------------~--------------, 

End~n_y Od:!JrnE:t~r .~ _ ~-~tg.::r __ _ 
Be~dn~n~f Odq~l:Hi'te.r _::b "1 C)-~-~5/_:::_ __ _ 

Tt;tal _____ _J_~--

Job CurnrnentsfEqui;HTlent ' • ~ --r T ~ 2./-IJ l.,...,.....t\r.::.n I '" l_Cl.JA r' -~---···---··--.:_ ___________________________ ....Q\._.__'gr.---"'u. --·--·-"--___!g_4-~---

-~o.d-.. o._f_.J___,'},_,I~S~hc.....,:Y'-L. -----------------· 

------------------

------------···--·--·--···----··-----------------
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--------~·=------------------------·------------------------------------------------------·------~--------------

CES Environmental 
Services, Inc. 

Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Hickman. Robert 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : Matt Bowman 0 -

Date: 10/31/2008 

Truck# 281 

Time: 3rd 

Trailer# 243 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

liD#: L w ••• !~8!~ 
I CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open :j ~- 12:00 ~~ :::::N:am:e::j ~-----~~J-u-l=~io~-==,-==-==-==-==-==-==:' :::::N:am:e::j ~--------~~~~~~~~~~==-~-=--~-~] 
Number:! c_ ___ __i832) 362-867~---i Number:! L ___ ~32) ~-5-5~~~------J 

1 
___ c_lo_se_;:j ~-~~59 PM _J 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open =I [-o6:00.i\M--l 
I====C=Io=se=!:l l-~~~_i~ _ __j 

Name:! __ _ CES __ i Nil_~ ~----~------~~e_·:==~-~::=- 1 

Number: IF"": __ =--= __ =_=_=_ =(7=2:_=>_=~~=-~=~=~~=o= __ ,=_=_=_=_=_j J==Nu==m=b=er~:j L--------~~~~~~-~~~~~== 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ~~"[t:J-~ __ -r<!_-_t:J-at-,_-?a.,..fe-_!Y-__ G'"'"Ia-____ s_-s~--~---~-------"-------------------_,.J IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATIER 

DYES D NO 

DYES DNO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES DNO 

I DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: 0 YES 

DYES ~NO 

DYES ~NO 

~NO 

~NO 

EPAH00970027 48 



LOADING FROM Ci.e. Tank): ]Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: ]They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES ~NO IF YES, HOW MANY? ( 
EQUIPMENT NEEDED: 

Friday, October 31,2008 Page2of2 
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_.....,..,....~--~~--·~-,__---------------·-------··,..,.,...~.--~··-..-· ............. ._._ . ...__.._.._.....,..,.... . .._,._.,..._,..~-... -·..-.-.•·--n··-,, 

PO 6c%x 1023 
LaPc=rt~ .. T::< 7757~~ 

(281) 471-47'00 

i) HOU-1289 :;.:\ 

K 

L-~ ~·c:rte 
1 

TY 77572 
c.za:.) 471-4?,:c 

61 

State I[J 30900 

0 Full Rejection 

FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002750 



I 
~· 
F 
I 

~.,"" \ .· \' 
Pl. ·!>~~!'ty~ (Form designed for,use :~ elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

I 

a:: 
0 

UNIFORM HAZARDOUS ,1. GeneratotJ~~00ll155 
,WASTE MANIFEST · . · . -~ . 

bW~~and Mailing Address , 

POS\W 11JZ.~ 
' ~ fO: '4~3< ~~~fSS {if different than mailing address) 

t~or11:, TX 7{5!~ 

Generator's Ph.one: ~:0:!1) 471 .. 4700 I 

7\Tra~~porter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S: DOT Descripiion {including Proper Shipping N~me, Hazard Class, ID Number, 
HM and Packing Group (if any))· 

902 Sen;;; f(.;::;.l>!d 

L{S Porte i rx 7~-~?;: 
\2~1) 4?1-<!~1)) 

10. Containers 

~- No. Type 
1 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
11. Total 

. Quantity 
12. Unit 
Wt.Nol. , 

( 

.'· 13. Waste Codes 

~ 
wzr-~~----------------~--------------------------~----~-----r--------+------+--------~1--~-;----~+------r--~~ 2. 
w 
(!) 

3. 

4. 

14.·~~t~li~g ~i~~l1W;~~i~rJblq_~ftte)' 
1\k~ W!!t,-tew&ter (Ciel!lll) 

2) 

'•• 

•. 

i5. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare thetthe contents of this consignment are fully and accurately· described above by the proper shipping name, am are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemati.onal and. national governmental regulations. If export shipment and I arn the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the· attached EPA Acknowledgment of Consent · ' 
I certify that the was.te' minimization stateinent identified in 40 .CFR 262.27{a) (if I am a large quantity generator) or (b).(ifl am asmall quantity generator) is true. 

Generator's/Offeror's Prjntedff yped Name Signature Month. Day Year 

I I I I . ...J 16. International Shipments 0 · ' 
~- ~~rt~U~ 

Transporterisignature (for exports only): 
0 Export from U.S. Portofentry(exit: ~------"--------~ ·---

Date leaving' u.s.: 
ffi 17. Transporter Acknowledgment of Receipt of Matenals 

IX: Transporter)-P,rintedffyped Nam7 

~ ,/};;,);'/'_' , : /., F 
~ Transporter.2 PrintedfTyped Name 

a:: ..,.. 

18a. Discrepancy Indication Spree l
· .. 18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
;;;;! 

0 Quantity Orype 0Residue 

Manifest Reference.,l-{umber: 

Month Day Year 

·I X I .•/ 1 .... , 
Month Day Year 

I I I , 

0 Partial Rejection 0Full Rejection . 

U.S. EPAIDNumber 

~ . I - Facility's Phone: 
ffi~1~8~c.~S~ig~na~tu~re~o~fA~I~re-rn~at-e~Fa-c~ility~{o-rG~e-n-er~at~or~)--~------------------------~----------~----------~~--------~------~~M~on~th~--

1
~D~ey--~Ye~a~r~ 

~1-,-----------------------~~~--~~--~~~~~~~~~--~~~~------------------------~~~--'-~l __ , 
~~1~9~.H~a~za~rd~o~us~W~a~&~e~R~ep~o~rt~M~an~a~ge~m~e~nt~M~e~th~od~C~o~de~s~{i~.e~.,~co~d~es~~~or~h~az~a~rd~ou~s~w~~~·~~··t~~~~~~~~~.l._d~isp~o-sa~l,~~~nd~r~e9~YC~)i~ng~s~%-re_rn_s~)-----------.r.-----------------------------; ffi.., 
0 1. H135 r · · · · · · r- ; ; r· 

1
. 20~ Designated Facility Owner or Operator: Certification of receipt of hazardous materials·cove·red by the manifest ex&9t as ncted in Item 18a ...,........ 

·. Printedffyped Name t-, .4 • .• ~ . . . . Signal~./: /J ~_L; 
r•'tfu:· · KJ'\t"\1 I ?L# /;... A~~-:-

, M/~ Day Ye.ar 

l/1:) ~.1 }_k~_ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are oosol~te. TRANSPORTER'S·COPY 
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---~----------------·------·;-- --~----------------·-·-----·-· ·----------

D~n~ t:ontagner ([)3lna-LaPurte) 
t .. Jon-~-!~Z 'l=J3.stew~ie=r {C:~e:an) 

74871 

1 eL (~?·]3 
-:" ·1:; 

,---------------~ 

j 

\ ______ ..,._,.._ ___ ~----·-~----; 

----------
L------·-----------.. -

~~~~-----
292 

---------------------------------

·~--------··--- .. --......... ···-·····---.. ---·--·~····~-·~-···-----·~~---... ·--·-···---·~·-··-····'"-·.-....-···-· ..... ---~--.... ----·--·---------·-------------------·-·--------------

------------------------ ----------------------·-·-----------------------------------------· 

............ -, ........... - ........... 
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CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ____{}__:_ 

----~·---~~-· 

JOB INFORMATION PROFILE 

Driver : West. Perry 

Helper: 

Date : 1 0/31/2008 

Truck# 292 

Time: 3rd 

Trailer# 271 

IJob Description · 
I 

!SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

·1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: t ·-·~··J<f_~!~
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
.....---~ ------·--·-

Open 12:00 AM Name: Julio 
!===~=====' --

AFTER HOURS CONTACT: 

, ___ c_lo_se__,:l '---~::-~~--' Number:~~- (832) 362-8676 (832) 435-5572 

!RECEIVING INFORMA T/ON I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open : --·-06:00AM---~ 
l====o.l ·- J 

..--------: ----------·-----· ..--------: -·-··---------···---------·-·--------·---
Name: CES Name: same 

1 ___ c_lo....:s~...J:j ~---~~~~~~ __ . 
1=====!- ---- ------------------· !====! "'--===·==c==c===:·=c==~":=:===~·==== 

Number: ~--------~~!L~~_:2~~o_---·-----' Number: j _' _____________ ( __ 7 ____ 1 __ 3) 676-_1_ 4_60 ____________ . ___ _ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES, P.O. #: . 
"F~W""~''·"'''"#"'"'C"'" 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

1 

e<N c~::.:::: us .. [;-_9r-_ _~:t-~-~t-.1~-~-:e_! ____ 9-__ la-__ !i5-.~---~-----~--0-__ -___ -_-__ -•..• -... ""'r .. .A IF YES, WHAT? 

WASHOUT ANTICIPATED:· 

ROPPER PUMP: D YES ~ NO 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: ~--· 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEPED: 

SIZE: 

D REAR D BELLY 

~ DOES NOT MATIER 

DYES DNO 

DYES D NO 

I None 

BOX LINER REQUIRED 

CU,STOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES 

PALLET JACK NEI;DED: DYES 

~NO 

~NO 

DYES 

DYES 

~NO 

~NO 

EPAH0097002753 



. LOA~ING FROM Ci.e. Tank); !Tank/Containment 

SIZE OF FITTING; JThey have fitting 

TYPE OF FITTING; 

FIELD SERVICE WORK 

I 

I 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIRED; DYES ~NO IF YES, HOW MANY? [ 0 

EOUIPMENT NEEDEP; 

Thursday, October 30, 1008 Page2of2 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77 5 72 

10/30/08 

Description 

4 Transportation services by CES @ $69.00 per hour 

33% Fuel Surcharge 

P.O. No. 

5,000 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

,-

5.4% Energy Surcharge 

1% Compliance Fee 

CES job #74872 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

11/4/2008 51275 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 276.00 

91.08 91.08 

4253469JJK 0.08 400.00 

21.60 21.60 

7.89 7.89 

Subtotal $796.57 

Sales Tax (8.0%) $0.00 

Total $796.57 

EPAH0097002755 



•·' 
Rlfl! se print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator 1,0 t-!um~~r"' i 'i ;;: c 
wAsTE MANIFEsT TXRuuOOl_.,J...J.J "i {:}Qi \ 47i -A7f'$f! 

1

2. Page 1 of' 13. Emergency Response Phone 1'4. MQanifQest4Trac2klngu3mbe4r 6 9 J J K 
~• \-'J.Lj ~ ;r..!.. t T "'..!'"i-f 

0::: 
0 

b~~':~:g~~.~~~~ and Mailing Address G~nerato(§ Site Address (if different than mailing address) 
State ID: 4i563 tJ-sn.~ t~:.·rit.S!ner 

PO Be.~ i023 
L-sPc~rte., T>:: 77572 
Generator's Phone: ~-2Bi.j =t71-471JtJ 

7. Transporter 2 Company Name 

~~i~I:Wf~l.fRi!~~~P!JIJe ~~Adfl~'tss 
49C'4 Gr!g~ Rd. 

Hc=u;ton TX_. 7/1]2~ 

Facility's Phone: (713) E.76-.146D 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

902 Sen:;; f.;:c.:!d 
L-!! P·~rte _, TX 77572 

I (281) 471-47GO 

State ID 30900 

I 
State iD 30900 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

TXD008950461 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ s:'a::V 
~~~~2-. ------------------------------------------------------+--------r-----;~~~--;-----+-----~-----r----~ 
w 
<.:) 

3. 

4. 

14. ~ecial Handling Instructions and Additionallnfomnation 
r-::~~~r !D : D-sn-s Cc-r.taine (Da:r-~L-5P,~rte) 

f·'lj~:~n-haz \.J\lste:Vt='·:lter (Clean) 

i) HOU-i289 2) 3) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified; packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and n~tional ovemmental regulations. If export shipment and I am the Primary 
E~ I certify that the contents of this consignment confomn to the temns of the attached EPA Acknowledgment of Con~~~ . 

. tfJw~ify flat the wast~nimizatio~tement iMed in 40 JlrR ~.27(a) (if I am a large quantity generator) or (b) (if I a_r · nti ~nerator) is true. 

--1 1J(f_pternatmal Shlpnfents 0 
!z_ ~-'!...- • ·-1,._ Import to U.S. 

Transporter signature (for exports only): 
__/ D Export from U.S. Po~~~~ __ •___,),__ __________ ---

Date 1eav1ng U.::>'-. ../ 

flj 17. ~orter Acknowledgment of Receipt of Materials 

~ ~.nsport'~ Printedffypefiamy / 

g, · ~\O'w~ ::::>f:} 1 1/J-zll. g Transporter 2 Printedffyped lllame 

1
18. Discrepancy 

. 18a. Discrepancy Indication Space 

~ 18b. Alternate ~acility (or Generator) 
::::i 

D Quantity 

Sign1iture 

I 

0Type 

Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I Lf Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~fA~I~re~rn~at~e~Fa~c~ility~~~rG~e~n~er~at~or~)----------------------~----------------------------~~----------~----TT.~M~on~thc--

1
~D=ay~--~v~=a~r 

~~1~9=.H=a;~~rd;o~us;w;a;s=te=R=ep~o=rt=M;a:na;g;em=e=nt;M:~e=th;od=C~o~d;es:(;i.e=··=oo=d=es;l=or=h=az;a:rd=ou;s=w=as;re;tr=e=a~;:en;t,=d=is~po=sa=l,=a=nd=r=ec=y=cli=ng=s=y=sre;m;s~)============~~=============~====~====~===~ 
c 1. , ··-~ 12. P· 14. H.i±l I 

1
20 .. Desi~d Facility Owner or rfperator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printe yp!d Na~ J..J ~ f'.:J7 Signature ~ ~ Month Day Year v 
TV' -V'I I / ' 7 ~~ 1}0 ,~, 

EPA Form 8700-22 (Rev. 3-05) Previous (ions are obsolete. o'-"''"'~ •. -~ -'"'""''-' I I v 1..11:::;:) fiNAJIION STATE (IF REQUIRED) 
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type. (Form designed for use on elite (12-pitch) typeWriter.) Form Approved. OMB No. 2050-0039 

I FORM HAZARDOUS 11. Generato~ ID Number . .. . . 
WASlE MANIFEST TXR0000l115.5 

l 

".,2. Page 1 of 13. Emergency ~espo~se Phone 14. M.Oani0fest4Tra~.·.in~.Nu3mb. 4er. 6 ·9 J J K 
1 1 (2.81,l 4-l t-4700 ::::, 

5. Gener.ato~s N.ame and Mailing Address 
l.."l$'v.l t..can!l!lo~:r 

POI:Iox it'l23 
tl!lfll-...rll!, n: 77572 

Generato~s Phone: t€1'$1) 471.-471)) 

__,. 
· G~nerato~§ Site Address (if different than mailing address) 

~ rD: 4156:! v~ 1 .• -:l!"'te!;n~-
9(12 ~.n;: F-:r.:sd 
l'll Peril! . T< 7'JS.7? 

I . ;231) ·171-471:~) 

I u.s~~50461 
7: Transporter 2 Company Name 

-~~~~~af~s 
I• ~ Gr~J;1'cl. 

HouJ<um tx~ ?:11..121 

· Facility's Phone: f713) €>7€~1400 

9a. 9.b. U.S. DOT Description (including Proper Shipping Name, Hazard Cla5s, ID Number, 
. HM. and Packing Group (if any)) 

I 

I 
10. Containers 

No. Type 
........ ~ 
! ~ 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

0:: 
0 
~ . ~-

13.'Waste Codes 

0:: . / .. 
~r-~~2.~~~~----~~--~~-.--~--------~----~~~-----t~--~--r-----~~----~----~----~----~--~ 
w 
C) .. 

3 .. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents. of this consignmimt are fully and accurately describea'above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, arid are in all resp~cts'in proper. condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this cqnsignri'lent conform to the terms of the attached EPA Acknowledgment of Consent. 

. I certify that the waste minimizatiof)statement identified in 40 CFR 262.27(a).(if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Genrrato(s/Offeror's Printed/Typed Name Signature tl )~~"··,,. • - I rLi 
Month . Day Year 

I . . I I . 
~ 16. International Shipments 0 Import to U.S. 

:::!!: Transporter signature (for exports only): 
D Export from U.S. Portofentry/exit: ------------~-----

Date leaving U.S.: 

ffl 17. Transporter Acknowledgment ofReceipt of Matertals 

t: Transporter 1 Printed/Typed Name Signature Month Day Year 

~ I .· li. li · I 
~~T~ra~n~sp~o~~~r~2~Pn~·n~te~d~~y~p~ed~N~a~m-e----------------------------~S~ig-n~m-ur_e ____________________ ~M~o-nt~h~~D~a-y~~~~e-ar-i.~ 

~ . I I I I . 

1
18. Discrepancy 

·. •. 18a .• Qiscrepancy Indication Space 

I·• 

-~ it' 18b. Alternate Facility (or Generator) 
:::::i 
(3 

\0 Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPAID Number 

~~~ I 
ffih1~8c~.~S~ign~aitu=re~o7fNMt~er=na~re~Fa=ci~lity=.~(o~r.G~e=n~er~at~or')------~----------&~-----------------~~------~----ro.~M~on~th~~o=ey~~Ye=a7ir 

~ . I I 
z~~~~~--~--~----~~~~--~~~~~~--~--~~~~~~~--~--~~--~~~----~--~~~--~--~~~, 
~- .19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~1.H135 v- . ····· r··\ 14. 

1
. 20. Desi!J.IIafltd Facility qwner or lperator: Certification of receipt of hazardous materials covered by the manifest except as n!ied in Item 1.8.a ............. ....,.., ....... .., 

. Printe yj ~~)/\.( I f'".J l I Signature # \ 
Month Day Year 

ID 11:.10(· 
EPAForm8700-22(Rev.3-05) Previous_rtionsareobsolete. ·····•• .. ..... . .. .. . .. 1· TRANSPORTER'S COPY 

EPAH0097002757 
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,LJoct;:ton ~ T.>{ ?-?0:2·1 
T7?i ·~::~ f.i7B-<-j6D 
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'"""l' r: .-: 
i -.:~ 

__ J&~a:JL ____ _ 
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L~E~~~:~___f2J 

·---------------------------------

~:.al.:;:~ar, F?cL3ndo 
..g 

~ ... --------------

~~- Box 

.. _________ ................. _ ......... --........ _ .. ________________________ _ 

............... ___ ....... _ .......................... _, .... _. __________ .. _______________ ,. ............................. _ .... ____ ....................... __________ ........ _______________________________________ _ 
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FolderiD: 

CES Environmental 
Services, Inc. 

Dana Container (Dana-LaPorte} 
Non-haz Wastewater (Clean} 

JOB INFORMATION PROFILE 

Driver : Salazar, Rolando 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : _____{}_-=._ 

Date : 1 0/30/2008 Time: 

Truck# 288 Trailer # 252 

[Job Description · 
1SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

1'
0 

#' lc!;~~~;;;Z,..MATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

I===O=pe=nd:! ~- 12:00 AM---, 

1 
___ c_lo_se....~=l ==-~~~PM--; Number: I __ ~ (832) 362-8676 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :I 06:00AM 
I====:!, ==,=~ 

1 
___ c_lo_se....~:l i 09:00PM ____ _ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? [H-~-':d_H_a_!!~-~-f~-.!Y-___ G""'_L ... a~-----~-------------------_-__ ... __ ....,.j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX. 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES DNO 

DYES DNO 

jNone 

WASHOUT ANTICIPATED: 

BOX UNER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002759 



_ j LOADING FROM (i.e. Tank): 

·"I SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

0 YES 

Thursday, October 30, 2008 

[Tank/Containment 

[They have fitting 

------------------

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? [ ....•. 0 

Page2of2 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

10/28/08 

Description 

P.O. No. 

14.5 Transportation services by CES ( 4 loads) @ $69.00 per hour 

33% Fuel Surcharge 

Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

5,000 1st load 
5,000 2nd load 
5,000 3rd load 
5,000 4th load 

5.4% Energy Surcharge 
1% Compliance Fee 

CES job #74695,74698,74699,74697 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice # 

10/29/2008 51124 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 1,000.50 

330.17 330.17 

4253355JJK 0.08 400.00 
4253345JJK 0.08 400.00 
4253346JJK 0.08 400.00 
4253347JJK 0.08 400.00 

86.40 86.40 
30.17 30.17 

Subtotal $3,047.24 

Sales Tax (8.0%) $0.00 

Total $3,047.24 

EPAH0097002761 



I 
>., 

·-----··-··· ........ ·~----'·-·-----·-----

'· 
Plea~e print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050·0039 

UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Em~~enc~ ~es~o~~ Phon2, ~ r (j"'(f;f2"5u3be3 5 5 WASTE MANIFEST iXR0000111.5.5 i (L81.} 4J LAJOO JJK 
5. Generato~s Name and Mailing Address G&"~~~~c~rtl~~~ss (if different than mailing address) 

.-· 
Den;s Container State ID: 41563 
POBox 1023 902 s~~ R·:.-~::i 
L5Porte.1 TX 77S72 

I 
L~ Pc~rte .. T::< 77572 

Generato~s Phone: (281) 471-4700 (281) 471-4700 

tl..~pprter 1.Com.e_an~ Namt • • 
State ID 30900 u.S-R.¥Ul!.!!J!!~~-. ;:;:n_,;?: i c ·1 1-nvlrnnnu:=!n,~l t::'-R.rvw-P.~. Tnc. --- - ... - -· -·--· ---· --·. ·---! ----- I ; ..,,,._.-•Jvi~)':;f,_;•,_,--r.,,_, _;_ 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~mA~'-dJt~~~~~r!~S ~~l"r'J:~s 
49C4 Gr~39"-= Rd. 

State ID 30900 
U.S. EPA ID Number 

H::ru:=tc~n T~<.~ 77021 
TXD0l)8950461 

Facility's Phone: (713) 67f,-14f.O I 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

Non-R CR .. A./Non Co:)T re-;Lq-3ted '<'4 .3Stew .3ter i Tl ,-
:i.QQQ 141 a:: '-.:. 

0 -
i ~EJ-6 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~!!pial ~~~o,dli~g [D,st~cti90~~~d Additi~n~lln~rm~~ , 
, :_:,:.:iJ!!t !L.l . va: ta ,_,_., ,!-~lr.er :.,L-an._,-L._.. •_.r~} CES Job If - 74695 

N=::~-,.,i;az \!V.z.;t=v~•-ster (Clean) 

l) HOU-1289 2) -=:·; 4) ~~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

~tz;~~ntedffype~ ~ Signature 

R~~}A~ ~~o r]:Q1oR . r Gj · 'w ~ -~ l'f-l-4r.eAev-
...... 16. International Shipments 0 Import to U.S . 0 Export from U.S. Port of ent~/exit: ..... 
~ Tra-nsporter signature (for exports only): Date leaving U.S.: 
~ 17. Transporter Acknowledgment of Receipt of Materials w 
~ Tran;]j ~rinted~Name 

f-httl Sign1/L. ·tJlj/ L~th. ~ Year 

g, ~.. fUM I j ,.,s:;t::.· . 'IL I ~I fJc~ 
::i Transporter 2 Printedffyped Name Signature J v Month Day Year 

I' I I I ~ ' ..... 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...... 
0 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ci: I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 1. H135 ,2. 13. 14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printt;~mk r- I Sign~ L-, l~lfi1z;y f'Q-1 ···v 
EPA Form 8700-22 (Rev. 3-05) tfevious edi ons are obsolete. DESIGNATED FACILITY TO DESTINATIO ~ STATE (IF REQUIRED) 

J 

EPAH0097002762 



;;o,........,...,...., ..... ~=;.,!;1:\111. ==-"""'"'·'=="""'"""'"'"'""""!!!444!1m,!A!!!'."'·'·""'"""""""""-""."", _..,_...,_,_,__.,....,_..,.w-.--)....,.....,:rmz...,.,=x=·~~.:w""""'""t,....-""""'.,"""'"""'"'.._.,.,...._..._'-=="""""~=•==:;=><=""='lll 
td. . ... "';''; ,.,:., . i 

Pie ~•:~. (Form designed for,use on elite (12~pitch) typewriter.) . \-~~ l Form Approved. OMB No. 2050-0039 ~~ 

I 
l 
I 

' 

,., 

\ . .;.,.:: 

• UNIFORM .... , .. ·.HAZA.·. RDOUS 11' Genera~orJD Number . ' . ' 12. Page.1 of 13. Emerg. ency Response P.hone. r4. Moaniofest4T.·rac.2k .• lng5N·u3mbe3r 5 5 JJ K 
WAST$r.fANIFEST • .. tl(R000011~55 1 {281) 471-4700 I 

. 5. Generatb~s Name.and Mailing Address · · · . · • < ·Generato~s Site:Address (if different than mailing address) 

1 
• "l)i!l"ia ~lner· . ~ !!): 41~!! l)~ c,~<flt~~r 

PO 80fl 1Da 902 ~Head 
L'-*'~~, rx nsn I Le P-:.rre , n 7?'3"2 I 
Generator's Phone: i21$l) 471-"!/((1 (~>I:S1) 471-4/1)0 l 
t~M1fom~a~f • U.S.,_,gpA[pNumber. _. .. ~ 
_,.: .. ~ -- ;lLfJ --- ,L_ __ ~fV~f.:!@. !.f1C, -·5tat13 lt) 30900 I ~ Xl!OOS':~~j(f'~{) 1 ji 

7. Transporter 2 Company Name U.S. EPA ID Number 

I , { 
~~~~m:~s 
4904Gr~Rdl. 

H«.&tr:4"1 TX_, n021 
171.'31'\ 67€..-1. 460 Facili 's Phone: ~ _...._. .. __ 

9a. _9b: U.S. DOT Description (including Proper Shipping Na;e, Hazard Class, ID Number,~ 
HM and.~~~ing Group (if any)) ·· · · 

3. ,. 

4. 

I 
.1 0. Containers 

No. Type 

1 TT 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

~,· 

13. Waste Codes 

woo 141 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged, 
marked and label~d/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Brimary 
Exporter, I certify ihat1HCcbntents gf this consignment conform to the terms of the· attached EPA Acknowledgment of Consent .· "· 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is tru;e. 

(3eneratotS/Offero~s Printedffypea Name .. • ~nature·A;:,. 

-~ /.1,· • ': ' ,·· .. / .. · .. / /" . t'fc . • 
Month Day Year .. 

'I · 1"··1 .,\ 
.....1 16.1ntemationa1Shipments 0 ·-• · 
j:.. Import to U.S. 
:!5 Transporter sjgnature (for exports only): 

0 E~portfroni U.S. Portofentry/exit: ----~~'---------,------
Date leaving b.s.: 

ffi 17. Transporte:r Acknowledgment of Receipi of Materials· , 

~ Transpo~~r 1 Printed~ed Name . 

~ .Jll it,{. '· ,: J . t-J t( ( l 
• ~ Trarsporter 2 Printedffyped Name 

0:: , 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
....I 

C3 
if Facilii}''s Phone: 

0 Quantity 

ci w 18c. Signature of Alternate Facility (or Generator) 

""" C( 
z 

., 

0Type 0Residue 

Manifest Reference Number: 

\ 

(!) 
u; 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
w 
0 

0 Partial Rejection 

U.S. EPA ID Number 

I 

i. 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest ex ~;apt as ncted in 1\emJ.~~---·, ... ,., """'~ .. ·":-•· ····--
Printynype~ Name f . Signature .£. 

t? ojjiv eo ""'1 I . 
EPA Form 8700-22 (Rev. 3-05) frevious ed~ ions are obsolete. 

Month. O;J,y • Year~ 

Il l; I ,iJP91 ')'I) .· v ra <-·<· 
Month Day Year 

l I I 

0 Full Rejection 

I Month I Day Year 

oi I 

Month ,Ray. Year 

I Jvll~'lo't 
~RANSPORTER'S COPY 

EPAH0097002763 
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Client 

CES Erntironmental 

D~n:a Cont:ain~r (D:an:a-LdPorte) 
~"\fnn-h~z. \f1f-as:te~a.rait!r· {C\e~n) 

~-

----·-·---

f 4!;)~;:· 

490-4 :3rifJ9S Road 
Houston\ T.::O< 7702 ·1 
1 e1. '?13 Ci7fi-·1-4Ci0 

------------· 

---------·----
-----------------.. , 

i-\rriv~ At Destination /:5 .~ 3 
Begin Unfo~din{~ ; I~{)~: 
Finish Unloadln~~ ~ 14 I{_~----

J 

f --=-==1-"c~r==-=-=-

~-·----·--·"-""""" __ ,_ ........ - ...... - ... - .......... _________ , _______ _ 
........... _, __________ _ EndiJ;~-Od~~~---;t~~~-;---·q-~--?z-·?2-------, 

Begin!n~f Odmneter ff1} I L __ _ 
Tot~f MHes 

L~--~----- .. ------·------·-·~-

Tractor '!!- • 299 Tote#· ----

---· ---·-·-----

,_.,_,,,,-,._,,_,.-~,Tooo-•o•o ,,,,.,_,,_.,,_,,,,_,,,_~,,,,,,,,,,,,,,,_., ____ , __ ,_,,,_,,,_,,_,,_, _________ .,,_, __________ ,. ___________________________________ .,, ____ ,, ___ , .. _____ ,.~,:--·•·•-•••-M-HOO--••-·•-·---···-·-·-·-... --.--,,-,,--
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--~~-----~---------------------...l·------....···-...... _..._....._~·----·------·--~--------~---·--
:•. ~ 0<0 . . r-tr dl/7 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number _ _ _ 
WASTE MANIFEST TXR0000111Yi 

12. Page 1 of 13. Emergency Response Phone 
' {'"'81)471-4700 ~ ,L -,· - F - - 1

4

· Mcro~~r25u33 4 s JJK 
5. Generato~s Name and Mailing Address 
D-:l!1·!:! Contai~ Stare ID: 41563 

G~nerato~.§ Site 1\ddress (if different than mailing address) 
~..l~.s .. _::'i"'1tatner 

PO C•OX 1023 902 ~ns; ~:o-5d 
LaP::>rte:_~ TX 77:572 I L.;t Pc.rte .• TX 775~8i) .:}?1--t?OG 
Generato~s Phone: (281) 471-4700 

}~p.orter1.Com~a~~-N~!!le_ 1 c. ..... - ___ •--
~-...! tn.V!fQt 4!.<":':< ~t.:.:l. • .:.<-e• !i K.<:;!i1 1 ! .. 1\C State ID 30900 U.Sf)NQ ~5ber. -r..!! ~ . . '-~ _ _ --·...J-~· ;rv ..!;._ I X• \( ( H'...i'"'! I· >--1 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~&~~tfr'bh~-$',JlYr,~~rt~-gp.g ~~A~..w:~s State iD 30~00 

U.S. EPA ID Number 

4g.yt Gr~~g:= Rd. 

n•:x.!-;;t:<l1 TX_, 77021 

I 
TXD008950461 

Facili 's Phone: {713) f~7ft-14f:D 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: 1~on-RCR..A./f·~~n C1::)T reg.-4ated \=Jastev ... ·ater i f: 

~cvo 
G toou·' 141. 

~ 
~ w 

2. z w 
(!) 

3. 

4. 

14. ~epial H~n~ling lfl.structi9.QS andf\dditi9!!~11nfol!lla!J(ln ., 
ro.det 1C~ : ,.J.:lna i._C•f'lt·!!!ner •.. t..Je:'1a-Lar·c:rt'e.: CES J:1b .£?· -· ?46';18 

N~~n~;.,ax V·J·:l$iite;·o;~•..-ater (Ciean) 

1 '£ HC.'U-1289 '"1'·. 3) 4\ •; "-) 'l 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and · , •

1
~~ulations. If export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of C~~ 
1 I c;~·waste minimizati~tement id~ in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (i m a all · gentrato is true. 

Gxatar\~!1 ( A «fft NJ-'2 
Signature UA ~ Voo)J;d" Month Day Year 

I :>( lfO 17YI U1 
-I 16. lnterrtionaiVhipmers Dlmport~S. __./ 0 Export from U.S. rort of entry/exit: 1/ J j:... 
:::!!: Transporter signature (for exports only}: Date leaving U.S.:' / 
1:1!: 17. Transporter Acknowledgment of Receipt of Materials ~ 
w 
li: Transporter 1 Pr7.y~ ISignatureC#2 b//./~ Month Day Year 

~ A. ~?/ 1/G>~I~ 
:i Transporter 2'1"rinted/Typed Name / Signature ......... Month Day Year 

a:: 
I I I I ....... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I u 
if Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ii: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes lor hazardous waste treatment, disposal, and recycling systems) u; 
w 1

' H135 12. r 14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
Printed/Typed Name 

g~k ~~'U>, ur-.J 
Signature 

l~~ 
Month Day Year 

I f).__ 110. IM IQ1" .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002765 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

·'-!!' '!.>'{ ·'· ,,. f 
...... .,._~~--ll; )'' -·· ··-·. I 

~ type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generato~ID Number . , 12. ~~ge 1 of 13. Emergency Respo~se ~hone r oi(J42n5u33 4 5 JJK WASTE MANIFEST TXR0()0011155 I i (281) 4/l 4700 
5. Generato~s N!!me and Mailing Address ,._,. . . Generators Site Address (if different than mailing address) 
v•c~· : ~~fO: 41563 D~C~i;1er 
ro~ 1023 902 ~ i(,'j.!fd 

t.af/'.ll;'m, TX 77572 l-11 P~ . TX T'5?;: 
Generato~s Phone: iAfl1) 47:1-4700 ·. I (2:<31) 4 7~ --;:!'!)) 

t!!j£S~1~o~~a~( . . · · ,.. l .v. .. o. __ ID4 ~rv..-..t*~:r Inc. State !D Y.:IDO u.~ntooo~(p:otj; ~· ·~ I . ..,u .... .l' .() .. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~m~l'!andSite_ACWress 

State lD 30900 
U.S. EPA ID Number . - :.e:ro ~<..-e,;;. !'!C. 

4904Gr.Rd. 
HOI.lGlt!:l!'l r:<, 77¥)21 

Facility's Phone: (713} 676-14£0 I TXDO\W)950"t61 
9a. · 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, -10. Containers 11. Total ·12. Unit 13~Waste Codes 
HM and Packing Group (ifany}} No. Type Quantity WINo!. 

Non-RCRAiNort OOT t~~w~· ~- TT ';'":')If"> 
-.r~ 

~tr a:: ~,, 

," .t 
0 .):·"'· ,.,. 

~ '"·····:·<·. 

w ·. -::1' .. 
z 2: .. 
w ' 

(!) 

i' 

3. 

; 

4. ·•: 

.. 

14. ~e~H!~Iing~structi~sand.Additi~allnformation o• :r : ma "'O!'!t!lifle!" • l~~Jrn'!-l.~ll=) ct:s )~?h .,. · -~ ?~e~~ 
1'-l~ \N$W:I,v$\!tt (~~Jon) ' 

1) rft'(.l~it~fl l!) 3) 'I) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the cOntents of this consignment are fully and accurately described above by the proper shipping name, ·and are i;lassified, packaged, 
I marked. arid labeled/placarded, an dare in. all respects in proper condition for transport according to applicable international an,tZ"W'§O!tnental regulations. If export shipment and I am the Prim~ry 

Export~~fy that the conte~i~is consignment conform to the terms of the attached EPA Acknowledgment of Con~(nt:' , · ' 
I certit}ithat t waste mjplmizati s tement id~ned in 40 CFR 262.27(a} (if I am a large quantity generator} or(b} (lfl'lim a .. ·· all~a9ti generator} is true. 

Generator\:~ Pn~{;yped Nt.,. ( t cc?; 1wrz 
Signature ' . (/;~frft)fl tQ ./ . Month ·. Day Year 

)( C-~~" ::J-<~~/ 
~"' L X ~ '-,6 .. /( )~ x.r.l.Lii:.< . l/ 0 I~? Y'l (j1; 

..... 16.1nterfational~hipmerps 
D Import t~U.S. :' .. /' D Export from U,S . 

' , .. jl ) ..... Port of entry/exit: ' 
::!: Trarisportersignature (for exports only}: Date leaving U.S.: / : ~ 

a:: 1-{-. T ransp6rter Acknowledgment of Receipt of Materi~ls ··-w 
li: TranspoA/d/Type~a'e Signature"·· ~ "--:J;::o"" Month Day Year 

I ·p ~4~ I /.?b?.llc>;:t· ~ ' ' .(.ft~/1.--j/ ,,. 
./' ~ ~:t<' ' 

tn ' . . . •.,• t './ _! ... -""""~ ... '"" ·~~·"' 

z TransporterTPrinted/Typed Name ·./ . Signature ~~·''" Month Day Year 
<( 

J I I I a:: ..,.. 

t 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype 0Residue D Partial Rejection D FuiiRejection 

·-
Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 
..... 
(3 

I ~ Facility's Phone: .1f 
0 18c. Signature o.fAitemate Facility (or Generator} ./ I Month I Day . Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} Ci.i 
w 

1.Ht15 12. , ... : .. r 14. 0 '·--1J,\"./::.:·· . ' 
' ... ":' ' ~.:. "'.' '. ,. 

1 
A' , 

20. Designated Facility Owner or Operator: -Certification of receipt of hazardous materials covered by the manifest except as. ncted in Item 18a r · .. 
Printed/Typed Name 

gQI,~ 
Signature 

~·~ 
Month Day Year 

r: 

I ~' I'' l- ·· 1·· -r:·lQp", ~,...) '• 
;;:.....,, .. ~-· • ' '1'(:' ... ', ·;l'r, 

?. --~ '. 
'' EPA Form 8700-22 (Rev. 3-05) .Prev1ous ed1t1ons are obsolete. TRANSPORTER'$ COPY 

EPAH0097002766 
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I 
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I 
I 
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t 
·I 
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I 



-----~--~-~-·---------·-----------·-------,-~·-------·------·--"' ___ , ....... __ .. ..._.__... __ ., __ 

.. . 

!..---· 

l-·~---

D:an:a (~ont:~iner (Dan3-LaPorte) 
!~tJn-ha2 1~tV3.s.I~\.~:3lit=r (Cic~rn) 

----------------------
2814714700 

Ticket 

--·--M-·-·--; 
I 
t 

T.rar:t or 11- = 28'7 

74692 

·ilQ04 (3rig~~s Rc~ad 
f-ioustonf T>< 7702·1 

-----------------------

[;esti~~~~~X!--·~-·----1 

_.1@·~ 1.5 1 

/!:~ 
._LL~ _ _LS __ 

-------··----

........... --------------·--------·--------

.................................................... -··-·----·---·--·--·----·--------------·-.. -:·-·;-----------............... ,_ ...... ___________ _ 
..................... _ ..................... ------------··-------.. -----------·---·---·------'-----------

EPAH0097002767 



,.... CES Environmental 

~Services, Inc. JOB INFORMATION PROFILE 
I 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : __D___:_ 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L ___ .. ___ 2~~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Berry, Noah 

Helper: 

Date : 1 0/28/2008 

Truck# 287 

Time: 0600 -s 
Trailer#.@ 

AFTER HOURS CONTACT: 
.......------: -~~-----~ 
F===O,;,pe=n~:~ 12:00AM ,= F===N=am=e~:l [ Julio 

.....-------: ------~~~~--~-------··1 
Name:! ! Ruben Fernandez 1 

, ___ c_ro_se.....~=l ~--~59 PM~- Number: I [ (832) 362-8676 
I======! ~----====7=====o=~=='=; 

Number: I L ______ ~32) 435-5~~---·-·----J 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :I ~---06:00AM j 
1===:::::=!.'1!.. I 

1 ___ c_ro_se---':l L~~~O_?!_~ __ j 

I===N=am=e=!:l! CES __ .. : ....----N-am-e--,:1 ~~-----·-~same----------:_----~---·1 

Number:I[ __ --~-~13)~76-14~---------J Number:! ________ J~1~>-~!~=~~~~-----

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: l 
j 

...................••................•..•. ! ····-------·--···----···--··-·- -----··············---------·-----------·-····· . 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~'"[H-a-re!._-':!-~.-t!..-~!l-.f~-~--G-I-ass-~-~---------------_-____ -____ -__ ....,.__j IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES DNO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

I 

EPAH0097002768 



fl0ADING FROM (i.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO I 
Note: Pallets are only good if they drive the fork~ift into t~t; I 
trailer. Otherwise, it is a huge and painful expenence for the 1 

driver. If pallets are used, then the drums must be shrink I 

wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? 

EOUIPMENT NEEDED: 

Monday, October 27, 2008 Page2of2 

EPAH0097002769 



--·---~-~·-------------------~·--------~-----·------.. ----"----···-·-
.. J 

.. 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS I'" Generator..!!2.,NI!!Jlber n.-. .. ~ [;" 
WASTE MANIFEST ! XH.00uu1.tl.J.5 · •·,R"~.1.) "7i_A7nn 

1

2. Page 1 of' 13. Em~IJ!ency Response Phone 1'4. MQanifeQs· t 4Trac2king5Nu3mbe3r 4 6 
1 \ ... L- .:! ~~" .1..- ---!f§ V·'!J JJK 

tg~~reg~~~ and Mailing Address 

PO Bcox 1023 
LaPc~rte_~ TX 77:572 

Generato~s Phone: (281) 471-47C(r 

7. Transporter 2 Company Name 

~g~g~t~~P,~~1~g~g ~~A~d~ss 

L~ P::lrt!: .' TY 77572 
I (281) 471-47DC 

State ID 3-CJ9CJQ 

U.S. EPA ID Number 

I 
State ID 30300 

U.S. EPA ID Number 

4904 Gri:39:a Md. 
!-bw;;;to:;n TX., 77021 

Facility's Phone: {713:i 676-14f;::l I TXD003950461 

0::: 
0 

9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group {if any)) 

10. Containers 

No. Type 

i 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

1QQO 141. 

~ 
~r-~r-2.-------------------------------------------------------+--------r-----;--------;-----t-----;------~--~ 
w 
(.!) 

3. 

4. 

:t) HOU-125-~~ 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator) or {b) {ill am a small quantity generator) is true. 

Generato~s~~ro~s Printed/Typed Name Signature A A /' ,f 

< /JQCL< {-{~c(",/lvJz I ./1 !f+J.t.o~v- Onc;.".kv.~ 7 

Month Day Year 

1161..2iJ.IO, -.....1 16. lrfternallonal Shipments 0 
j:.... Import to U.S. 
::!!: Transporter signature {for exports only): 

D Export from U.S. Portofentry/exit: --------------~---
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Ma~erials 

~ Transporter 1 Printedf1>ed yame ~ /. 
g, /{./. f Y//'-/ 
~ Transporter 2 Printed/Typed Name ( 

~ 

18a. Discrepancy Indication Space 

1
18 .. Discrepancy 

~ 18b. Alternate Facility {or Generator) 
...... c::; 

D Quantity 0Type 

I Signature (/:! ~/~ 
Signature (;./ Month 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8c~.~S~ign~a~tu~re~o~fA~It~er~na~re~Fa~ci~lity~~~rG~e~n~er~at~or~)----------------------------------------------------~------------------~~M~on~th~--

1
~D~ey~--

1
~Ye~a~r 

~~1-9-.H-a-za_rd_o-us_W_a_s_re_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o_d-es-{-i.e-.,-co-d~~~fo~r~h-&-a~rd-ou_s_w-as_re_t_re-at-m-en-t,~d~isp-o-sa~l.-a-nd~r-ec-y~cli~ng-s-~-re-m-s~)--------------------------_.----L---~--~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------------..-----------------------------~ 
C t. F· P· 14. 

H135 I I 

1
20. Designated Facility Owner or Qperator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printe~m;tL,. / ('<'~ I Signaru~ L -~ I i;h I L~l o( 
EPA Form 8700-22 (Rev. 3-05) P~vious editions ~re obsolete. DESIGNATED FACILITY TO DESTINAT ON STATE (IF REQUIRED) 

EPAH0097002770 



I 
i""-"". """!0===="'--.."""'=-==:.,.,.====-==-_,w..,.....,,_,.. ... ...,._. ... w-~--., .. ---•."'\'.:;:uaa-... __ ... ...__.._ •. ,.,.w., .... mr ... "'"·="'·"'"""="'""="'·""=="'=--"l~·===- mr.w W-~~~~~ 
I '~ 

I 
I 
r 
I 
I 
1 
I 
1 
l 
f 
I 
I 
f 
I I; 
r 

! 

·;'/;··. 

:r~~;:~~~pe. (Form designed for use on elite (~2-pitch) typewriter.) 

" ') ·,..·:r 
<-~·~"·' , .. 

Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Nurriber r· Page 1 of 13. Eme~gency ~esponse Phon~ ·. .. r·oiot425u334 6 . WASTE MANIFEST TXROOOO:t115.5 i (281)471-4/00 JJK 
5 .. Generato~s N_ame and Mailing Address • ... :5: •' · Generato~s Site Address (if different than mailing address) 
0$1'1!1 CorimW'lel' state"m: 41$3 0.~ Cont:!~~-~~-
Pr)aOII W23 9G2~--.:;;\;c,(j 

l~r~, TX 7:1'57?. L.;s P;:,rte . T \ 77572 
Generato~s Phone: {21U) 471--47'30 .. I ' i'O'U) 471-470\..1 
6. TransP,orter !.Company Name .. • ·- - -~\ U.S. EPA ID Number 
CES E!wtffJn!'l~nta~ S;arv~m~f Inc, State ID 30~100 I r~fflf}f'iipr· G;{'.~f 1 , ·~-· ~ ;,;-) :1.-.~ ··" •..•. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
M~s~at~d Facility Nar~·Site AQ.dress ' U.S. EPA ID Number 

..:~ vlrtmmt!!ntls .JC>G. uv.. State !l.) JO~W 
<l9C-olt;;r~Rd 

liouG~ rx; 7~'021 
I 'iX00000'50lr.E-1. ,. 

(/.Bj 67€.~1460 FaCilitY's Phone: 

9a. · 9b. ·u:s. DOT Description (including Proper Shipping Name, Hazard Class, ID Numb~r. 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM . ·and' Packing Group {if any)) No. Type Quantity Wt,Nol. 

Non-RCHAtNon OOT req.i~ wtm'ew~ ~ 1'T ::·")0~~3 G 100.0 141 0:: ~ 

0 
:;. . . 

~ w 
2. z 

W· 
'(!) 

3. ,, 

( 

-' 
I 

4. 

14. ~i~~~i?g 8~gi~2=c:ti(fr~rr:J~) (f:% k-.b {it - ~:'.116if'i+ // 
N~hi!l:l W~w!lltef (CUI) 

1) HOI...I-1:289 2) ::s) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certifY that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certifY thatthe waste minimization statement identified in 40.CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. -

Generator's/Offero~s PrintedfTyped Name Signature Month Day Year 

l -' -.\ I I ' I 

I I .I . ' .7! ' 
i ' -() ' _": ' /4' ·< /(l·. _c., /_'·-,{'·(' ,, ' .. ~-::- f:-r :,.~y > ("'1 ( ' \ t -·, -; '1\: ·: .,.. " • J 

..J 16. International Shipments 
DlmporttoU.S . 0 Export from U.S. 

'· .... Port of entry/exit: 
2!: Transporter signature (for exports only): Date leaving U.S.: 
Q:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 Prin~77me/{~ Signature ~/""') ..... 4;:'"~ ~ .Month Da~. .Yet~ 
0 {#1/,.... I ~ f ,··~~ I /k.?\S::Zj ~~~ 55 ' ,. .. . j ... / ... ~,. _,.:' ··,, . •' 

~ Transporter 2 PrintedfTyped Name /' Signature (~···'-/ Month Day Year 

~ I I I I 

l 
18. Discrepancy ., 

18a. Discrepancy Indication Space 0 Quantity 0Type DResidue 0 Partial Rejection 0 Full Rejection 

'· Manifest Reference Number: 
j:: 18b. Alternate Facility (or Generator) U.S. EPAID Number 
:::i 
(3 .,. 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Y.~er. w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. 
-'.:::;:; ..• ·: r 14. c 

Hi35 
.·.:::.1>.' 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifestexcept as ncted in Item 18a ·-. 
Printer;; Nam.e i Signature 

-.J•'"' 

.Y"" L Month Day Year 

"lOti I fV / I 
... 

IJ,,"'.l1- kl OK 
EPA Form 8700-22 (Rev. 3-05) P .,_evious editions ~re obsolete. ~~, ........ ··-· TRANSj&OfiT~R'S COPY 

EPAH0097002771 

''~ 

l 
l 
l 
I 
I 
I 
1 
l 
I 
'I 

·I 

I 
1 

- ~ 

1 



-~---~J-----------,~------------------------------------------------·--------------~~·~~------~------~-

-~-~£-e~2-
JLL:5 ___ _ 

Arrive At Cu~tmn~r · _1_1: C-J,_'S ___ _ 
. /Jtbf.S' 

.::~ffD-4 i3r-~g~ts Ro.:id 
f-·Ioustu!-~, "f)( 77G2·1 
Te!. (7·1:3) t376-·JL .. eo 
Fax.(7;~3}676-i676 

r:::r...J' .n ~ \ '? LJ~ 
-~~~--------

Ticket· 74699 

Finish Urdul:llding ~ 

lea,Je Oes"UnaH>i)n 

--------
1-·:Jo 

c;>:O(i) 

Arrive At CES Yard; 

-----------------------------------

·.;,;:7c- n~ . ---~'-'-~-7---

EPAH0097002772 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Berry, Noah 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __lL:_ 

Date : 10/28/2008 

Truck# 287 

Time: 2nd 
~..r 

Trailer#~ 

[Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

11) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L .... J~~~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

-- I 

AFTER HOURS CONTACT: 
......---~-- -~---

Open :I 12:00 AM 

l===c=ro=se:::!-:1 ~--11~~~PM ~--
Name: I 1 J~lio --~--~ Name: I ~~---~Ruben Fernande~-------! 

I==Nu=m=b=er=!:l '---[ ____ (B_3_2)_3 __ 6 __ 2-_B_6_7_6 _____ _j I==Nu=m=b=e~r:! C~-~~-=--(83_~f~~:_s5_7!~~:::~J 
!RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
......----~ ---------------

I====O.;,.pe=n=!: II 06:00 AM _j 

,...------; -------~--------- ,...------; ----------~~~--------------
Name:!: ----------~~~--- __ __ Name:j same i 

___ c_ro_se.....J:j_ 0~0_?!_~---~ I==Nu=m=b==er=!:l ~-------~~_:>-~~~~~~--~------- I==Nu=m=b=er=!:l ===~=-=~I~~1~~~~~~~==~--:~~==: 
PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~~"[ti-. .9.~r9~ ... 1:'--.!!t--__ t __ .~~a~ ___ f~--!Y--.. G~_I--~~----~--~-----------------------------------------~_j 
CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

BOX NUMBER: I ·_ ..... ---·····················-·····-········ ............. 1 ._,,,,,,_. "''·"·"' ._,,, ---·--••••••• ''"""'' ------------ '' ------ MN•·---~--------------------------------~------ • • •• 
CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: !None I DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002773 



LOADING FROM Ci.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO ~~- i 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink I 

wrapped. I 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

Monday, October 27, 2008 Page2of2 

EPAH009700277 4 



--·------------------------------·-· -----·~~·--- ·----~~--~--.... ·-........................... ,,._._.~ 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXR0000111.5.5 
1

2. Page 1 of 1 3. Em_!l~ency ~espo~e Phon.!. 4. Manifest Tracking Number 

1 1 tL81)4;1-4!00 004253347 JJK 

1:11:: 

~ 
~ 

5. Gener!!_to~s N11me and Mailing Address 
Dan-s cc~'itsine:-

Generato~s Site Address (if different than mailing address) 
State ID: 41~~=3 D.sna Cc!f1ta~f"!er 

L.sP•:1i-te; TX 77572 
Generato~s Phone: {281) 47i -47C~:. 

7. Transporter 2 Company Name 

4~J4 Gr!gs:}Wi Rd. 

H=::~J•tr:rn TX, 77021 
Faclli 's Phone: (7.13;\ 67f.-.14GO 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

t•.ior:-R.CRA/Nor, DOT regulated waste\•;~.;:;ter 

902 Ser;:;; R==t.~d 

L~ Pc:r"E..e .. T>< 77"572 
I ~2a1) 471-47-uo 

I 
State ID 3U900 

I 
10. Containers 

No. Type 

i 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 
.-
·~ 

13. Waste Codes 

mna 141 

~r--;~2.----------------------------------------------------+--------r-----t------~-----t-----+-----+----~ 
w 
(!) 

3. 

4. 

14. ~ee?l H~n91i~g 1n~~ructi9JJs !~d,Add!ti~.11~~1nformaw~ , 
, o.~er .D . D.,na ,_,;., '"·~•ne. ,c.-<Oo"le-L.:fr'urte} 

Ncl!-;,:,az \1\h!:at~·,.t·fater (Cieen) 

i) HOU-i2&9 2) 

CES Jc~b if - 74697 

.. .::\ .... } 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fualy and urately described above bNhe proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inte~tion~, , \u' ~ovemmentilj regulations. If export shipment and I am the Primary 

certify that)he-sent~of this co_)l8ignment conf9rm to the terms of the attached EPAAcknowledgme of sent. J ----...\, }_ 
at the was~ minirrli fation\Statel)l€Jl!.iilentiliefln 10 CFR 262.27(a) (WI am a large quantity generator or (if a19 ~ ~ generapr) is true. 

Month Day Year 

lLOLQRP? 
~ 16. lnte nationaiShipm nts 0 lm;rt ~ U.S. 

~ Transporter signature ( r exports only): 
0 Export from U.S. ~ Portofentry'fexrr::: _ _,»,_ _______________ _ 

Date leaving U.S.: 

ffi 17. Transporter Acknowlldgment of Receipt of Materials 

~ Transporter 1 PrintedfTYPJd Name Q_ _., 

g, A/~ 1-P/rv 
~ Transporter 2 Pi'intedfTyped Name / 

~ 

18a. Discrepancy Indication Space l. 
18. Discrepancy 

0 Quantity 

5 18b. Alternate Facility (or Generator) 

Signature 

I 
Signature 

I 

0Type 

Month Day p • .!:BJ:t 
1)~1:)1~ 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I - Facility's Phone: 
~~1~8~c.~S~Ig~na~tu~re~o~fA~I~~~rn~at~e~~~c~ility~~~rG~e~n~era~t~or~)----------------------&-----------------------------~~----------------~~M~on~th~--

1
~D~ay~--~~~~a~r~ 

~~1~9-.H-a-za_rd_o-us_W_a_s_te_R_e-po_rt_M_a-na-g-em-e-nt_M_e-th-od-C~o-d-~-(-l.e-.,-co-d-es_fo_r_h_aza __ rd-ou_s_w-as_te_t-~-m-m-en~t.-d~is-po-sa~l.-a-nd~re-c-y~cl~ing_s_y-&e_m_s~)--------------------------_. ____ ._ __ ~----~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------~ 
Q 1. H135 2. r· 14. 

·120. De~~d Facility Owner .o~~r Operator:/,Srtification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

Priyd/Typed Name J/ I.J Signature. ~ 

l c:yo /~~ ((;)~ I / 
EPA Form 1!700-22 (Ren-05) Previou~ editions are oTolete. DESIGNA1 t:.u r-A\iiLII T 1 u DE5TINATIOfll STATE (IF REQUIRED) 

EPAH0097002775 



m=== ,mw.mzt r· 
I 

·""" ~- . /;;.:f ... .,-, ('("7) 

""'~~~:;~n~::~pe. (Form designed for use on elite (12-pitch) typewriter.)! .··;t .· .. / j 
r 
I 
I 
I 
I 
I 
I 
I 

Form Approved. OMB No. 2050-0039 

f. l·i UNlFORM HAZARDOUS 11. Generator ID Number . . • • 12: Page 1 of 1 3. Emergency Respo~se Phone . .· 
., WASTEMANIFEST TXR000011155 i I (281}471-4700 

"'· 5. Generator's Name and Mailing Address 
Ol!lw.l C~~r 
POtk<¥ 102:3 
l~, TX775?2 
Generator's Phone: (281) 47l-4700 

·Generator's Site·Address (if different than mailing address) 
De-11:1 C~:~tsbl!:r 
002 So!ro; R~·::~d 
, p ·•·v --··-r: 

I 
!.el •Yie, ! ... 'i:!.·Z 

. t,28l) 471-471!0 
U.S. EPN.P Number 

State J!) 30~).() I TXU0009SG46l 

Ill: 

7. Transporter 2 Company Name 

~~~~8f'YJ!9~1</J~SS 
"1904 Gr~ l'l·:l 
Hou.'irm TX, 71'011 

Facili 's Phone: {713;\ 676~.1460 
sa:: igii, U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM .. and; packing Group (if any)) · 

10. Containers 

No. Type 

1 1"T 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit. 
Wt.Nol. 

G 

13. Waste Codes 

e 
i~-+2~.----.. ·--·--------------·----------~~----~----~~-------+----~~-----r----~--~~---r--~ 
w 
(!) 

3. 

4. 

14. Spe.clal H~ndling lnstructiQDs and ,Addilionallnforrnation 
f'~ <!J : {Jan= CO!"'tt::ll'IM ttl$1$--l~orl!ll) 

N~:t W~s~~~ (Cat) , 

1) 2) ·. 3) / ,· 4) .· ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully an~ccurately ?ascribed above by the proper shipping name; .and are classified, packaged, 
JTI~!:K~:Q,Jlnd labele-d/placarded,. a. n. d are in all re.spects in .prope. r cond .. ilion for transport accor. d. ing t.o· applicable inte,m'atiO!lj. ~n'aifcitiona. I. go. vemmenta) regu.lations. If export shipment and I am thePrimary 

. ··.'Export;) certify thaJ,.tlle confrns,ol this C9ASignment cont<Jrm to t~e terms of the attached EPAAcknowl~dgm~t olfo6i\sent. J ·< . ; .· · 
. .I certify)att~~ wasfe minimi ation)tate¢en!_identifieflh 10 CFR 262.27(a) (if I am a large quantity generator;' o~) (ill aljl ,a sl)i'~lj quanti~¥ gener~tor) is true. · · . 

. Ge~~~~?r'·s.·~-~~~~~~r!\Na.7 I -l(f jo I {_7() ISignatur ( r; J~~.lf'('/)\ / 
:__c_\1.... .. -~- . ' i .i l,J·, \ 1 .,. \ t ''-\-l.J~-~~- \)lv /. \,{ 

Month Day Year. 

.IL c >I :J,f ~JX" 
:..J 16.1nte nationafShipm nts 0 ,L ) D • ......... ·· fJ 
!z_· Import to u.s. Export from u.s. Port of entry/exii:'-'. -+ v ____ -.,._:......,..:......,.. __ __,.-'------

Transportersignature ( r exports only): ' Date leaving U.S.: j 
· · ffi 17. Transporter Acknowl !dgmerit of Receipt of Materials / 

.ll;:. Transporter 1 Printeo~~ypc d Name p? .,. Signature :·-~/ .. ··/<·~.. . ~"/'"'. ~ 
0 . . .I I );>:/ / / I ''w:? .··• . ,,..,; .. -"":;. ,9// .· ' B:j. /L l' "': e-. j '',, ~ •r '~~·~~( ,.,..-·' ·:· 

~ T~~nsporter 2 Printed/Typed Name / Signature .:: ... • 

~~~ I 

J
. ·f8. Discrepancy 

· 18a. D.iscrepancy Indication Space · D 

! 

~ 18b. Alternate Facility (or Generator) 
:::::i 
0 
~ Facility's Phone: ; , 

Quantity DType 0Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

Month Day,., Year·, 

.I ) Jl .. ·?I ~>;J 
Month Day Year 

I I I 

D Full Rejection 

~r1~8-c._S-ig-na-tu_re_o_f_M_re_m_at_e_~-c-ility--~-r-Ge-n-er~m~or-)~~~--~~~------~--~~~~--~~~----~--------~------~--------~~·-M-o~nth~~~-D-ay-~l-~_a~r~ 
S! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmerii, disposal, and recycling systems) · 
~r.-----------~~--~--------~~~------------~--~--~r.-----~~~--~----------~~----------------------------; 
c 1.H135 r- . r . ,4. .. 

.1
·. 2. 0. D9ji9Aated F .. acility Owne~ 0. perator:f;.E e. rtificati.on of receipt of hazardous materials covered. by the manifest except as nded in Item 18a .• - ···" · ··~·~. ;;r)\i#J 

pr~ (S r''fok I ( 0 '-1 . . . I Signature /' • . . ,. 'f . 115h I f~, ~ 

EPAH0097002776 

I 
/ 
J 
I 

l 
I 
I 
I 
I 
l 
! 
I 
1 
j 

i 
l 
f 
I 
I 
t 

f 
I 
I 
'l 
I 
I 
'[ 
1 
·j 

I 
1 
I . 



·----~--------------------------------··--·----------··--··--·-·---···--·-··-

[}:an:~ c~ont:a~n~r ([):ana-L:aPorte) 
t'~Or!·~h·az \f"";.f~s!F~~e~;rl:er {i::1e-an) 

7469'? 

.\ ;_ .. _;.. __ -r-.p ~-r:~·-~ . ..; 
nuu::.:=t~~::i:; i ... ~... :' ,: tiL : 

Tel. f7·i3) 57fi ... ·14eO 

---·-----·----

Cm1sign~e ____ _ 

::::~~:~:~~-~~~~;: GES En¥ironmft£~~ -

-_:!~P~ .... _,._~,~ _ -------·---· Y~(J(;, __) Signaturf; 
r-~---·--···-· .. ~-- -·---··--- -·------------
1 L~av~ CES V~rd ; J: /S Arrht~ At Deost~m~tim~ ------------------?''& Arr~ve At Cu~tomer · _s_)_ Begin Unloading : 

B~~t~in toading ~~· Finish Unloading : 

Hnh!h Loa~Unn : ~/ I 5 leav~ BesHnah~m : 
Leave Cust.mner ._!:l __ :__.3()____ Arrjve .i\t c:Es Y~r{J 

L. 
... ,, __ ,,,, ____ ,_,,,_, ____ ,, ____ k,-·~-···~~ ··--~~------·--, r===--== 

_i C~ES tJn!c~~n= 

.. ---.. -·--,_, ........... - ............... - .... - ..... - ..... _, ___ ,_, _______ _,,......, _ _a_ _______ , __________ _ 

Ending Odometer : .... cfl2Js<.;?fcQ ·; 
B.;;ginintJ Odo~neter _2ctl ?3"-Ja>ci? 
Tot~i f;tlHe~ 

Tractor#; 287 -----

-----------·dt;o _f£ I--
----··--·-------------·---·-----------------------------

EPAH0097002777 



CES Environmental 
Services, Inc. 

Dana Container {Dana-LaPorte) 
Non-haz Wastewater {Clean) 

JOB INFORMATION PROFILE 

Driver : Berrv. Noah 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___G__.:_ 

Date : 1 0/28/2008 

Truck# 287 

Time: 3rd 
-:!PS 

Trailer#~-

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: (_ _____ .. ?~~~~ 
!CUSTOMER /NFORMA TION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :j 12:00 AM 

1 
___ c_los_e....~=l : ___ ~1:59PM_ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open =I ~-oS:oo-A~~_] 
_____ c_lo_se~=IL __ ~~~!~-~ 

Name:lc=i -=-=·-==-=-=C=E=S==--=--=-----=-=--=~--=-1 ~::::N:am:e::j ___ __ s_a~-~--==---~ 
Number:j ~----~~~-~~~~~~~------j Number: 1 _____________ (_7 __ 1 __ 3_}_6 __ 7_6 ___ -__ 1_ 4 ____ 6 __ o ___ ----------~ 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES, P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~~'"[l:l-~---r~~-!:_l--~--t~~-?.51~_fe-ty-_G~_I_-~~--~--~----_-___ -____ -_____ -__ -____ -__ __;'""!! IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

(None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOM~R OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

I DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: DYES 

~NO 

~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002778 



.( LO~I?iNG FROM Ci.e. Tankl: 

c I SIZE OF FITTING: 

I TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

0 YES 

Monday, October 27, 2008 

!Tank/Containment 

!They have fitting 

-------·-------· 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? L .. 

Page2of2 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

10/27/08 

Description 

P.O. No. 

15 Transportation services by CES (4loads)@ $69.00 per hour 

33% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

5,000 1st load 
5,000 2nd load 
5,000 3rd load 
5,000 4th load 

5.4% Energy Surcharge 

1% Compliance Fee 

CES job #74694,74691,74692,74693 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due.will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice # 

10/29/2008 51123 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 1,035.00 

341.55 341.55 

4253335JJK 0.08 400.00 
4253333JJK 0.08 400.00 
4253337JJK 0.08 400.00 
4253336JJK 0.08 400.00 

86.40 86.40 

30.63 30.63 

Subtotal $3,093.58 

Sales Tax (8.0%) $0.00 

Total $3,093.58 

EPAH0097002780 



--~·~----------·--~-----------------------------------------------------

PI ' (F d . d~ rt (12 't h) ty 't ) F Ap d OMB N 2050 0039 ease p~nt or~ ·~a. orm es1gne or use on e 1 e -p1 c pewn er. orm prove • o. -
UNIFORM 'hAzARDOUS 11. Generator ID Num~~~ ."- ~ ~ c 12. Page 1 of 13. Eme.rg~.!!cX ~es~o~~~ Ph~'!_ -, r- o'ot42n5u33 3 5 JJK WASTE MANIFEST TXRuvOO 11 1..;5 ' { 21'i .l. • .q. 11 -"'1· f{}!J ., "':.UOJ-$..A.. "W-

5. Gene~to~s N.ame and Mailing Address 
[i.sn.:=s t_ont.~iner Stste ID: 4156'3 

G,e]lerato~~ Site 1\ddress (if different than mailing address) 
Lz.an:! lr::nhl!r:er 

POBc<K 1023 9-02 Se~ ;:cad 
L-3-o;:=trte_, TX 775'72 

I 
L-5 Pe:rte ,1 T)( 77572 

Generato~s Phone: (2"8i) 471-47DD (281) 471-47CO 

~~Pe!!er 1-G~aox.~l!-.~-l c • . . Ir--
·~ ::1 t:n'~Ht ~.lLtijdl.a, ~nno~&! ''-· State ID 30900 U.S.~Q ~fl~r. ... ;:- "'4,. ~ 

't 6 -~ .J ~._,..._. • -~.3.. I ' L}' l ·tj'-' .! ! !."'· ! 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~@~i:§q~t~~:;ha~~~~l'!JM ~~,.~~~~~s 
4904 Grig-s-;;; Rd. 

State ID 309U"v 
U.S. EPA ID Number 

H~:=w:=ton TX1 7702~ . 

Facili s Phone: ( 713 _,i f,7f.- .14ffl I -fX[)0{)8~)50.4tr 1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a: Norr-R.CR.A/Non DOT reguiated 'Nastt=water i Ti 

5wv 
G lQQQ i41 

0 

i w 
2. z w 

C) 

3. 

4. 

14. ~ecial H~ndling Instructions and Additional information 
rs:1!der !D : D-sna C~x1t.s~ner (D~ne-LaPorre) CE..:S J.:·b # .. 74694 

N·:rrrhsz \iV.ste1.:Vat~ (C~-sn) 

i) HOU-12&'9 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~r;J:ro~s PrintedfTyped Name 
I xre tk.cJe y ~@) J\ .Yl Q,-7 

Month Day Year 

X·· ·tPW c;:;I"\(-L,~ 110 1~71o~ 
~ '15. lnternanonal Shrpments 

Oimport to U.S. D Export from U.S. Port of entry/exit: _, -
~ Transporter signature (for exports only): Date leaving U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials w 
!i= Transporter 1~fTyped Name Signature Month Day Year 

~ . ,.,., ~ /' F ~o/nt:A... I I ~L--' ~-ffi) 1/0 1~7lt>~ ;IIIY7r I 
~ Transport~rii'lfedfTypetrName ( Signature j7 ~ 

Month Day Year 

a: I I I I 1-

l 
18. Discrepancy :j 
18a. Discrepancy Indication Space D Quantity DType DR~·idue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u.; 
w 

1. Hnc: r 13. 14. c ·, .!.-•-· 

1 
20. Designated Facility Owner or O~rator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1A• 

Pri~m~ r0'-1 1si~ ' -1 Month Da Year ~ 

ji·~( ...... -::::::::>! I Jo IV 110, 
EPA Form 8700-22 (Rev. 3-05) Pre 1ious editionfre obsolete; !' n~:~JI':!!"' , .. ., I"'AI.iiLITY TO DESTINA ~ STATE (IF REQUIRED) 

····· 

EPAH0097002781 



_':~:·'~--·; - ,.;,0,~;\ .· 

~l;fs~~.a~. (Form Jlesigned for use on elite (12-pitch) typewriter.) 

•, 5. Generitor_ s N.ame and Mailina __ Address ' · • 
I t1~r.:.:~ '~-

F06olll02]·. 

l..~;:;m, TX 775:?2 • 
Generato~&Phone: (2Si)•fi'1"47QO 

7. Transporter 2Gompany Name 

~~'r-~~~~~A~ss 
4004Gr~IM 

Hw11l'i:m Tli:1 77JJ~':1 

- · . : ) ;;; Generator'S Site Address (if different than mailing address) 
St~la ID: -41363 tt~C~.;'Mtit!r.~- · 

<;;02 Senz u ;:,'ld 

l ~ r, ~~•~· ;- v .., •• .,.., .. , 
1-. ~""'-'"": ., ''-"'{2.H)471··1\7Q(l 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Facility's Phone: (7.13) 676~J460 
.I ' ' 9a. \\)b. U.S. DOT Description (including Proper Shipping'Name, Hazard Class, u:i Number, 

~~ , l a'nd Packing Group (if any)) · ·· 

I 
10. Containers 11. Total 

Quantity No . Type 

. 
2. 

.,( 

3. 

4. 

1.4- Sne.cial H~n91ing l~structiQ!ls and,Additionallnformali9n . 
f"o~e~er JJJ-: Uma C.·:li'Mw~ I,D<Sl!'J-I..MPor~ J 

.. . N~ W.a'J1!l!!W~r (C~} 

1) 2) 

15. GENERAT0R'S/0FFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, pack;lged, 
· marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment conform to the terms ofthe attached EPAAcknowledgrnent of Consent. 
I certify that the waste. minimization statement identified in 40 CFR262.27(a) (if I am a large quantitY generator) or.(b) (if I am a smaU quantity generator) is true .. 

Generato~s/Offero~s Printedfryped Name Signature 

y I ,. X 
Month · Day Year 

I iF:··· I .. ;·--, I -~~,·· n.. < f IC )<. 
· ....1 1'6. International Shipments 0 
rz_· Import to u.s. 

Transporter signature (for exports only): ' 
0 Export from U.S. Port of entry/exit: ---'------.---~--------

Oate leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Ji: Transporter 1 Print~dfryped Name 
0 •""'f' 
~ //' t I' 
~ Transporter 2 Priritedfrypea Name 
0:: 
1-

~ 18b. Alternate Facility (or Generator) 
....1 
0 

D Quantity 

Signature 

I 
Signature 

I 

0Type 

Month Day Year 

.11-'~"'li?) I /t:: I A' 7 I t t:. 
··_,- Month Day Year 

I I I 

0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig=nai.tu=re~o7fA"It~e=rn~at~e~~=c~ility~~~rG~e=n~er~at=or")----~----------------~------------------------~--~--------~----~--~~M=on~th~--

1
~D=ey~-vye=a~r 

~ I 
~~------~-----------~--~--~--------~--------~~--~------~------~--------------_.--~~--~__, - 19. HazardousWaste Report Management Method Codes (i.e., codes for hazar~ous waste treatment, disposal, and recycling systems) 
m~----------~~--~--------r--~------------------------~----~~~--~----------~r.---~------------------------; 
c1.Hl35 ,2. ._,., r - ... ,4. 

1
20. Designated Facility Owner or q erator: Certification of recaipt of hazardous matertals covered by the manifest except as ncted in lt~IJ)J!Ia, .••• ,.....,_..---....._ 

. Prr:;yp8~~- l~ r\) ""I I Signature ' ,. ~ .\ 
EPA Form,870Q:22 (Rev. 3-05) Pre ious editions pre obsolete. ~:: ~· TRANSPORTER'S COPY 

EPAH0097002782 
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---------·--------------------·---------·-------··----·-

* ~ef~JICeS~ ltlC~ 

D-an~ ~:Dnt~in~r {U:arra-L3Porte) 
~~t:n~-b:~z. :~~-aste1r':~='3!1:er { c:~e-an} 

!..e~~J~ ~C:l~S~ ~£ar~l I o / IS 
tlrrfve J~\t Ctist~J~ller _[o_;_fi.~~S ... ,__ ___ _ 

B~gin U:iGdtn~~ ID ... ...._.; 5~B----
F~ni~h Load~ng ~: LL!'_L;s,__· __ 
t ~~.aVf=! ~~=~JSfDE1~~=-;r I I . J <"' .f.._L!_~---

··----.-·-----·-·----
L .... ~---------------------------~---

----------; 

-----·-·-·-·----···· i 
_j 

----~ 

I 
J __________________ ____: 

Tractor#· !!_€_._· ---------·---

Signatur" ; -r-~ Trailer# · :ws -·--- Box It • ------·-·--

1Db C2Uffin-~ e ~-:tstt::qui prr~ efTt : ---.. -'--------------------~--~-------------------------~------------------

-· ····-··--···--·-·····----······----·--------· .. -------------.. ------~-------···-··--···---·"-------------------------·---·------------------

·--------------------------

EPAH0097002783 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : ____!L:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L- .......... ?~?-~ 
!CUSTOMER INFORMA T/ON 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Espinal, Jose 

Helper: 

Date : 1 0/27/2008 

Truck# 276 

Time: 2nd 

Trailer # 259 

:to 
3( 

AFTER HOURS CONTACT: 

I 
I 

Open :j! 12:00 AM 
1 

Name:!' Julio 
.-----; -------------·------

Name:l ,... . . Ruben Fernandez 

I===C~Io=se=!:j ~ 11 :~ __ PM-l Number:j. (832) 362-8676 Number: I l _____ j~~~~~:5-5572 _________ __; 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

!===O=pe=n=!:j ~--OO:OOAM-: 
..-----~ ------------ .-------:- ,-~---·--··--···----------------------, 

Name:j CES Name: same 
====================~ 

, __ Nu_m_b_er.....J:j ; _____ ~~~~~~~~~------J , ___ c_lo_se-1:1 L---~~_D_fl_~ __ j Number:j 
L_ _______________ _ 

(713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES, P.O. #: L .... 
PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~'"[~---~-~-~-----~---~t-.!. .. -~2-.fe-__ !Y-.... G-..... 1-~-~--~--~-----.-.... -... -............... -..... -... -.J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 
WASHOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO BOX LINER REOUIRED DYES ~NO 
(~~ 

D REAR D BELLY ,/ t; / 

~ DOES NOT MATIER 

DYES DNO CUSTOMER OWNS BOX: DYES D NO 

DYES D NO CUSTOMER RENTED BOX: DYES D NO 

(None DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002784 



J LOADING FROM Ci.e. Tank>: !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

·----------------

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? 0' 

EOUIPMENT NEEDED: 

Monday, October 27, 2008 Page2of2 

EPAH0097002785 



-------------·-------·---------·------...._.j _, ____ ... ~-··----~--·--~-................ ......._. ...... ~--

Please printor~pe (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050·0039 

UNIFORM HAZARDOUS 11· Generator.!,~; to!~~-!!~-. -,11 ~ _, 'i ~ .:-
WASTE MANIFEST I XK:tJUUvlJ.J..:J . .; 

12. Page 1 of 13. Em.,e.~~.!ic4 ~es~o~~ P~~n~r;;r' 
t \.c..h.t.J 4Il.·-"t!t..:U r· olot4a2n5u3be3 3 3 JJK 

S. Generator's N.ame and Mailing Address 
L:tan-5 t_c=nteuner St..are: ID: 41::·63 

G?rerator.l! Site Address (if different than mailing address) 
L~·3i'f.:! i...Ofi~lf11!i 

PO 2==:-x 1023 902 S:.~ j;~~=··:T.::i 
L.!1Port!!; TX 77572 La Pc~rt~ 1 TX 77572 

l Generator's Phone: (281) 471-47"00 .. (281) 471-4700 

t~ppr!er1.Comean~Name • - . T 
.:! t.nV!!'Or 'n .P.nt·at ~·.f![''ii"Je~ nr-- e .M ~t ... :...~.. .. -'"- ;s... 'llf .L -'J. State ID 3ft300 

U.S,.ErfJD t:IUID\!f;r .. _ ... I ~ j! .. JJuuc.•:;~ ~04t• 1 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 

~g~~t~-tbh1Wq~~~~!'!JPj~!g:;;ACW~ss 
4904Gr~Rd. 

State ID 30900 
U.S. EPA 10 Number 

Hou;ton TX5 77021 

I 
TXDOOB950461 

Facility's Phone: (7.13) 67E~-i4E.O 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) . No. Type Quantity Wt.Nol. 

1:1:: Non-RCP.Ajl\lon L;C<T regu!at.:7::l wasr..e·.•.·ater i TT G woo 141 
~ f5000 
~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~epial H~ndling Instructions and.Additi<mallnlof!Tlatj,on , 
; :~id~_r 1D : ;_i-5n.5 Ce:nt~1ner (iJ-!!na .. L-5F=:,rte_.t Cc::S .};:~b !f: .. 74691 

i\k;n-..,.sz =:l1:l.5-.;te1}V-5ter (C!e.an) 

.i} H!)U-1289 ?'·, 3) A~\ -i .... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generataolferor'~~rryped Name ,_d 
I Xturetjct ~v br-.J.\ V\{L? 

Month Day Year 

K VI (1 ·..( ~(') ~\(7 I 10 I ~71nR 
· -;.1 16. International Shipments 0 Import to U.S. 0 Export from U.S. 

v• 
....., Port of entry/exit: 
iE Transporter signature (for exports only): Date leaving U.S.: 
1:1:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Trans~ted/Typed Name 

;::; SPlYt CL l 
Signature 

4--
Month Day Year 

~ . ')_S"~ I tC>. -&7 1/ol~/1~. U) . :i Transporter 2 PnntedfTyped Name I Signature./ F -- Month Day Year 
1:1:: I • I I I ....., 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....I 
C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

1. t 1.:1-:).- 12. 13. 14. c 
Hl...=~ 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as m:ted in Item 18a 

PrintedfT~ame ~ ISignatu~ . .-1 

1fPtVl ~~~ ~ ~~ ro'"1 ~ 
EPA Form 6700-22 (Rev. 3-05) Previ us edition(re obsolete. lilf~IG~ t"AviLITV TO DESTINA"':: PN STATE (IF REQUIRED) 

"""(. 

EPAH0097002786 



·,,;....f. ':v·~·~ .. : , .. , -r ..., ..... (~.-~· ., . 
.•• Pleas~.pfi!);~~~e. (Form designed for use on elite (12~pitch) typewriter.) Form Approved. OMB No. 2050-0039 

1

2. Pag.·e· 1 of 
13

. Erne .. r·g· ency Response Phone 1'4. MOaniQfes_t

4
T.rac

2
k_in.g5_ Nu

3
_m:· b. e

3
r . 

3 
"l J J K 

. j. (281) 471-4'700 "' 
~~~~~~~and Mailing Address 

PO "o:~r 1023 

~ Ii): 4156~ , . Gff::~~~~ss (if different than mailing address) 

'ilOa ~-~ Rii:o~:i!j 
LaP't)r!Je, TX 775~1'2 

Generato~s Phone: (~81J47Hil:IO 

7. Transporter 2 Company Name 

~!l'l~~rl¥~~a,A1~~s 
4WJ4 Gr~ ~.j_ 
1-~l!:)n T;< ">7fl''1 

" ( .· '~\7l:l,l 67f~1400 
,. . Facility's Phone: 

. •' . 'ga;;' 9b. U.S. DOT Description (inducting Proper Shipping Name, Hazard Class, ID Number; 
' · ; ~.HM and Packing Group (ifany)) · 

i.~ P.:;rm , n. rnr.: 
1 (281, -471 ~·ooQ 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13; Waste Codes 

~lKA~1 OOT ~itl!d Wl'!St~a!.li:r 
G ~-i·_tt--t----1 l lT a:: 

g 
~ 
~r-~~2_----~----------~--------------------~---------------+~------r-----i--------i~---t~---i------r---_, 

w 
(!) 

3. 

4. 

,15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heretiydeclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects' In proper condition for transport according.to applicable international and national governmental regulations. If export shipment and I amthe Primary 
Exporter, I certify that the contents of this consignment confOrm to the terms of the attached EPA Acknowledgment of Consent.· 
I certifythat the waste minimization statement identified in40 CFR 26227(a) (if lam a large quan\ity generator) or (b) (if I am a small quantity generator) is true. 

~~eratp~~/Offero.~sPr. inte.d/T. yped Name . " • Signature I j 
1
r-,,, , 

F"'\. ~~ ~c\ 0" G·>f"th\\\.1 7. IX t""i\: c\<;;v 1,·-.>r ch \ \~? 
Month Day Year . 

I Jli Lt: 7 1~-,;;~: 
..J 16. International Shipments 0 

1 
. 

~ . ITIPOrtto U.S, 
:!!!: Transporter signature (for exports only): 

0 Export·from U.S. Port of entry/exit: ------,---'------..,.------~
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li TranspeFtertPtinted/Typed Name r~ I 
-~- ~~~c·s c ~L:: ,sPir\ a_ t 
:i _Transporter2 Printed/Typed Name I 
0:: ..,.. 

, _i. 18. Discrepancy 

I· 18a. Discrepancy Indication Space 

~ 18b. AlternateFacility (or Generator) 
...I 

0 Quantity 0Type 

Signature 

l 4~-:( 
Signature/ 

I 

0Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

0 
cu.. • ·.• 

Month Day Year 

I I o 1.,.;<~ 71 t~<.~: 
Month Day Year 

I I I 

0Full Rejection 

Facility's Phone: ' • .I 
~~1~8c~.~Si~gn~m~ur~e~m~A~Ite_rn_a~re~Fa-c~ility~~-rG~e-ne-ra~ro~0~--------------------------~--------------------~~---------------~~M~on~th~--

1
~Da-y-~

1
~~e-ar~ 

~~1~9.-H-az_a_ro-ou_s_W_a-ste_R_e-po_rt_M_a-ha-g-em-e-nt_M_ffi~ho-d~C~od~e-s~(i.-e.-,co-d~e-sl~or~h-az-a~ro-ou-s-wa-s~re~tr-ea~tm-e-nt~.d~is-po-s~al-,a-nd~r-ec-~~li-ng_s_%~re-m~s)--------------------------~~-L~--L---, 
~~~~~~~~~~~~~~~~~~~~~~~~----~-T.~~~~~~~----------~r.-~~----~----------------, 

c 1.H1.1S 12. <•'·>···'····· 13.· .,, -~4. 

·.120. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a , ... 

Printedl~-N~O r:-J£: 0' ~..-J I Signatore . .. .... ., 

EPA Form 8700-22 (Rev. 3-05):: Previ~ us edilions/re obsolete. , ·· TRANSPORTER'S. COPY 

EPAH0097002787 
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----··'"'--• ----·· "'-·----·-·-- ----~--··--~"'"'--....___.;<,'---..J'" ... __ ,..:-"·~----··-- ----1 _...__ ·---· ---------..,...---··-----

u:.:kna ~::orrt:a~ner (D~nct-L:aPorte) 
~~·~on-h:::~z ~\l\f'~stc~~:3it~:r (C:~e-an) 

LB~\'{0 c:ES v~rd: _,.f. ........ · . ._·o=..::O=------

Arr~·f~ tl~t Cgstm~H~r · _,t_;_yP-5"'----· 
Bti!gin Load~n~~ ~n_ ____ _ 

nni~h Lnading ~------

l~~w~ Cu~t~1n1e:r -3~-------
;----__,..._, ___ , ________________________ <. 

4:~!]4 f3th~9S ;;o.3G 
Housmn. ·r.>< ??02··1 
-rel. (7·13) e75-·1-:leo 
FaY. (71~~676-1676 

----------------------

60D_ 

;-------···--··------·-------.,--.,-·-·---------------------. _, ______________ _...:. _____________________ ____, 

f 

i Net Vtit:!i~~~1t 
-· -----~ .. ·-------------------------

T rad nr # · ?:_!:_s_· ---------··-----
• ~~0 .. 4-._=v ___ _ 

----·--------·----------------·----------------·-----

-------------·-----------------------

--~-j_L_L<i__ _ 
_33._-LJ _ _J_.J_ 

'10 t ___ _j 

EPAH0097002788 



--'"'"""!'"---------
·~/· 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____(}_.=._ 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L-·····-~~~.?E 

Driver : Espinal, Jose 

Helper: 

Date: 10/27/2008 

Truck# 276 

Time: 1000 

Trailer# 259 

I CUSTOMER INFORMATION I 
SHIPPING/RECEIVING CONTACT: I OPERATION HOURS: AFTER HOURS CONTACT: 

Open =I i-12:00 AM-~ 

I===C;...Io=se=4:1] 11:59 PM= N:;:::l ::=====(8=32=/=3:=l~c=-8=67=6c====== 
1 
__ Nu_:_3:_e:...~:l !~----~-~-=--~;;_~_):_-~-~=3 i 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? r~~---~--r~--}:!--~t-.l.-sa""'fe--ty ... _G""' ... I.-c:I.~---~--~-••. -.... -.• _ ..... --.• -....... -•. ""!'J IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES QWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0NO 

0 YES ~NO 

0 REAR 0 BELLY 

~DOES NOT MATTER 

DYES D NO 

0 YES D NO 

[None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CU§TOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: 0 YES 0 NO 

I 
DRUM DOLLY NEEDED: 0 YES 

PALLET JACK NEEDEQ; 0 YES 

~NO 

~NO 

0 YES ~NO 

DYES ~NO 

EPAH0097002789 



-------------·-------------------------~· 

LOADING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: iThey have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

DYES 

Monday, October 27, 2008 

~NO IF YES, HOW MANY? 

Page2of2 

EPAH0097002790 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS r. Generator ID ~um~r~ "' - ~-
WASTE MANIFEST TXR{J(J00J.1l.:J;; 

12. Page 1 of 13. Emergency Response Phone 
i (2131) 471-4700 r o'cf42n5u3b3 3 7 JJK 

5. Generato(s Name and Mailing Address 
Dan.~ ·Co.;tsiner State ID: 4i563 

G)!,neratorJ Site ,;ddress (if different than mailing address) 
LJ.sna ~._~:=nt'a!i"'!f:i" 

POE:::)~ i023 902 S::rlli Road 

Laf='c·rte} TX 77572 

I 
L-~ Porte .l TX 7/:::?2 

Generato(s Phone: (281} 471-4700 (2:31) 471-478(: 

6~Ir.ansp.orter 1.Company Name . • _ 
Cc~ tnv!.ronrn<3nta{ ::~rvlt:e!E, .tnc State lD ?.0900 u.s.,~D Nurober_ ·- _ . ;::, ~ 

j ~ LHJUl:j':l~!J4"-' 1 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~&~Ae1~Jrf~~~~~~~ng ~~l~..w:ss State ID 30900 

U.S. EPA ID Number 

4904 Gr~~;,;; ~d. 

Hou~t::~n TX; 77021 

I TXDOOH95D461 Facili s Phone: (713;~ E.76-.i4E.O 

Sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1\1Dt'1-RC:F~.A/1'-~:~n De) i reg}_jlated ':Nastevlater < TT Vow G lfr.J('t 1.41 @i 
... 

i 
w 

2. z 
w 
(!) 

. 

3. 

4. 

14. ~ecial H~o.dling lnstructio..[ls and .Additi<mallnfol'!llation 
ro!d.~r !U : D-~n.~ C•::nt.:~~.r1e~ (Lla.'1a-LaPclrte) CS Jc:b fi· - 74692 

;¥.;:-r;-,t-tBZ ~/:i-%"teVt:·.ater (Ciean) 

1) HOU-1289 ;.··! -=:\ -· 4\ -,. -.-· '/ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national' governmental regulations. If export shipment and 1 am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Geni[;~c;tedrrype~ I Signat;k._~v Month Day Year 

t:::. '\\At'? Q,., J_ \ \t'I:.:'L2 lk l~?loei 
....I 16. lntflrnat1onal Shipments ../ 

0 Import to U.S . 0 Export from U.S. Port of entryfexit: -~ 
~ Transporter signature (for exports only): Date leaving U.S.: 
~ 17. Transporter Acknowledgment of Receipt of Materials w 
!i= Transporter 1 P~ntedrryped ~e Signature 

"··-6J~ 
Month ·Day Year 

~ /,.JAil~ E .. sc~ I 110'1~110/ 
UJ 
~ Transporter 2 Printed(fyped Name Signature v Month Day Year 
~ I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
C3 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!C( I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 1 ~~~r 

12. r r· 0 H.i.:t:J 

1 
20. De§)gnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nctAd ;n 

Prin ~~e~ ~ 
~ Month Day Year 

(1) ........ 1:7 11~ IVliO·~ 
1--

EPA Form 8700-22 (Rev. 3-05) Pre1 ous aditio s are obsolete. '- I I;;LI I"A\iiLITY TO )ESTINATION STATE (IF REQUIRED) 

. .. "' 

EPAH0097002791 



~=s==-~~~~====~===~~==~~.e~----~~~.e--~~--------~~~~----~----~~~MW~~=-~--~.--~~.~=====~~~~=====~~~~~~~ 

l 

.•. :~le~s;~~1Ype. (Form designed for use on ~lite (12-pitch) typewrite;.) Form Approved. OMB No. 2050-0039 ., 

!~ 
.l)f',nf~M HAZARDOUS _,1. Generator ID Number . 

WASTE MANIFEST TXR000011l55 
12. Page 1 of 13. Emergency Respo~e Phon_: 

i. (281}4l1"4700 1

4

; ocJ42"~333 1 JJK 
5. Generato~s Name arid Mailing Address > > .· .. Generato~s Site.Address (if different than mailing address) 
DsmtCc~ Stme 1£•. 415&] f.J~Conll!!ltmr 
Pf)SQI! :1023 902 Sel"ii! j;'.;md 

lsPorte, TX i"7572 

I 
La ~n:, T:~ '"7':!?~~ 

Generato~s Phone: (Jat) 4.71-4700 (~1) 471-47()(; 

.; ~"l~~~om1fn~a~ l _ . _ _ . ., . ~· ·- .tlt r"L n.a. ~tfl:..e~, Tr\(.. State lD JO'jO!) u.sff68t}~r '- - " I . · . . b.9 ':JOttt) 1-
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~'M:~a~lJ!~-§ite Acriress 

State ID 30'900 
U.S. EPA ID Number 

• . 111.. dC<!Ilt;. nc. 
·4'~Gr~Rd. 

" 
· .. H~vn TW, 77021 -

-TXDiXiS9f.)O.!i-6l 'FacilitY's .Pho.ne: (7.13,i £.:76-.14£.0 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, ' 10. Containers 1tTotal ·12.Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

IX 
f~CRAtf\lon OOT ?'eg!Ji~ W~NS!"« 1 n 

··((_)O(/ 
i~ 1.~1 Hl 

0 

·~ ., w 
2. z w 

(!) 

3. 

4. 

.. 

14. ~~rr?li~g ~=ti~~~ti(er=~~ (J:'S. k.J:.> l: - .:'4~9i? 

tk;rH,m: W~·il!'.llll!r (C~sn) 

i.) HOO-m9 ~C) 3)' 4} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents ofthis consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste miniJnization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. ··-1·' 

Gener:rtOff~o(s PnntediT;~~ct Namf . Signatur~ , Month Day Year., 

I !~J (' r A r \ (,;t·('' c.l> !;, 1" J · ·. L ·. '·rl·t<<"l !" t \._''- cl~· l:::-·~ ( . c~. "\ '· t: ·:~ I ,,... ' .. · .,·/ J ., ,·,' ' .... ••,,'v '• ...... 16. International Shipments ...-!~· 

0 Import to u.s. 0 Export from U.S . 
,. 

j:... Port of entry/exit: 
1!1: Transporter signature (for exports only): Date leaving U.S.: 
IX 17: Transporter Acknowledgment of Receipt of Materials w 
IX: Transporter 1 PrintedrJ:xped ~arne ,, Signature 

('(,': .. /~ Month Day Year 
0 L.:<.h ::J :· {<·~~ £., .l t,... . I/. t! I. : "'l I ') .. , D.. ~l... ~ J~. & v .. ;§<-; \,.(; en z Transporter 2 Printed/Typed Name Signature {/ Month Day Year 

.. ····~ 

"' I J I I •' 1-

I 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 
i1: Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) _I Month I Day Year w 
!;;( 1 z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for haiardous waste treatment, disposal, and recycling systems) Ci5 w 1
· H13S 12. ,3. ,4. c ,;,,"·'· 

l 
20. D~nated Facility ow.~~.er or Operator: Certification of receipt of hazardous materials covered by the manifest except a~.Q~ed.irHtem·tsa--""""""' 

PrinGed Name ·/le ( Signature ), .. /' Month Day Y~r 

.. oc, ·. (\)/ I I t 11.•:t.•l 'ki~: ~· , .... l.,j· 
EPA Form 8700-22 (Rev. 3-05) Previous editio s are obsolete. 

..., ...... , 
··~ ... , ;,., __ .,...... ...... ....,..,~-'10·-·"''''''•'"''·'""·~~-·- ~--··-··''"""'"''~-" 

TRANSPORTE:R1S CQPY --.. ~~ ···-·-·--·-·-- -------- -·--· --
.-. 
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.... _...._._..._ . ___ ...,._,....1~··---- ·--~------· ... ---------------------·---~---~---···_.....__.._. _________ ~-----···~_.., . 

c~~n~ (:ont~iner (03na-L3Porte-) 
~--~r::n-1·!-d.L ·~t~~st.e~"¥~-t~r (C~e3n} 

~~~jn•~h~H~ J... l J I'll ... t ....... r n I lA 
--·.-cr·--·---- --~-t=L~ .. L tz>CJ:ll ~Z-::: 

---·-·"·----~-------···----- -------~----------· 

Lf'~¥f' CES ''lard : t~------
Arr~ve tlt cu~~tvmer _'jJJOAf! ___ _ 

/0 ~z..o 1/J.t 
--------------

Sigrtature 

i 
~-
'----1+.1-~:..._ __ __, 

-4fHJ.::l t3tiggs Ro.::d 
HuctEbJn, T):( 7702·1 
t e~. (7·1:3) 67ti-·14C:D 

i 

---~J 

--------------··----····· -·---·-·-··-·····--·-·-··--······-·-··---·-···----------------------------------·----------, 
! 

CitiOil~r;ter : · 
-----------~ .. -------~------

--·-----·--------··-----------------! 

Ddv~~ " ;:;;;:,.::.er.;·ie73=~ ~:;.:: 

S~flf~~!t~re ~ ---~ __ _ ______ _ 

~nh (~nn"i ,-.-i ::-~ 1· -r.;;ic: ~"" t2 ~-~=~-= ~~--r ---"- - -·t~- ~---!...."-;,_,..-~ ·-------

.. 273 Tote#, 

---------------
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--------------------------

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Resendez, Luis 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___ll__:_ 

Date: 10/27/2008 

Truck# 273 

Time: 2nd 

Trailer # 206 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

10 

#' lc~;:~~;;;,:ORMA TION I I 
OPERATION HOURS: SHIPPING/RECEMNG CO_N_T_ACT_: _____ AFTER HOURS CO~~~-=---------------
'--===O=pe=n...!.:l L_12:00 AM__] Name:j Julio Name:j Ruben Fernandez 
F 1====4 I===~ ==================•~ 

1 ___ c_lo_se-l:j ~~11:59 P~=-J Number:I ___ J_832~62-8676____ Number:! ____ _(_~32) 435-5~~~----------_i 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I===N=am=e=!:l ;---__ -_ -CES~~--~ I===N=am=e=!:! [=--==--=-:-sam~~--~---------] 
Number: I !-------~2~-~~~~~~~-----J Number: I -~L __ -_____ -_____ ---=~~!~~-~~~~~~-------_\ 

..------:---------
Open :j: _ 06_:00 AM ~ 

1 
___ c_lo_se...~: 1 L __ _?_9_:<J~_i=>_~ _ _\ 

PURCHASE ORDER NUMBER REQUIRED: 0 YES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? [~~'"f:l"""_~r ... _9_ ... f:l_ ... a~-!.-... ~~-f~-~-----(3"'" ____ !~--~--E)-___ ? __ ... ___ ... _ ... ___ -____ -___ -_____ -___ ... ____ -rj IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

0 YES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES DNO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002794 



LO~DING FROM (i.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? L 0: 

EQUIPMENT NEEDED: 

Monday, October 27, 2008 Page2of2 

EPAH0097002795 



_.,..._, .. _______ ._ ... __ _ 

Pl~ase print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. GeneratorJD Number,...-.,..- _. i ;:: 
WASTE MANIFEST fXR0Ullvl..._1.5.J 

12. Page 1 ot 13. Em[ill~nc~ ~es~o~;Phon~., _ 
1 ,.Li31; "r"' J..-4.rvU r M6Kcr~r2n5u3be3 3 6 JJK 

~~~re_tg~t~iWe1-and Mailing Address 
St~te ID: 4156::; Gl:r-~~~~~f.~~~~ss (if different than mailing address) 

Pr) Cs:::x 1023 902 =:~rt:: f;: ·:·-sd 
LeP·~-te_; TX 77572 Le P·:;rte _, TX 77572 

Generato~s Phone: (28i) 47i-47'JQ I (281) 471-4700 

6 ~pspprter 1.Com~an~ Name .- • C .... :! t:nvtrot .n.enta.! :::..erv!f:ei$1 Inc State ID ?J.}'3U.Q U.Sfle ID Number 
, L:o 1..:-:..-#. ·..J·· -a.,_~..li.. 

I _ riQ(l::!9r;;iJa.f>·g 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~&;IA~S~n~J~_Facil~~am~£!D,<! ~~-Ad.dre_ss St3te ID 3D900 

U.S. EPA ID Number 
:.._._.,:s rh- !'! •-=rim_ ~..·!!! -~; ,_, fi---& . .!.n•--
4904 Gr~~g-;; Rd. 

H·:;U:;t:•n T:x:J 7?D2i 

I J.X[}i)089504ft i 
Facility's Phone: (713,) E:/E.-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

t\tJn-r.:.cr: .. iJ:./('\!Cfn L)O:J 1 rey.Jlated \'¥'-*"tewater -1 iT G 1.QC<Q t41 ~ 

~ 

:)ooo 0 

~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~5~!:1mli?g 'eP~&~M~~~~~~JJ~!g..nrf!grte) CES J:tb ii - 74693 
Non:~~z VV-~te::.~,l~~- (C~m-;) 

i) H0Ll-i289 ..,\ ... n 4-':j ~; -, 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or(b).(ifl am a small quantity generator) is true. 

GeUto~s/Offero~s Printedrryped N~r Signature Month Day Year 

. LcDC'lL.v o.... \ V\(L. '2. I ~I'L..y (;f'x::i\ 'Vlt' ll r., I "'P? 1(')\ 
-I 16.111~mationill Shipments ....,. TI Import to U.S. 0 Export from U.S. Port of entr;/exit: 

~ 

~ 
~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials w 
li: Transporter 1 PrintedfTyped Na~ Signature L ~ 

Month Day Year 

~ ~ S [:, , f'l{,r!..l)rz_. I 11° IR-110F g Transp7 2 Printed/Typed Name Signature 

~ 
Month Day Year 

I I I I 

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
0 

I if Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!cC I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 1. r. r· r 0 HBS 

1 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1~~ 

Printedt;lO Je Sig~ 
,.__, p i1 y:v A>vt I .. · ,_..;? I I 1° 

EPA ~.orm 8700-22 (Rev. 3-05) Pr vious edit ·pns are obsolete . DE~IGNATED FACILITY TO DESTINA; ~ON STATE {IF REQUIRED) 
~· ," 

.. 
.,. 

EPAH0097002796 



\ 

. ,.; ~,~\,_ !! 

·;Pila~ p~~.t or type (Form designed for use on elite' (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 
1

, u~~~~~F~~~US, ,1.GeneratorTXROOoOlJ.lS.5 
1

2. Page 1 of ,3. Emergency Response Phone ,4. Manifest Trackin~umber 

s (281) 4:t147oo 0042o3336 JJK 
5. Generato~s Name and Mailing Address ' 
OMaC~ 

: • .· Generato~sSiteAddress (if different than mailing address) 
~ 1D: 41565 Da.-m Cr,ntair!>!li 

PO&lt :iOAO 902~~Rr.r.~d 
L$P~, TX7~172 

Generato~s Phone: (28:1.) 471-4;1\l) · I 
Ls?·~, B 77'572 

(:ti5!) 471-470(1 
i U.S. EPA ID Number 

state 10 30300 1 TXDOOS9~1046l 

a:: 
0 

7. Transporter 2 Company Name 

9a. 
HM 

9b: U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11.. Total 
Quantity 

12. Unit 
WtNol. 

13.1Vaste Codes 

~ 
~~~~2-. ----------------~------------------------------~--~t-~-----r-----;--------;-----t-----;-~---r~--~ 
w 
(!)' 

3. 

4. 

14. ~e~~~ling IRstructions and,A.dditiqQ;lllnforma~n , 
~:> ~ • t-~ r_~.;:<!"!t5~ ttJ'il'i~L!!F~, 

:lllon-hett Wrul!!!wmm- (CI~Nl) 

1) 4'; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,· 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. II export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · 

.1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Naf11e Month Day Year 
f' .; . 1 l 

t.It: t. ~- c: .. ~-t ...... _..t ·~-·~.~ . .: l .. ,_ ·C , . 1··, I··.J .·:· 
.....1 16. lnternatronal Shrpments ·· '0 · · 
t- . lmporttou.s. 
iii!!: Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: ------------'--'------
Date leaving U.S.: 

fli 17. Transporter Ack~owledgment of Receipt of Materials ' 

~ Transporter 1 Printed/Typed Name 

~ L..~'·' ~· .{ ki'·:rr, ;;r •;t.. 
:i Transport;r 2 Printed/Typed Name 

1!: I 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 

i; 18b. Alternate Facility (or Generator) 
...... 

Signature 

I 
Signature 

I 

0Type 

Month Day Year 

I ;u .I :t.· 7 lC;~,t 
Month Day· Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
0~~~~~~~~~~~--.~--------------------------------------------------~----------------~~~~~~~~ w 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ , I 
~~1=9=.H=a=~=rd=o=us:w:a:s:re:R:ep=o=rt=M=a=na:ge=m=e=nt=M=e=th=od:c:o:d:es=(=i.e: .• :co:d:es:~:or=h=~=a=rd=ou:s:w:as:re:.tr:e:at:m:en:t.:d:is:po:sa:l.:a:nd:r:ec=y=cli=ng=s=y=sre:m:s=)============:==============~====~====~===~ 

\ ~ 1. Hl.JS y ·.··· .... ·13. . '' t 
\.t 20. Designated Facility Owner or Operator: Certification of receipt ofha~rdous mat~rials covered by the manifest except as ncted in Item 18a 

•.• 

1 

Printedi)Wea Na:: . 1J . Signature 

f <)··t...> .H t':i --1 I 
Month Day Year 

I i) I? ·t,l~:5'\t 
lf\rm 8700~22 (Rev. 3,05) Pr vious ediins are obsolete. .·· TRANSPbRTER;S COPY 

EPAH0097002797 



---------------------------~-~-u._,_..._ _____ ·--------------·--~~~~ ~ 

~ 

_ ~}2,n~~ C: c~nt;::-t~ner O:ft~n3-L:aPGrte) 
r~():f'E~-h~z :;~.:\f"3;:.'[e~h,J:~ter ~:c;~e:an) 

~~a?i) ~'{{~~a, ;;(){)PI'It __ 
Arri~}~ 1~~t r:~~J~:;to~1~~:z;r _., .. ?-0 Prn .. U-'! .... ,. .. ________ _ 

Bi~gh~ .. nJt:Hng Z, :'3 oP»A 
F~n~~h tuad~nq: :lL/0_~~---

------~--- .. 
i _____ ., _______________________________________ _ 

======.-;. ..... ""'~:..-=: 

~ CES Un!oad: [_-] I 
~ •• =r.;t-

:-.. _______________________________ , _____ ~----· ····---··---··----------------·--·---------------------~------.. --··-------.. ---.. ~-----------------·~ 

·------·-····-----··-·--·-··-·--·- ··------·--~--·--·-·-·-------------·----

1·r~ctur 1f. = 273 ----

···-··--······-····--·--··- ·-···-·······-····-·--····--···-···---·----
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CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Resendez, Luis 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___i}___:_ 

Date: 10/27/2008 

Truck# 273 

Time: 0900 

Trailer # 206 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

liD #: L~-------~ .. ?~~~ 
I !CUSTOMER INFORMATION I 
I OPERATION HOURS: SHIPPING/RECEMNG CONTACT; AFTER HOURS CONTACT: 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

l===o=pe=n=!.:l ~~~OO:oo_J\M __ ] 

1 ___ c_ro_se-l:j ~--~~~_o~~--_j 
I====N=am=e=!':l i __ -- CES_ __! !===N=am=e=!:j same 

Number:! '------~!13)_6~~::2~~~--------~ Number:j (713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: D YES D NO 

-IF YES. P .0. #: t ____________ .......... ---------------------------------------~--------------------------- -------------------------j 

PPE REOUIRED: ~ YES D NO HACSC REOUIREP: DYES ~NO 

CAN CUSTOMER LOAD US: 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES DNO 

DYES DNO 

!None 

j 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

I DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002799 



, ,LOADiNG FROM (i.e. Tankl: ]Tank/Containment 

SIZE OF FmiNG: ]They have fitting 

TYPE OF FmiNG: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

I 
L_ ______________________________________ -=~~~ 

Page2of2 Monday, October 27, 2008 

EPAH0097002800 



--------~-~·--

.: CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

10/22/08 

(E]COPV 

P.O. No. 

Description 

1.75 Transportation services by CES@ $69.00 per hour 

33% Fuel Surcharge 

5,000 Disposal of Non DOT regulated waste water@ $0.08 per gallon 

5.4% Energy Surcharge 

I% Compliance Fee 

CES Job# 74276 

We appreciate your business! · 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

.. ; ··••T --·~. 

Date Invoice # 

10/24/2008 50986 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 120.75 

39.85 39.85 

4253245JJK 0.08 400.00 

21.60 21.60 

5.82 5.82 

Subtotal $588.02 

Sales Tax (8.0%) $0.00 

Total $588.02 

EPAH0097002801 



1_, _______ .. ~------·~---·----_,~·~._........,_._,..~ _ __,__ .. _-:.......:._"-__,'l'_..c-''--"'-·-'\·-- -· ,-..:---~ .. ::-.·~ ,--... ··--·--···-.--

~tp~ . 
< 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORMHAZARDOUS ,1.GeneratoriDN~ber _ 
WA~TEMANIFEST TXJC.000011155 1

2. Page 1 of 1 3. Emergency Response Phone 14. MaQnifQest 

4
Trac

2
kin~u

3
mbe

2
r. 

4 5 1 1 (281) 471-4700 1 o JJK 

a: 

5. Genel'§.to~s NJ!me and Mailing Address 
Dana Cortt{~tner · 

Ge~erato~.§ Site ~dress (if different than mailing address) 
~<tate ID : 415-63 Dan.;s --cf!ta;ne;-

POf.k•x 1023 
L.~c.-te, n; 77572 

Generato~s Phone: (281.) 471-4700 

7. Transporter 2 Company Name 

t&SS~A~trrclJ~-$1~~;r~,:p~ ~~.:A~~~s 
4904 Gri•;:r3:;; f.;:d. 

HC1Uhton TXr 7?021 

Facility's Phone: (713) f.7E.-.1460 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) · 

Le Porte ; TX 77572 
I z28i) 47i-47uo 

State ID ?.0900 

10. Containers 

No. Type 

i iT 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

iCIG01141 

~ ~~tJ 
~r--1~2.----------------------------------------------------+-------~----~V'~~~-4----~----~----~----~ 
w 
(!) 

3. 

4. 

14. ~cial Handling Instructions and Additional Information 
ro!der ID : Dana Ce:nte!ner (D.sne-L.sPorte) 

Nori:'!.~z ~l'l:~.;tev,.:at~~r (Cfe.:y;) 

i) HOU-J.C:89 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are~lly and apcurately d riuea::tby the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international a ational govern ental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPAAcknowledgment ~ 

~that the ~e mini~ation state~tified Jp. 40 CiR 262.27(a) (if I am a large quantity general r (b)~~ a quantity gen tor) is true. 
Month Day Year v 
I/~ ll;UoP 

~116.1"f6rnat!aTipments o~~tu.s. ~ OExportfr~ ro~f~t;f=-------~--------
3!: Transporter signature (for exports only): • ~U.S.: 
ffi 17. ~nsporter Acknowledgment of Receipt of Materials 

~ ~~ns~e/1 Printed!J1>~me /} 
o.I'N/~d~A 
~ Transporter 2 Printed/Typed Name (/ 

a: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 

!§ 18b. Alternate Facility (or Generator) 

0Type 

Month Day Year 

I I I 

0Residue 0 Partial Rejection · 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I 
~~F~a~ci~l~~·s~P;h~on;e~:~~~~~~~~~--------------------~------------------------~----~-----------------rM;rttl--5;~~;1 
~ 18c. Signature of Alternate Facility (or Generator) · I Month I Day I Year 

z~------------------~~~~~~~~~~~~~~==~----~------------~--~~~-1 
~~1~9~.H~a~~~rd~o~us~W~a~s~te~R~e~po~rt~M~a~na~g~em~e~n~tM~e~th~o~d~Coo~~~(~i.e~.,~co~d~~~~~or~h~a~~rd~ou~s~w:a&:e~~~a~~en~t,~d=is~po~sa~l,~a~nd~re=c~y=cli~ng~s~%=te=m=s~)----------~r.~---------------------------l 
c 1. Hl35 2. r ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed~ Name J ~. . Signatur:...--- ~ ~~~ ?;}. 
1 
y:, 

L;:> o o"'(.._, ro "\ I f(' _ ltu I v "t ~ 
EPA Form 8700-22 (Rev. 3-05) Prev pus editions !fe obsolete. DESIGNATED FACILITY TO DESTIN~~N STATE (IF REQUIRED) 

__ ... ___ _ 
EPAH0097002802 



! 
t 
! 
1
· .. ·. 
"' 

I 
I 
I 
r 

'5. .Generate~~ Name and Mailing Address 
!Ot'!!I'!IS~ifl@lli" ' ·,. ~b i!<tl 1023 

':;,; 

l,.,tPc-r~, n: :i751:2 
· f'"l' •P:J.47f.iCJ Generato~s Phone: ·"""' . ., ·' ·· • ' 

~~j;.<¥.~SDBder.1i~OD!D.aD~lliama-t c ' ... T...; s~ ID., .· 30900.. U.s.,E.PJ.l~f\4robe~·.t~rw..J!f.~i''.''·<· 
~'-·~ "O"WI.9f~~~lf"i.k ~~ry11:~1 J-1 '!L~' ! .i\U,J'~~tb . .l'\.4: .• """· , 

~~--~~~--~~------------------------------~~----~--------~"·~··~~~~--~~--~~~~~~~~--------------~~--;A 
7. Tran"spo?~~ 2 Company Name U.S. EPA 10 Number · . ~\.;'.l 

~~~~~~-~·~~--~~~------~--------~--~---~~--~~~~~---~~--~~~~~ . 
~~~~MMI'1Mf\9~~~~ 
4~G6~:;~;;t~
~t!:·tt L<, i'ifJ"''· 

. (713} 6?€:-J'*P 
.. · '. ··. 

9b. u.s. DOT Description (inciuding Proper Shipping Name, Hazatd qla5s,io N~mper; • 
and Packing. G~oup (if any)) · ' · · · · · 

18: DiscrE)pancy 

18a; Discr~pancy Indication Space · O Quantity 

18b. Alternate Facility (or Generator) 

Facility's Phone: 
1~c. Signature of Alternate Facility (or Generator) 

No. Type • 

0Residue 

Manifest Reference Number: 

·11. Total'>· 
· Quantity 

Year 

:.J .. 

I '0~---~~~~~---~~~~~~~~~~~~~~~~~--~~~---~---~ I 

~--- -~1 .. ~~~...:....:..;;.;-:..;,.-~~......,.....;~~__._~~~=~;;....._,;.-~~.-..;,:;:'-"-~~~~~;:::::---::v::::::-i;: ,1 
I 

TRANSPORTER'S COPY . .,:1 

·'.j_;M~J 
eobsolete. 

; . 
·~·''_§. 

EPAH0097002803 



.• 

·----·---·---~·--~··-----~-.. ---""-....._....._-...__.._-""'-'·--"'--~--··-"-~'· ... _·_·~·1 __ •. __ ..__ __ ........ __ ------·---· ~~--,; 

CES Environrmmtaf 

Dan :a c~ant:ai ne:r (Dar-ia-L:aPurte} 
f~Dn-h:az \J"{:aste~~~.ratt:r (C:iean) 

74276 

+---~~~~~~~-~~-! 

(.b~~:YS-¥~.\-=1-.£-.ff..-,fr.l ~ignature 

-. -----~----~-------4----, 

Finish Unio~ding ~ 

Leave Destinat~on 

Arrive At CES Yard 

Tractor # : 283 ------
Trailer # : ~~-~J_E:_• _______ _ 

"•;"i 

.Q.:;i0-4 =3ri~iYS Ro-3d 
i-·1uustcr:. T.>~ 7'702·1 

-------~ 

Tot~# 

11~ 
L-l i 

-------------·-------

··-·-------·-----····-------..--:~-----------~------------------

EPAH0097002804 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : Matt Bowman (713) 826 - 1329 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

12) Haul load to CES and offload 

ID #: (_ 74276: 

!CUSTOMER INFORMATION 

Driver : Salazar, Rolando 

Helper : LEAVING TO DANA 

Date : 1 0/22/2008 

Truck# 288 

Time: 1600 

Trailer # 205 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open =I i -12:00-AM j _____________ , ---------------~-~-·-··---·--------

~===C=Io=se~:l[~}1~9~~ 
I===N=am=e~:l: Julio I===N=am=e~:j ~---=--~~~n_~::~~~~:~===o==~ 

Number: I' __ ----~832) .:_62-867~---- Number: I '--------~~~~ 43~~-55~2 _______ _j 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open : I --06:00AM-- Name: : CES : Name: same I=====! : _____________________ j 

1 ___ c_lo_se-J:j =-~~:c>o P~-~_j 
!=====~~===================~-' I====~F======~~=~~~====='~ 

Number: I i (713) 676-1460 i Number:! (713) 676-1460 1------'- , ______________________________ j -

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 
' ···"~---~"-~'"'"#'""""'"* 

PPE REOUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? r[H-~_-rsJ-.... I:i-.9!-,_-~~'"".!~-ty-_..G""' ___ !-~?5-_~----------------------------------------"""!'_; IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES DNO 

jNone 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES 0 NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002805 



LOADING FROM Ci.e. Tank): !Tank/Containment 
' 

SIZE OF FITTING: jThey have fitting 

TYPE OF FITTING: 

------------------

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO --l 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience f?r the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? L_ .. Oi 

EOUIPMENT NEEDED: 

Wednesday, October 22, 2008 Page2of2 

EPAH0097002806 



--------~~------------------------------·------------·---------·----·------------

CES Environmental, : , 
Services, Inc~ 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

-. ~.· · .. - . 

10/22/08 

Description 

[f]COPY 

' . ·: ~' .. ' .. ~ . .-

5.75 Transportation services by CES@ $69.00 per hour (J loads) 

33% Fuel Surcharge 

5,000 Disposal ofNon DOT regulated waste water@ $0.08 per gallon 

6,000 Disposal ofNon DOT regulated waste water@ $0.08 per gallon 
... . 

5,000 Disposal of Non DOT regulated waste water@ $0.08 per gallon 

~~·; ·~~4%Et;~rgy"~~~ii~t~~t·::':~~~:~'f!;i'P:;c:.::· .. , ,, 

1% Compliance Fee· 

CES Job#: 74274,74275~74272 

We appre~~~t~ y()~r J?)lsiness! 
. ~- ' ~ '\ . .' ,. .· . . ' .. • ... -. :~ "-~- ,. :.-·~ 

·Late Payment PoJicy: . Any unpaid balances begining on the 30th day after the 
. accoun'tj~ ·~ue. will ~CffU~Jl p~r <\nn.Ul11 jnter~S!_f<lt~ 'of 7(5%, unleSS. Otherwise 

.. 'stated in a fQnnalized contract. ' .. 

Invoice 
.· ,. 

··Date ,·Invoice# 

10/23/2008 50934 

Terms ····Project· 
•. -,;!"-'-' .,_ .. ,. 

Net30 

Manifest # Rate Amount 

69.00 396.75. 

130.93 130.93 

4253189JJK 0.08 400.00 

4253202JJK 0.08 480.00 

4253200JJK 0.08 400.00 

.18.77 18.77 

Subtotal $1;895:'57•'' 

$0.00 

EPAH0097002807 



Please print or tYpe (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 
1 UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST T¥R000!1111 _t=ic; 1

2. Page 1 of 1 3. Emergency Response Phone 14. Manifest Tracking Number 

. I CJH1'47i..47nn 004253189 JJK 
Q. Generato~s Name and Mailing Address 

j:-1) Eknt: 1023 
L-sPcorte, TX 77::72 
Generator's Phone: ,..,.-.; · .. ,.,. . .,,-.-. 
6. Transporter 1 Compa,YRime·· · --

Si'.are ID : 41563 

Generato~s Site Address (if different than mailing address) 

D-~-a C:::;)rrt~fr:-er 

902 Se,.,.o; t=:o.sd 

1 L~ Pc=rte; T::< 775~~-:;:-1 \ :1'7-i_il;nn 

·. U.S. EPA ID Number 

CES En¥f.Qnrnent..al Service~ 1 Inc, State ID 309'.10 I "fXD008950461 

a:: 
0 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

CESEnvironm.~-tt.51 :.=er:.:ice.i. Inc. 
4904 Grigg:; Rd. 

Hc~~tcrn TX; 77021 
Facility's Phone: i7•7f ·, .-~~ < •• ..-r. 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

State ID 30900 

10. Containers 

No. Type 

:i. TT 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

1 ar.r·• i 41 

j 
~~~~2.-------------------------------------------------------r--------~----+-~-----+----~-----+----~~--~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

f=oicl.er ID : ~:lan-s C:::nt-siner (Dar1a-Le:Pc:rb=) 
N·~i-haz \A:='·:'!!~~lN.ater (Cie:-sn) 

15. GENERA. TOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the conteRts of this consignment are fully ~~tel described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to a~=plica ntemation natio governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAckno gm . 
~at the ~e mini~tion statement identified i!;l40 cp. 262.27(a) (if I am a large quantity nerator) dr (b lfmii~all quan ity generator) is true. 

Month Day Year 

IJ..O 12.~ '() ~ 
E 16. lnltmationai'Ship ~ents 0 
~ Import to U.S. 
:!!!!: Transporter signature (for exports only): 

J 0 Export from U.S. \ Porto{ entry/exit: ~.,J,.... _______________ _ 
Datele~. 

flj 17. Transporter Acknowledgment of Receipt of Materials ! Transporter 1;v.edi¥ JYL/ 
~ Transporter2 PrintedfTypedffame / 

1-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

0 Quantity 

~ 18b. Alternate Facility (or Generator) 

0Type 

Signature ,. I. ,' 
v;,~~ 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~~~ : 
ffih1~8c~.~S~ign~a~w~re~o~fA~It~ern-a~te-F~a-ci~lity~(o~rG~e-ne-ra~t-or~)----------------------~--------------------------~~------------------~~M~on~th~--

1
~D~~~~Ye~a~r 

~ I 
~~1~9-.H-a-~-rd~o-us-W~a-s-re~R~e-po~rt~M~a-na-g-em-e-nt_M_e~th-od~C~o~d~es~(~i.e-.,-co-d~es-l~or~h-a~--rd~ou_s_w-~~re-t~~-m~m-en~t.-d~is-po-sa~l.-a-nd~re-c-y~d~ing_s_y~&e_m_s~)--------------------------~----._--~----; 
m~~~~~~~--~~~~~~~~----------------~-rn~--~~~--~--~------T7 ________________________ _, 
c1· .12 ll. ~~ 

Hili 'I A I 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as 11cted in Item 18a ' 

Printedffyped"'"' {). - j (""\..,...._, ' Signature ~ .. 

\....:!> o~·l- 1 I ~ 
EPA Form 8700-22 (Rev. 3-05) Previous editil!ms are o7ete. O~;;o•un"'l cu I"A\,ILII y TO DESTI/TION STATE (IF REQUIRED) 

EPAH0097002808 



I 
I 
I 
I 
I 
I 

=·=w . --~--;. _ _., .. __ w_2_\.t __ ~---·"'"""'""""·"="'·""~=•=~-l 

0 Quantity Orype 

[l..,., f~ontsi"'~; 
'iiO?. ~ R.':l&:i 
taP~ , TX 7::'572 

0Residue 

U.S. EPA JD Number 

D Partial Rejection 

U.S. EPA ID Number 

I 
I 
l 
I 
[ 
I 
I 
{ 
{ 

13. Waste Codes { 

I 
I 
I 
l 
l 
1 
I 
I 
l 
I 
I 
l 
l 
I 

l 
l 
I 

0 Full Rejection ., 

f 
\ 

·I 
l 
I 
l 
l 
1 
:I 

:j 

I 
EPAH0097002809 



-~----------·-----···--···---··--·-···--.. -···-· -···- --·--··-· 

CES ~'1vironmental 

D::~n~ c.:unt:ainer (D:an~-LaPorte) 
Nor~-r~:~z V"ia.st.e\-'\i:a!er (C:tean) 

~1 0!22!2003 -----·------- Manifest#· 

Ticket· 

--, 
I 

74272 

-4~;,c4 (3rig.gs Road 
Houston, T .. :=<~ 77021 
TeL (7·13 576-1460 

Fa;·;. ( 7 ·i 3 6 7i3-·i e7e~ 

Total Hours: l 
az,._as_j 

Endinr~ Odtuneter · -~ 91? 
Bef.tinin!f Odometer : d2J.(y CJ Z) 
Total MH~s 

'----·--· .. -·--------·------------------------· -----

Tractor#; 287 ------· Tot~#· ___ _ 

Tf""'i!"l;:or :If • 'J4::l ~ !.4 .. !~-~ ~i- :: :::.::._-_______ _ 

----·---·--·-------------" 

EPAH009700281 0 



---------~------------------------------·------------·---------~----------------

I 

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ___lL:_ 

Job Description · 

JOB INFORMATION PROFILE 

Driver : Berry, Noah 

Helper: 

Date : 1 0/22/2008 

Truck# 287 

Time: 2nd 

Trailer# 243 

SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

11) Load NON-HAZARDOUS WASTEWATER as directed 

12) Haul load to CES and offload 

ID #: L .. ~~2?~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Name:l Julio 
F=====~ ========== 

Number: I (832) 362-8676 
--~~----

.....-----..., ----------

i====O=pe=n=!:l =--12:0~~=~== 
___ c_lo_se.....~=l __ ~~59 PM __ _ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
...------..., --------

i===O=pe=n=!:j _06:00AM ~ I=I==N=am=e~:~c=--=-=======C=-E==oS=c_ =-:=====-=-~--~--=-
___ C_Io_se.....J:I __ og!_?_!_~ __ j Number: I ~----(713)_~~~~~~-------_j 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

F====N=am=e~:l =-=---_Ruben Ferna~dez -=:~-~J 
Number: 1 ;---(832)435.:-ss72·-------~ 

. ---~~------·----·--·-___] 

AFTER HOURS CONTACT: 

Name:! ii====•"':-=c:~sa=:mc:=e~====cc=~c~--j 
Number: I !L ____________ (_7_1_3_)_6 ___ 7 __ 6_-__ 14 __ 6_0 ___________ j 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: D YES ~ NO 

IF YES, WHAT?[ ... H-_<!_-r~l_-H_-a!-L"""~a..,__f~--!)'-__ ~~Ja-_~---~-~----------------------_-___ -__ '""! __ j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEPEP: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

I DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDEP; DYES ~NO 

EPAH0097002811 



[LOADING FROM Ci.e. Tank): 

. SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES 

EQUIPMENT NEEDED: 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? [ o: 

L___~-~~~~ I 
Page2of2 Tuesday, October 21, 2008 

EPAH0097002812 



--~~·--._...,.........,...1 .,.........,...-,.,=..,,....._......_ .. _. ________________ , _______ ........ Itt'! • .....,..,...~-.....,-·,., ..... ··--...-........... ·-~---·--- ... ~~··~·--·--~ 

7/. /_ 2--z_ <(' 
'Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ~D ~~b~r ~ .-,., - .--
WASTE.MANIFEST TXKOOUu 1.ll.:JS 1

2. Pag.e 1 of 13. Emergency ~esponse Phone 14. MQanitQest 4Trac2king5Nu3mbe2r Q 2 
i (281) 471-4700 JJK 

0:: 
0 

,5. Generato(s Name and Mailing Address 
Dan-s (,:,ntainer 

Generato~s Site Address (if different than mailing address) 
St!!te ID: 41563 D~n~rContsine:r 

PO Bent 1023 

Generato~s Phone: (281) 471-4700 

7. Transporter 2 Company Name 

!!:..P~s,l!lna~ed Facility Na,m~ and. Site A~ dress 
,._t:;:. cn"~i trc,nment.!!i :.--er-=.: !=:~ . .1nc. 
4904 Grigg;; Rd 

Hou:=t·:·n TX .. 77021 

Facility's Phone: {713:1 EJ7E=-1460 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

902 Sen;; Hc=ad 
L~ Pcrte , T>:: 7?572 

I (2;3i) 4:'1 .. 47CD 
U.S. EPA ID Number 

State ID 30900 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

State ID 30900 

10. Containers 11. Total 12. Unit 
No. Type Quantity WtNol. 

i TT ~ G 

13. Waste Codes 

l(i"QQ· 

~ 
~~-1~2.-------------------------------------------------------t--------~----+--------f-----t-----f----~~--~ 
w 
(!) 

3. \ 

\ 
~----r---~----~ 

1\ 
4. 

14. ~peci!ll Handling !Qstructiq[IS and.Additiq!!allnfol)llation . 
rok~-~r ID : t-~-=.na t_:::nta~n.::r l:Li.sna-L.!fPc~.rte} 

N•:r:"1.,'iaz V'ls;;te:·"'va?-r (Cfe.sn) \ it HOU-1289 i 2) "i'·· .... l 4) 

marked and labeled/placarde. d, and are in all respects in proper condition for transport according to applicable international ational vemmental regulations. If export shipment and I am the Primary 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accrorately ' d above by the proper shipping name, and are classified, packaged, 

Ex ify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment ojJII nt. 
tbertify jlat ~wast~mizatiSQ. statem~~ed irfO CF}t·262.27(a) (if I am a large quantity generatorl%MI a quan ty generator) is true. 

~ 16.1nternftional ,iptents 0 lm)mau.s. - ...__./ D Exportfrom~~e~tr ~: -------~---------
:!!!: Transporter sign:\fur4 (for exports only): / \Qate le~ .S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials I 

~ Transporter 1 PrintedfTyped NQ.-t'h1.-A-lJ~ M..i91. .,.., I Signatur~ ~ Lt U/),r ftvvlA. 
~ Transporter 2 Printed!Typed Name I Signature GJ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

!; 18b. Alternate Facility (or Generator) 
.... 
(3 

0 Quantity 0Type 0Residue i 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

liD I :zz-1 d 
Month Day Year 

I I I 

0 Full Rejection 

~~~ I 
~~1~8~c.~S~ig~na~tu~re~o~f~"'t~e=m7.at~e~Fa~cm.ility~~~rG~e~n~era~t~or~)----------------------------------------------------~~----------------~~M~on~th~--

1
~D~ay~--

1
~Ye~a~r 

~~1-9-.H-a_za_rd_o-us_W_a_s_te_R-ep_o_rt_M_a-na-g-em-e-nt_M_e-th-od_C_o_d-es-(-i.e-.,-co-d-es-l-or_h_a~-..~;.~o'~,~~~-~-te-t_re_m_m-en-.t.-d-is-po-sa-l,-a-nd_re_cy--cli-ng_s_y-ste_m_s_) __________________________ _. ____ ~--~--~ 
c 1. 12. . .,,,_.,·- P· 14. 

H135 '', ,, ' ::. I 
1"· ,..,_ ""~"""'"0"""'' ""'""" """"""""""'"""'*~"' br•• ~ .. -u•• • ~m •~ 

Printe :;; A ~ I Signa:------ .. ~ 1 7~ I w Y~ 
EPA Form 8700-22 (Rev. 3-05) Previ us editions a/bsolete. D~-"" .......... r ........ ~ 1 y TO DESTIN10N STATE (IF REQUIRED) 

EPAH0097002813 



i 
.oar~ Cc..rtt~k1er ,..,..,.,,, .• ._.,.,..,,..,.. 

Non-h!!!:t Wt'bl!'i!W!!!W"(CHI) 

Discrepancy Indication Space 

U.S. EPA ID Number 

proper shipping hame, ard are Classified, packaged, 
ilnv••rnm.~nto regulations. If export shipment and I am the Primary 

0 Partial Rejection D Full Rejection 

U.S. EPA I D. Number 

EPAH0097002814 

t 

I 
I 
i 

I 
! 
! 



·---·---------------------·------"··-·-··~ --~-

D~n:a C:Dnidiner {Ddn:a-L3Porte) 
f-;it:Jr-!-h::;:l! \A:f:.~~-t~~~t" (C!t:"~ti) 

·---·---

/1_2..0 

______ lW2 ____ _ 

; 
' i 
'---·----··--··---·-~-·---~---·--" 

Ticket· 

t~~u;..i'stun, ·r.:< 77G2·1 
Tc:i. 7·13 f7f-·1460 

·---·-·----·------

Finish Unioadlnt~ 

Leave Destinahon : 

Arrive At CES Y~rd __J_'31.S __________ _ 

__ , __ Qf7. __ ?!1_5:_ __ 
____ o_~1-~_Ft ___ ... 
.. -·----·---~1. __ _ 

__ ,,_ ____ ,.,.._.__.,.. __ ,, ___________ _] 

Trt;.H~r #: ~z."Z.!/1 ·----·-----

---·------·-------------

EPAH0097002815 



CES Environmental 
Services, Inc. 

Dana Container (Dana-LaPorte) 
Non~haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 Date : 1 0/22/2008 Time: 2nd 

CES Contact : Matt Bowman (713) 826 - 1329 Trailer# ~ 7-."t..i 
ob Description : 
ITE CONTACT: -Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

Haul load to CES and offload 

ID #: t ... 74275: 

I cusTOMER INFORMA noN I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

~------ ------------------, 
Open :I i 12:00 AM 1 I===N=am=e=!-:1 L ------~jiJiio--~-----: I===N=am=e~:l Ruben Fernandez 

I===~ ["'~~-C~~~c~-~-c"c-c.co; 

, ___ c_lo_se....J:I ~-- -~~5~~-~ Number:j L --- (832) -362-86~~~---_-, Number:j (832) 435-5572 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I===O=pe=n...!: rr~~-=~6~~!:~~] 
, ___ c_lo_se....J:j L--~~:~~~--j 

Name: I L CES -----~ same 

I==Nu=m=b=er=!-:1 ~-~~-- ---~~JL676~~~~===~=J (713) 676-_1 __ 4_6 ___ o __ -________________________ j 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? .-[H-__ a_-r~-.f:l-.C!.t-.! __ -_~a-f~--!Y-.G-____ L-a~--e-.~--------------------------""'!'.J IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L .. 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

DYES 

DYES 

]None 

D NO 

D NO 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

DYES 

DYES 

D NO 

D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002816 



r
OADING FROM Ci.e. Tank); /Tank/Containment 

SIZE OF FITTING; /They have fitting 

TYPE OF FITTING; 

FIELD SERVICE WORK 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

HELPER REOUIRED; 0 YES ~NO IF YES, HOW MANY? 

EOUIPMENT NEEDED; 

Tuesday, October 21,2008 Page2of2 

EPAH0097002817 



-· -·-··-~-~- ··--~--~-·-··~-~-------·-----· ·---·--·--·---~~----.. -~-·~ 

Please print or ly;le (Form designed for use on elite (12-pitch) typewriter) 
UNIFORM HAZARDOUS It Generator ID Number 

WASTE MANIFEST TXR000011155 
_ 5. Generato~s Name and Mailing Address 
D-5n~ C·:;nt-!!in=_r 
PO Bc:x 1023 
L-sP::Jrte_, TX 77572 
Generato~s Phone: (281) 471-4700 
6. Transpcrter 1 Company Name 
CES b!l!~·onrnent_;jJ St3rl!!ce~, Inc 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES Environmente.~i :::-~rv!ce-~. Inc. 
4904 Gr!g"';-:= Rd. 
Hc:U-.;tc~n TX} 77021 
Facility's Phone: f7 .13) 67f.-14f.O 

Form Approved OMB No 2050-0039 

1
2. Page 1 of ,3. Emergency Response Phone ,4. MQaniJQest

4
Trac

2
king

5
Nu

3
mbe

2
r Q Q 

• l'JP.1\ 47'i ,;-;rlf'i JJK .1. \!L.~A/ _,.&,..-,. V\.:r-

Generato~s Site Address (if different than mailing address) 
State ID : 41.563 Dana C·::nminer 

9D2 S:m; Road 

I L'!! Po;te' TX 775~31) 471-47;::0 

U.S. EPA ID Number 
State ID 3fr300 1 TXD008950461 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

State ID 30'91..""10 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1l Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

a: 
0 

~ 

HM and Packing Group (if any)) No. Type 

1 TT 

~ooD 
~r-_,~2.-------------------------------------------------------r--------r-----+--------+----~-----+----~~--~ 
w 
C) 

3. 

4. 

14. gr_e,cial H~ndling lnstructi?,!!S and _Additi~~-allnfurma~?n . , 
r :.;!der .tD : Dens ~or.t-5!ner ~.i.;;.sna-L-st-'cr.-::e} 

Nc~n-h:u:: t;/'Jao;;tev~iater (Clean) 

1) HOU-:!.289 2) 

CES Jd:· ,ft - 74274 

4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratellLJ!escribed above by the proper shipping name, and are classified, packaged, 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgm~nse~ 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intern . naxmental regulations. If export shipment and I am the Primary 

~hat the wast~nimization s"ent identified in 40 CFR 2q2.27(a) (~I am a large quantity gene~ or (b)'(~l ~ JJJ!III qua~ g erator} is true. 

,.J )6~tem tiona! Sllipmen !"\.; -
1- LJ tmport to U.S. 

, ~ Transporter signature (for~xports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tran.7/Ji1sporter 1 Pri;n;t;ed/Ty,'ped Name / 
~ C:::::.-. ,[, .,....., 
rn ·vu.,; L-
~ Tran~er 2 Prillted/Typed Name 

~ 

18a. Discrepancy Indication Space i 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

0 Quantity 

-
Month Day Year 

1/DIZzloP 
J OExport~mU.S. ~/exit:--+-------------~--

Date leaving U.S.: J 

DType 

1sig~· 
Sig~ 

I 

0Residue 

Manifest Reference Number: 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

~~~ I 
~h1~8c~.~S~ign~a~w~re~o~fA~It~em-a~te-F~a-ci~lity~(o~rG~e-ne-ra~t-or~)-----------------------------------,-,----------------~------------------~,M~on~th---

1
~D-ay---

1
~~-a~r 

~ ~1~9~._H~a~za~rd~o~us~W~a~s-t_e~R~e-p~o~rt~M~a-n_a:g-e_m~e~nt~M~e~th~od~C~o~d~e_s~(::-i_.e~ .. ~co~d~es~l:-o_r~h~az~a-r_d~ou~s~w~as~te~tr:e~atm:~en~t.~d~is-pr::o~sa~l.~a~nd=r~ec~y-:c_l:-i...:ng~s~y-:s_t_e_m~s~) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~-i 
c 1. H13'5 12. r· ,4. 

1
20. D~ s~d Facility Owner or Oper;{t!r: Certification of receipt of hazardous materials covered by the manifest excepi ·a~ nded in Item ,Jaa.- ~ 
Printecy~ki ro-t 'Signature~ - IMhliL,~V 

EPA Form 8700-22 (Rev. 3-05) Previdus editions are rsolete. DESIGNATED FACILITY TO DESTINATicmjsTATE (IF REQUIRED) 

EPAH0097002818 



t 

I 
l• 

.'a>·:' 

·~~d·( 
Ple.ase i~t or~e. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~lf'PRM HkARDOUS _,1. G9nerator ID Number _ • 

. ~A,~.T;i~MANIFEST • ;fXR0000111$5 
,2. Page 1 of ,3. Emergency Response Phone 

:t (2.91} 471-""llOO r oiot4a2n53b2 0 0 JJK 
5.~ener~lo(s Name and Mailing Ad~Jess ./ . •-::. •· • Generato(s Site'Address (if different than mailing address) 
Dlllnli't CGni!airl-t:l- Stme ll): 41563 I)~ Ccrnalner 
POlk~»: 1023 902 Sen& !hl!!d 
t<I!Pc~, TX 77572 ! La P«e , n: T'57? 
Generator's Phone: '2$1) 471~4/\ll.:l I · 1m:n 47t-47oo 
6. Transporter 1 Company Name ,. U.S. EPA ID Number 

CES m~i!onrr~ntat 5ffl'lft(~~. Lnt:< Stabe·JD 30900· I TXD0089S0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
OS CrWVMrt!er11tlll :':-6~'W. !rn:. state fD 30':100 
491J4 Gr~:JQS Pd. 

:.~;'<. 

H-.. . ..,.'"1f.)!'J TX, 771:121 
I ntooo89,5046l Facility's Phone: !'71.:1) 67€.-.1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class~ ID Number, 10. Containers 11. Total 12.Unit 
HM and Packing Group (if any)) Quantity Wt.Nol. 

13. Waste Codes 
No. Type 

0:: Norw~CRM\Iorl D(IT r~lt;r;ted wMtewater 1 rr G UY..ID1 . 
0 l5ooD ~ -~ 

-' w 
2. z w 

C) 

,'·~q-; 
3. 

4. 

'· 

14. Special Handling Instructions and Additional Information 
l"tild'lr to : D!!N'J U:.mnir!i'ir (D~·l'-lf';.:>l'ile.) c.;:::;; kt• # . 7427'4 

Non-hu W~1;:1W (Oe!lll'l) 

1) 1-!0lJ~W.~ 2) ~~~ 4) 
15. GEHERATOR'SIOF""""S CERIIFK:.<TION' 1-doclore \hoi .. """"" ••• ~..,moirt '~"'~-by••-~~pP~ -· oOO ore-·-· 

marked and labeled/placarded, and are in all respects in proper condition for tran~portaccording to applicable intema · , .an~ioniil governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents ofthis consignment conform to the terms of the attach~d EPAAcknowledgrile Conse9t~; · · 
)..ceflily,.)hat the waste,))'linimization s~ent identifi~d in 40 CFR 262.21!(a) (\f.} am a lar9,e quantity genera or (b) (ifl~m a . all quantity generator) is true. 

Gene:ar<~~n~drrvP,:~,NP{ t " f,' i.\...' '-....../ s~~\ure -tcr· ., .. ff . "~' Month· Day ~ Year 1\ '<[.' \ .• •' / . \: i\t·\..;. ' .\ ; / 1t~i~ vt!. (( (/ ; l t "I .p,/:l( ) v ~,-1 <;; 1 /. ;f.\ . \J{'.j• J. fl it . ;! ,, h·f" ' :~···•" ~ '· ;r ,, f.. '· v· .;~ .. _;,.,· l 
::-1_ ,.1'6: lntenli!tional Sliipmen\5 0!. . ' ~'I '" _) 0 Export frbm ~-~~. ' \ 1- · . ~ Import to .S. ~art of entry/exit: 
:!!!: Transporter sigl)ature (for xports only): ·,.. l Date leaving U.S.: j 
a:: 17. Transporter Acknowledgment of Receipt of Materials / w li:· Transporter 1 Printed!ryped Name Signature • - '"'""'·· "" Month Day Year 
0 /)'!! '·! / ~-'•·· i l;ti ,.,..) I .. r··-·"·· "/ , ... J~ llo . L <-f:~'l-··· ·;) a.. / .. f':' :-,, i"if ' ' ...•• ,...· ) h'lrk;o··~ --~···· (/) . ~~··')f.,.) -· .i!,/·!.J q.(4 ~ ~-r..i;;,! 

~ Transporter 2 Prinb3d!ryped Name '· Signature .~.:>" Month Day Year 
'0::: ; I I I I .... ·:· 

' 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...... 
0 

I Lf Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I M.onth I Day Year w 
!;;: I z 
(!). 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardouswaste treatment, disposal, ano recycling systems) Ci) 
w 1. 

,2. .(; !_''': .; ,3. j,.: 
,4. 0 

1 
H1.35 

20. Des"d Facility Owner or Operijbr: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ..•... ........ --.-~ 
Printe 7Typed'Na~; k 1 

( <.) --~~~ 
·Signature 

' . 
f Month Day Year 

I llr'l 111.-l·~v' . .,., ~.)~ l -L . : 

. 

t 

l 
I 

I 
\ 
{ 
r 
1' 
l 
I 
I 
l 

! 
l 
' 

I 
I 
l 
I 

.,;: ! 
! 
j 

I ! •. 

,.,..,--1 

,.'' 

I ., 

l 
l 

EPA Form 8700-22 (Rev. 3-05) Previous editions are rs~lete. 
. :",.<~~~ ........... ,.,.,., ... ~"· ..... , ~ , .. ,. ' .. ·• . . .. 

. T~ANSptiRTER'SCOJ3Y 
···'"'' 

,,.,...,,, ..... I 
; 

EPAH0097002819 



CHent ~ 

--------"~-·-··"·-------· ... - .. ~ ...... -~ .... ~ 

CES Environmental 49G4 Griogs Read 

[~3n~ C~ontainer (D3na-LaPorte) 
Non-haz 'ir'Va"!';!.E>i"1latcr (Ch~an) 

--·-·--------------------

Tic~,;:et • 

Consignee· 

7427.4 

Huustun: T}( 7702·1 
Tei. (7-1:3) t;76-·14t?O 

CES Environmental Services, !nc. 

~LaJL1~3gnatum _____ _ 
Leav~ CES Yard : Arrive At Desti~atio;;-·==-~-=--=-=· j 

Begin Unfoadinq: 

Finish Unloading : 

Arrive At CES Yard t/J:{5 _ _!L __________ _ 

·------·------
;-·----·· .. ------~~-··"-·------~---- __ , ___ , __ ~-----z 

!;:ustoltner PO fl: I ~~ =--= = 
Total Hours: 

1,~ 
.. ----.. ~--------··-·-.. -------------·----------------
! 

_, -----------· -----------------' 

Tractor # : 20(~:_ _____ ,_ Tote it 

TmiJ~r 1! : ~----- Box#= ----

----------·----------··------------------------------------------

------------ ·----·--------------

P~nK (CES r)ff!e:e .f ifTi\J 

EPAH0097002820 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanchez, Omar 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___G__:_ 

Date : 1 0/22/2008 

Truck# 2000 

Time: .. 

Trailer# .. 

Description · 
CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

Haul load to CES and offload 

ID #: t .. 74274i 

I cuSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

~-··-- .. - ·- ... ·-···--, 
I===O=pe=n=':ll_12~~(J_~f\Jl _j 

1 
___ c_lo_se....~:l [~-1~~5~_f'~~=J 

!RECEIVING INFORMATION I 
SHIPPING/RECEMNG CONTACT: 

Open: 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? , .... tl-.ar-51-_.ti-Cit-__ .t .. -.~.a-!e-.!Y-.~--1(1-.~--~--!;-_-__ -.. _-___ -__ -___ -___ -___ ""'f_j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: DYES 

~NO 

~NO 

DYES ~NO 

DYES ~NO 

~-

EPAH0097002821 

\ 



·----------------·--------------------------------------------·------ --~·---

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
PO Box 1023 
LaPorte, TX 77572 

·. ····~. 

10/20/08 

(EICOPY 

P.O. No. 

Description 

8.25 Transportation services by CES@ $69.00 per hour (4loads) 

33% Fuel Surcharge 

5,000 Disposal of Non DOT regulated waste water@ $0.08 per gallon 

5,000 Disposal of Non DOT regulated waste water@ $0.08 per gallon 

5,000 Disposal ofNon DOT regulated waste water@ $0.08 per gallon 

·'-~.: .. "). 

Invoice 
. .. 

•· 

.,Date·· ··', ·Invoice# 

10/23/2008 50922 

Terms Project 

·.Net 30 

Manifest # Rate Amount 

69.00 569.25 

187.85 187.85 

4253127JJK 0.08 400.00 

4253129JJK 0.08 400.00 

4253128JJK 0.08 400.00 

:Pi ;",s,o~q 'P:i~£lS~t~N"l:>t!)?0.\~;~gulated:waste wateF.@~~~iO~~p~r·ga.Jfov·~ '· 425'3p4Jilk• ; ::i·:~,'~·~QS: :,~:.,_' 400:06' ' .. ·. ·• " ,-
.' :~:· ~-" ·, 

5.4% Energy Surcharge 

1% Compliance Fee 

CES Job#: 74065,74063,74064,74062 

We appreciate your business! 
... · .. :.. ' ~ 

•. . ; Late Payment Policy: Any unpaid balances begiriing o.ri the 30th day after ti)e. . 
. . . . ·.·. aqcourtt is due will.acctu~ a 'per annum interest rate of 7:5%, .unless otb~rivise 

' • ' stated in a formalized contract-. . . . ; . . 
! •• ~ 1 :-. . ~ . '. . . .. : ·. '. '• .. · ~ \. -~ i 

86.40 -86.40 

24.84 24.84 

Subtotal 

Sales Tax (8.0%) $0.00 

EPAH0097002822 



--·--"----- ---~-~---·--------,··--,--··--~-·-·-··-·--··-.-------------·-·--·-

• Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generato~R'tJ000 1 i 1.55 
, WASTE MANIFEST 

12. Pagi 1 of 13. E'\2f1i 'e~o_n ~"100 
1

4

· (fcr42n5u3i 2 a JJK 
5'i~lll!ratw'\t~lll!t and Mailing Address State ILl: 41563 ~Mi~t!Jiess (if different than mailing address) 

f:'I) E·=::x 1023 902 Ser.:a R~: .. sd 
l.sPc~tte.~ T>:: 77572 L~ Porre , TK 77572 

Generato~s Phone: 
(281) 471-4700 I (281.) 471-4700 

tf:5s!f'i1~1tfffill~~~ftful '::lervio:::t;o 7 Inc. State ID 3\J::fu"U u.s~~mr:. -·..- -'! e: .. I ~ ..... u~•Uo-":ol~d<i-.,_•1. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~WI!>~~N!I"~'l~i~~Aq~~ss St3te ID 30900 U.S. EPA ID Number 
4904 Grig~ Rd. 

Hc:tSton TXJ 7i1021 
l X£)008Sl5tJ46 i 

Facility's Phone: 
(7i3) f:7f.-i4SD I 

9a. 9b: U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

~Y-"-"H'. t_.t" .. -".fl~~on t.,·l_J 1 reg~.Jtatcu ~V.3S1:ev·y•a-;:er 1 I' ~...:: taam 141 'I 

Ill:: 

~ 0 

~ 
w 

2. z 
w 
(.!) 

3. 

4. 

14. ~-H~!!!lling !!J~fl!§lie!!§~:M:!jiti~~~-~re) CES Jd:= if: - 74064 
Non-haz VV.~-'tev·.··ater (Clean) 

1) HOU-i28g ;:··1 -.. 4"•l ·~: I -, .. , .,. 

15. GENERATOR'S/OFFEROR1S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generat#(ffero~s PrintedfTyped ~\ Signature Month Day Year 

<l{:J.o'( (;; ·WJQ..?_ I 1J ~" o!rt.. GocttYJoA_ 1m b<D lo'h 
..... 16. International Sllipments 

0 Import to U.S. 0 Export from U.S . ~ Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
Ill:: 17. Transporter Acknowledgment of Receipt of Materials w 

~ Transportp~rr~:;d Nie }&S-t 
1
signfv-y tJ~ tro~~~~ 

; Transporter 2 PrintedfTyted Name Signature u Month Day Year 

Ill:: I I I I ~ 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 
~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!i( I z 
(.!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 

1 .• ··-s 12. 13. 14. c H.L.:: 

1 
20. Designated F~ Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTyped~~ I Signature~ 2-1 Month Day Ye~( 

('0'-1 I IDitdiO 
EPA Form 8700-22 (Rev. 3-05) Previous IJ itions are obf'ete. DESn.:iiNAI cO FACILITY TO DESTINATII>N STATE (IF REQUIRED) 

EPAH0097002823 



""""',..,. ..... ==.mr _,,J. w .. -.w --~-- :q_:p;a: -!AUC ... -- 4,W!£4Pii(!lww&_PCfPDC,;::qa:¥-::t::w:!.Aiiittle,w.=#4""~ r:=·- ===·· 4. •. 

I "' 
' 

.. '"'' ,_,,.,, .... ·-'i 
J . .,. ~~~fe • type.(~orm designed for use on elite (12-pitch~ ty;ewriter.) 

I r'\-~-~ 'M~F~~US ,1.Generato~~rf~OOll.lS.S 
I -

Form Approved. OMB No. 2050-0039 

r·oiot42suai28 JJK 
!"'-- ·- ~~· • ......,r~r I 

•· · " and Mailihg Address • 

~80111: 1fiD' 

q,Ro~~tess (if different than mailing address) 

002~R·>~d I L~sPi:>~, n: 77572 

.I 

Generato(s Phone: (2!3!) '4/1-4'71)) 

La Porte' .. Tl\ 7?:;n 
1 C231) .;n--47C~) 

t~SiiO!i!ll~'b.C~~anyN,~f c~ •-· · 1·. _ l t:~.:J ow..- , .. l.n~- ---· .mt '1!~::-ii!&, :M11L 

j 7. Transporter 2 Company Name 

·_ 

U.S. EPA ID Number 

1 
I 

I 
t 
I .. 
I 
I 
I 
I 
! 
~--
1' ~ 

I· 
]: 
I . 
I. 

! 
I 
l 
I 

l 
I 
I 
I 
! 
t· 
I 
I 
I 
f. 

I 
f 
I 
I 
[ 
I 

0::: 
0 

~ 

~~W~I'tCiM¥Jm~tt$,il~A~~~s 
4'004 Gri99>1 Rd. 
Ha~..d.tll1 TK 7.i'02i 
.. . {7D) G:i'f.--1460 
Facility's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, .. 
and Packing Group (if any)) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WINo I. 

13. Waste Codes 

; -~~~~2.--~--------------------------------------~-----------r~------~----+--------4-----r~---4----~~~~ 
w 
C)· 

3. 

4. 

1). 4\ 
-~ 

15. GENERATOR'S/OFF_EROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marJred and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify ihat the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify !,hat the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name Signature 

I 
Month . Day Year 

I -1 I 
~ 16. l~ternational Shipments ·.· 0 Import to U.S. 

35 Transporter signature (for exports only): 
D Export from U.S. Portofentry/exit: ----------~-------,

Date leaving U.S.: 

3j 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 'lj!Printed/Typed Name 
0 f -1 ,, 

<'i,C" J/ \e I f • 35 '..;.,;:.t''i ,,. {J 
~ Transporter 2 Printed/Typed Name 

0::: 
1-

1
18. Discrepancy 

18a. Discrepancy Indication Space 

"' .. v 
-~ 18b. Alternate Facility (or Generator) 
:::i 
(3 

~ Facility's Phone: 

D Quantity 

I 

Drype 

Month . Day Year 

I L:)'l·~;·b It,<:\···· 
Signature Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I 

*~1=9:.H:a:~:~:o:us:w:a:s:re:R:ep:o:rt:M:a:na:ge:m:e:nt:M:e:th:od=C~o=d=es=(=i.e: .• :co:d:es:~:or:h:az:a:ro:ou:s:w:as:re:t:~:at:m:en:t.:d:is:po:sa:l.:a:nd:r:ec=y=cli=ng=s=y=&e:m:s:)============~==============~====~====~===~ 

I 
Year 

~ 1.Hl3S ,2. -~,,.,, ,3. . .:., .. ,,,· ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials coverea by the manifest except as ncted in Item 18a 

Printed/Typedfdme _ 1 .., f . . _ . Signature •· . 

. t 1· o~ r<> . ., .... 1 1 ·· 

Month Day Year 

I /L) l1.1lnt 
EPA Form 8700-22 (Rev. 3-05) Previous ~ditions are obrlete. .. TRANSPbRTER'SCOPY 

EPAH0097002824 



~-,·-------~-~_jl-~--·-------------··--·----·~-~~··-· ---·-··-· ----------

Tel. f7·1:·~) (ti6-·1460 

Fax.(713)878-i578 

( 

Date 

[!an~ Cunt3in~r {D3na-LaPorte) 
r\~Dr!-h:.:rz. =;'lf:aste~v-ater { C:i e-an) 

_JO_ 01 L :/_ ___ _ 

Client: Ticket· 

------------

S!<J!llltUr~ :t!Jled<X 6 ofL<¥Jta: _ Signature 

~-~~~~v~···~~~-.. ~;;~;-~---··--··----;:zr----·------------~'\rrive -~~;-~j~~~~;~~;~-~;;·--··· .. ···---~~32.=:~·-·---~ 
Arr~ve At Custmner _ _Lz__z"(' Begin Uniojjfl~n~~; ;;;;£;<: I 
Be.g~n Lo~ding ~ I,._ 3 ' __ Finish Unloading ~ ·z_ ljv I 
Finish loZiding : -~ L~~ve Destination : ---UY- ! 

. Leave_o.mton"Jer: -~-----~--------A_r_r_i_~_e_p.._"~_t_c_E_s __ v __ a_r_a_·_·______ j 

.-----"···-.. -~-------"------, 
\ 

-Custm_ner PO #: 1 

\ 

'·---------····-···-·----···---·-·-----J 
r-------····k----·-·-.. ----·-··----------------·------------- ---------
i 

·· ! <.:iross VVE~i!.Jht 

Begining Odometer 

Total MHes 

Tractor# : ?94 __________ _ 

Tr~·~~..- -H = 241 
, 1:-·U'- --1 7T ~: ------·-----

------------···-------·--~ .. ---............................... ____________________ _ 
PtnK (CES Ofrtc:e f lf"T .. ~~) 

l 
i 
; 

Tote :JI • 

EPAH0097002825 



·..~::CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID: Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container Driver : West, Perry 

Address : 902 Sens Road Helper: 

City,State,Zip : La Porte TX , 77572 Date: 10/20/2008 Time: 2nd 

CES Contact : __il__=._ Truck# 294 Trailer# 241 

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L.. ~ ~ ~?4~64: 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: AFTER HOURS CONTACT: 

Open =I j 12:00-AM--~ Name:![ Julio Name: I L----R~ben F~~an~~z- ~==] 
------· -,.. ~- .. l 

Number:IL 
I ~----------------- --------------------------- ----l 

Close:l1_11 :59 P~_j (832) 362-8676 Number: L _____ (83~}-~-~~~!~---- __ _I 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :1 L _ _()_6:00~M J Name:JL CES I I Name:! same 
-------------·---------' 

Close: I [-o9-~~~~-J Number:l[___(713)676-146o ______ l Number: I (713} 676-1460 
[__ _______________ , 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 1 .. --------· -----------~----.----------------------- -----------------------------------------J 

PPE REQUIRED: ~YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 1.'::'.?~9.':"1.~!,_§5J!<:!L~~-~~~-----------------j IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES D NO WA5HOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BOX LINER REQUIRED DYES ~NO 

LOADINGlUNLOADING DREAR D BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

BOX NUMBER: 
1---------------- ------------------------------------------------~----------------------~-------~----~-----------------------------------------' 

CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES DNO 

CES RENTED BOX: DYES DNO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: [None I DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

EPAH0097002826 



, rADING FROM (I.e. Tankl• lrook/CooiBinm•nt 

, · SIZE OF FITTING: ~.a.:::..:v_:_e_fitt_i_.ng.__ __ ~ 

.· TYPE OF FITTING: 

FIELD SERVICE WORK 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? 

EOUIPMENT NEEDED: 

Friday, October 17, 2008 Page2of2 

EPAH0097002827 



----,_..,.~--------------------·------------~--~ -· .... --~~~-·---------

PLease printv type (FQWI designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID N~.\',er,._ - .. ~ ~ r: 
' WASTE MANIFEST TXH.UUOlhlL•.S 

12. Page 1 of 13. EllJ.e!Ven:r. Re4onse Phone 
i t:.-.8 ) .71-4700 1

4

• (f(f42n5u3i 2 9 JJK 
~i-~~~e[~~~~~~ and Mailing Address St&e ID: 4""'··-. l-rt~.=t 

COO~~o~0~~~:(ss (if different than mailing address) 

Pt) Br:=x i023 902 Sen; R·~ad 
L-::!Porte1 T:--:: 77572 . I L~ Porte , T>:: 775~~o:L) 

471
_
470

_:· 
Generator's Phone: (281) 471-4700 

t~mVf.~qfl¥~ftful Serifi.ceti 1 Inc state !D ::;ur~ U-¥{1"lti•r-, r: -- ., ,.. 1 I \ . _i'\.1'-JQ.':;f Jl.J<-tl:) .i. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
@:8~W.lilri~~l\9iei!~~q_~ss State ID 30C--lfri1 U.S. EPA ID Number 
4904 Grig~ Rd. 
H:~tr:,n T}{

1 
7!'021 

TJ<DfJ1)8;35{)4tr 1 
Facility's Phone: 

{7.13_) f:7f.-.146D I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 
HM and Packing Group (if any)) Quantity Wt.Nol. 

13. Waste Codes 
No. Type 

IH\Ion ... Kc~~!_g.{,·\k:.ri t_;n:J! re:-g.ulate-:1 \4i-3Ste\~'ater i T~ ~..:i: 1.0001 tt4i 0:: 

~ ~ 
~ w 

2. z w 
(!) 

3. 

4. 

14. ~;gj_~,Hft¥11i:nga~W.tie!n8ft~~~tit]:l~J\'~r.~~he) CES J.::b ti - 74{}63 
Na:jn-h3z \A}.5-;tev>J'·!!t'!!r (C~-:-sn) 

1) !-'iOU-128~~ 2) ":"T ... 4) _:} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Geni;/Offer PrintedfTyped Nam~J I Signaildtl.CW (-; ~. na...-Z:. 
Month Day Year 

_,FJ. ·~ h 1#7&. 't. I tol "ZP I oY' 
...... 16. lntemalionai Shipments 

... D Import to U.S . D Export from U.S . " 
j:... Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 

0:: 17. Transporter Acknowledgment of Receipt of Materials /] w 
IX: Transporter ~dfTyped Name 

1/es/ 
Signature 

I~ ;Jd 
Month Day Year 

~ EtH I 110 126'1 68 
en . 

Signature " ' Month Day Year ~ Transporter 2 PnntedfTY[ed Name 

0:: I I I I t-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...... 
u 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 
w 

I !cC z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 1· H135 12. 13. 14. c 

1 
20. DesiiJ.tlil!ed Facility Owner or Oper~tor: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printe ~ k ro1 I~ L Month Day Year 

I tol 2.0 IO~ 
EPA Form 8700-22 (Rev. 3-05) Previous editionrre obsolete. ( --- -•oA..-.,r'\ I IV DES ATION STATE (IF REQUIRED) 

. - -

EPAH0097002828 



l 
I 
l 
l 
I 
I 
I 
I 
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I 
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I 
I 
I 
t 
I 
r 
I: 
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I 
L 
l 
I 
I 
l 
I 
!: 

I 
I 

" 
Form Approved OMB No 2050-0039 

rl 
"
1
' 1\JNiEq~ +IAzARDOUS 11. Generator ID Number • . . • 
.•. w~~!J: MANIFEsT TXR000011155 

.12:Page 1 of.l3. Emergency Response Phone 
1 (281) 47l·4700 r· oiot4a2n~3i2 9 JJK 

b Gene~to(s Name and Mailing (lddress .: . ' .. c .·• Generate(_$ Site ~ddress (if different than mailing address) 
~ Oi"lto!!inl!f' 

.; ': 

St~e ID·. oi!j'363 D8'J!t t:onm~-
f't) 5011! ltk-":3 ' OOl~Rco!l!d 
f..aPOi....__~ TX 7?'572 ! l a Pr-...ni!t . T!i 775!2 .. .. 

(~1) 4714.?\XI I ' f!Wt' •Pi-•f'i'ql 
Generato(s Phone: . \"... .. .I ,. .... ~ .• ~ 

tEss~~~~ ~rvite~l I!¥.:~ State !D 3tY:*ID U·Sfrlj/i~r)!:; r-4 , ... . !h~ ; t .. I ~~- J ····"' ~,_,.,., . ..,_, .t 

7: Transporter 2 Company Name U.S. EPA ID Number 

I 
~-\ji~~~~Aq9~ss Stab:! !D :i~1 

U.S. EPA ID Number 

>!OO<i~J::id .. 

HOUir.tt;.n TX, 7?021 
TXDO\JtHS\)461 

Facility's Phone: 
{?13) 6,76-1400 I 

I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, !D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~_.!"K,JI" .. t.t..tt~...o t..'~,..J 1 r~lll*l wa'ite'.N~r l T'\.'' :G ·~f~!Jt~ £1::: 
~ ~ 

·~li 
,1.\_. ·""' ... ~ 

0 I 

i ., 
_, 

.. , 
w 

2. z w 
C) 

3. ,; 

, .. 

' 

4. 

14.~dljn9[9A\IiJit~<!A$iti~~~~~h! 
' . . . ~ . . .• CE$ J,·;:.t. #.· • :'406;-t; 

N<:~ ~lfili!IW ~t~M) 
. I 

\ 1) HtlH2S';) 
. 1:! ]) ~·· f,} 

.:• 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dEitlare that the contents of this consignment aie fully and accurately described above by the proper shipping name, aoo are classilied,•pa'ckaged; · 

marked and labeled/placarded, arid are .ln.~~~ respects in proper Condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
/ Exporter, I cer:tifY fhat the contents of thisciinsignment conform to the terms of the attached EPA Acknowledgment of Consent. I 

· I certify t~at tl;le wa.ste minimization statement identified in 40 CFR 262.27(a) (if lam a large quantity generator) or (b) (ill am a small quantity generator) is true. 
' 

Generato(s/Offeror's Printed/Typed Name Signature .~· Month Day Year 

I I l .,,1 .. (..• ~loY liW?''' 

...I 16. International Shipments D Import to u.s . 
. D Export from U.s . 

,.' 

j:;;. Port of entry/exit: 
2: Transporter signature (for exports only): • · Date leaving U.S.: 
~ 17·. Transporter~,~knowledgment of Receipi of Materials w 
1:;:: Transporter 1 fpi\'ted/Typed Name . {A~··:: . ;; /'1'"' 

Signature // -~ y/··~::rlf 
Month Day Year 

~·· ltitltl l . .At•;, l lie> l-2llil dl$ <./ tn . 
Signature z. Transporter 2 Pnnted!Tyfed Name Month Day Year ct. 

I I I I ~ ; 
. :1-' 

l 
,18. Discrepancy 

18a'. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

,... ... -.: Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
5 :,; 

12: Facility's phone: I .,,. 
0 J8c. Signature of Alternate FaCility (or Generator) ,._. 

' I Month I Day Year w \ .....,. 
'· I cc .• 

z 
C) 

19. Haza.rdous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, andrecycling systems) c;,; 
w. t.Htl5 12. r r· . 
0. . . ;',:, ,;' .. ' 

i 20. DesigRaJed Facility OWner or Ope ~Stor: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1.!!..1l--~---
Printe rryped Name }e ro1 

Signature , ... ,.----- .t... .. t Month Day Year , 

!:) () I - . I fOI2viOt) ,. 

~ 

EPA Fonm 8700-22 (Rev. 3-05) Previous edition;re obsolete. (, ... ., .. _,_,_c_~.--~-···--··-~--·-·------··--~ -· TRANSPORTER'S COPY 

EPAH0097002829 



-··--------·--------------·----·-------~..,._..-•. ......,._, ,,_.. ... t _ _. •. ,......,.n'I'TI"""-.-'",~·-·•~-- ·-- __ .,__......_ . _ _...-._...,.......,. .. ....._._ 

CES Environment~! 

. [Jan~ c:ont:ainer (Dan1:.1-LaPorte) 
i',\!:n·l-h'aZ \l'.f"astcw;:ri:er {Glean) 

28'i4714700 

7"r·":i&"'irr:.tv'llArl.r~~- "' 
~! i.~~ i~g.tVf ~;,;.::;: .:: 

s~~tn~tur~ -...... u~-----9-G.d. l YlVL. 

:---------------·------, 
! 
i 

I 
. ! 
~---·------------------·-------------i 
~--------·-··----P·------

Gros~s \tVeif;ht · 

'-------------·-----

Ticket· 14063 

-----------------

Arrive A~~est;;;ali;,- =~~----!~i.: 
Begin Unloading : ~ 
Finish Unloading : ! 

leave Destination · 
Arrive At CES Yard : 

Tot~# 

Trailer# : :.._:.>_4_n_i ______________ _ 

--- ·--~---~--- -· ------------------·---·--<·-----------------------------------------------------------~----------------~~--------

---·--·--·-····-··---·-··-··--··-····-··------------------------------···-----

·-----------

Pin~:. (GES Off!e:e f lfT..~~ .. ) 

EPAH0097002830 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __Q_..=_ 

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L ..... 74063; 
···~--·---~~-

I CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : West, Perry 

Helper: 

Date : 1 0/20/2008 

Truck# 294 

Time: 3rd 

Trailer # 241 

AFTER HQURS CONTACT: 

:,~-----Open ! 12:00 AM ; Name:! I Julio Name:j c=-Rub~~~er~~~~~--~=---] 
Close:j: 11:59 PM Number:j[_ (832) 362-8676 Number: I [~-=~~=~-(a~~L~~:s~~-~~--~-:~_--] 

I RECEIVING INFORMATION I 
OPERATION HOYRS: SHIPPING/RECEMNG CONTACT: AFTER HQURS CONTACT: 

Open =I ~-06:00AM! Name:IL_ CES l Name:j ~---·----same ________ l 
J, -··-·----------·-------------______..._~ -------

~---------,71-3)676~146()""'"------l 
~------1 

Number:ll (713) 676-1460 Number:j Close:! ~9:00 P~_j I 
_j L.----·------·-·------·---J 

PURCHASE ORDER NUMBER REOUIRED: 0 YES 0 NO 

IF YES. P.O. #: 1 ......... "--·----·------·.-···-------··· .. ··---··-·----.. ------·-----····---·----------........ J 
PPE REOUIRED: ~YES ONO HACSC REOUIRED: 0 YES ~NO 

IF YES, WHAT? (ti.CI~<:l .. !"i~L-~51[~~-§1~~~-s-~-----·-·------·J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES 0NO WASHOUT ANTICIPATED: 0 YES ~NO 

ROPPER PUMP: 0 YES ~NO BOX LINER REQUIRED 0 YES ~NO 

LOAQINGlUNLOADING 0 REAR 0 BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

BOX NUMBER: 1 ........................ --·------·-·----'·'-"""-·~~·-.... ~-· .. ---~ ...... ~~~ .. ~ ................. _. __ ~_ ..... ~----~ ........... "'""~·------·--~-------J 
CES OWNS BOX: 0 YES ONO CUSTOMER OWNS BOX: DYES ONO 

CES RENTED BOX: 0 YES ONO CUSTOMER RENTED BOX: 0 YES ONO 

AMOUNT OF HOSE NEEDED: /None I DRYM DOLLY NEEDEQ: DYES ~NO 

SIZE: PALLET JACK NEEDED: 0 YES ~NO 

_;~· 

EPAH0097002831 



LOADING FROM Ci.e. Tank); !Tank/Containment 
~ 

SIZE OF FITTING; /They have fitting 

TYPE OF FITTING; 

FIELD SERVICE WORK 

I CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

HELPER REOUIRED; DYES ~NO IF YES, HOW MANY? 

EOUIPMENT NEEDED; 

Friday, October 17, 2008 Page2of2 
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··-·-···--~ .............. ~.-~.._-., .......... __ .......... ~~~·,.,........._-!~1 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Numbeh "i 1 _. c;:; 
. wAsTE MANIFEST TXROuOv.i. ..... L.J . .J 1

2. Page 1 of 1 3. Ellle.![!en~ ~eseonse Phone 14. Manifest Tracking Number · 

1 I \L8 ..... J<t71-4700 1 004253127 JJK 
~· Gener.ato~s Name and Mailing Address 
i..J·~-3 t_o.nm;ner 

~erato,t:!s Site .A..ddress (if different than mailing address) 
Sto.-te ID : 41563 '-'ar.a t..•:.rrre;ner 

F~}Box 1023 
L-:sPr:orte.: TX 77572 
Generato~s Phone: (281) 471-4/l):; 

7. Transporter 2 Company Name 

~mw!!i.ffiJ91~~~i~~~~lif~ss 
4904 Grtg.~ Rd. 

H~~u:=ton TX .. 77021 

Facility's Phone: 
{713.~! fl7S-14f,O 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

902 ~-e~ ~~:.ad 
La Porte: ,. TX 77572 

I (281) 47i·..:t7oo 

I 
State ID 30900 

I 
10. Containers 

No. Type 
1 T! 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

i.QQQ1141 
~ 
~ 
~~~~2.------------------------------------------~--------+-------~-----r----~~-----r-----+-----+----~ 
w (!) 

3. "'-·';.·· 

4. 

14. ~i~-Hffidli:ng ~~w~s,.,~~utB'lllr~~~~) 
Non-h.sz ~'\!.zt~·.;..~·eeter (C!e:~n) 

i) :-K~J-1289 2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents oflhis consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Genn;;;~P:tede£d:) \ Vli:-L. l signatTL.J.qv-_ Q~ V1~ '2. 
Month Day Year 

l1c? l2e> b.¥'...--
-1 16. Tnlllrnational Shipments 0 0 
~ Import to U.S. Export from U.S. Port of entry/exit: -------------------
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TransporteV"ntedfTyped Nam1, L :3-

53 (~"! r . ,_, f 
~ Transporter 2 Pnnted!Tyfd Name 

.... . L 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

0 

0 Quantity 0Type 

/") 
Signature 

1 ~t/~/Lc::::: :::::;::::;---
Month Day Year 

ItO Ia> IcY 
I Signature • f/ Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na~w~re~o~fA"'I~re=rn~~~e~Fa~c~ility~~~rG~e~n7era~t~or~)----------------------------------------------------~~----------------l~M~on~th~--I_~D~~~--

1
"Ye~a~r 

(!)_~--~----~~----~~~~--~~--~--~--~ .. ~~~~~--~~--------~----------~--~--~~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~1~.~H~1~3~s~~~~~~~~~~~,2.~~~~--~~------~--jr.3-. ~--~~~~-----------T~4~.------------------------~ 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedffyped N~ (\P,..l)t ,:l D I Signature { 
Month Day Year 

I /10.1 i>--"\)1 6ft" 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002833 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
! 
l 
I 
I 
I 
I 
I 
t 
I 
l 
l 
I 
! 
I 
I 
I 
I 
I 
I 
I 
I 
t 
[ 

l 
L 

,;. ' 

.. ·<;.~ •.. '... ,, :; 
.,. 1 ~~~~~;i~f~~type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

/ ~~~IFf()~M4HAzARDOUS r. Generator ID Number . ·-
~ ~·· W,A$tE MANIFEST "Q(R00001115.~ 

,2. Page .1 of ,3. E(2a? Response Phone 
,. 1) 471~4700 root4a25u3i27 JJK 

~ Generator;s Name and Mailing Address · • 
4i51~3 

. G&nerato(~ Site ~ddress (if different than mailing address) 
IS"'.!St.~ . '• ~ID: ~loot511"11M' 

P080'11 1023 902 $5,.. R~J 
l~te, n: 7757?.. L~t ?a.·~ . TX 'c::":f-7.2 

{Zlli.i 471-4700 I . ·~r· ""-''' ~-.... 
Generato~s Phone: 1~t\' } , ... .1,"'''u·U1....r 

t-:f!~sf.:i'~~Rmt c ervir'..e!l rn: :,...!:·-~- "' ~ ¥ .~ ~·· ~ Q! .... ~~· ~.... ..:. J _,. Stab! lD .30~ U.Srft1Q(i~III~h;::-:f!!.4f) 'Z I '..1 ·S·.~.; •. ,.J,.< "' .: .. 

7. Transporter 2 Company Name . U.S. EPA ID Number 

I 
~~~~~llPI..~M~fi!~s Statle iD 30~00 U.S. EPA ID Number 

49f'A t.:iriggs R<Ji. .. 
Hou.11~n rx, 7?0<:l 

·r :xr;:;m)l39Sui~b 1 
Facility's Phone: 

(713) £1.76-,1460 I . 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
,· 

10. Containers 11. Total 12. Unit 
HM and Packing Group (if any)) Quantity WtNol. 

· 13. Waste Codes 
,... No. Type 

·~ ~f\,{f'IIC.)f'l i.}l:J 1 r~~Ji!Q wastew.a~ ·. .· ' )T ...J>V) G lnt~:U 141 .~ ., 
a:: 
0 .;-v ......, 

~ I . .. . 
LIJ 

2. ·' z w 
C) 

.·;,• 1>'. ··f 
"'"' ~~" 

3. i·'' ,,, 
~,,.,,_ ''ol ';.) ::~ 

{'1 :\\ 
i 

·' 
4. ... ~. ' ; ( ... ·-· ~ . ., 

\ !'' 

' 

'14.~~1ingtp~~t~it~m~~m) CE5 J~A:t :,.~. ·>< 7siOS$ 
NQ!'r'hU W~mw5ll!!r (Cllil!ml) 

•1) HOIJ·i23il <!) ,) ~l) 
;.,. 

15. GENERATOR'S/OFFEROR'S CERTifiCATION: ·1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and. are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify t~at the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large q~antity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printedffyped Name Signature Month Day Year 

·j~t, I .. _'., 11v12o p;~,· 
....1 16. International Shipments 

D Import to U.S. D E~~ot!'W&n u.s."' 'Port .of ~try/exit: i-
~ Transporter signature (for exports only): Datelea~ing u.s.: 
a:: 17. Transport%f-cknowledgment of Receipt ,Qf Materials /7 w "' ~ Transport~intedffyped NamU ,. • . , Signature 

~~A;,, ~---·· Month Day ·.Year 

D.. ~::.1!,¥ '? . . .'$-{ I W~··· 1/Vl~lt'~ j;l J· 
~ Transporter 2 Printedfflfd Name ··· Signature l Month Day Year < . 

I 
~~" 

I I I a:: 
1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 
. 

Drype DR~sidue D Partial Rejection 
. 

D Full Rejection 

Manifest Reference Number: 

i:: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) 'Month Day Year w 
!;(' ... . I I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;,; 
w 

1.Hl35 12. ~·· ,3. 
.. .'· ,4. 0 •. J.", 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printedffyped NamE\ Signature 

6 . ._ .. -~ 
Mcinth. Day Year 

}"'·~· "\ (\p I 
-l 

I r>l i'":>l·~· --~f-r r><~ .-, J. ) . ~ I , i · .. _.. 
.. EPA Form 8700-22 (Rev. 3-05) Prev1ous ed11ions are obsolete . TRANSPORTER'S·COPY 

r' 
~-) 

EPAH0097002834 



--·---~---~·---------------------------·---.... ----....:n--··--. ·-· ... ··~ .,..........,., .. __ .. ............., ... ~-~~-.-·-.-· .............. ··--"--·-

Client~ 

CES Environmf:ntal 

C~n:.? C~ont~¥r~er ([!~rra-L::iPorte) 

l~on-h:::ltz ":.f#aste~oi'"\r~ter (C\e-an) 

Ticket · 

-4£H}c.i (3riggs R{iad 
1 1-. __ ;,. __ -;· ..•. - ...,-r,-~·-·.-t 

rn;:u:-:-LUll, i /'\ ~' t UL: 

T et ( 7 ·i :~~) ~~··:;::e-1·4 eo 

-·----~D_t2:_1 ___________ _ 

-----------·--------------
2814714700 

r~--·--··-·M-·-··-·---~·---···--·---~ 

i 

I 
·----······--·---------··--------------·--·--.. ··---·_j 

'f.f#re lt1l;eight. 

N~t \r~~~~~i~Jht · 

Driver: 

CES Environment:.! Services, !nc. 

Arrhte .t\t CES Yard 

Ending Odornetf.:r 

Beglning Odmneter 

Trador tJ ; 294 
----~-----------

Trailer # : 241 ------· 

-·--, 

l 
! 
i 

-----·--···-------_j 

EPAH0097002835 



,,_,_, ____ , ________________________ _ 

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : West, Perry 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : Matt Bowman (713) 826 - 1329 

Date : 1 0/20/2008 

Truck# 294 

Time: 0500 

Trailer # 241 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 
--

ID #: L ........ 7~~~63 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACJ: 

open :ll-12:6of..M ! 
I===~ r===·----------=---~ 
, ___ c_lo_se...J:Il ____ ~_~!)g_F'~ __ i 

-·----·- -~--·-------

I===N=am=e=!-:1 L-----J~-----; I===N=am=e=!-:j C=c~===R•=u=b=e·=n=F==er=n=a=ndc~e=z•c=-===•• == 

Number:![ ___ -(8~~362-~676 --~J Number:j ;, _____________ - ____ (_8 __ 3_-2 __ ) .. _4 __ 3_5 ___ -_5 .. 5_7 ____ 2 ________________ _ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

----------------------·----·-
same open =ll--66:oo/\M ____ i 

I===C==Io=se=!:l [:~~~00~~~:1 
Name: I L----CES --------~ Name: I 

I==Nu=m=b=er=!-:1 [_-_--=- (i13)-67~6o--_-.==:J I===Nu=m=b=er=!-:1 F-~~=-·=·~·==:("7:=13:·=)·-==67=_~-=--~--=~6-~-- _ 
-----

PURCHASE ORDER NUMBER REOUIRED: 0 YES 0 NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? r~~-.<:!-~.C!-!:'-.~_-t,-_~!3-_fe-_o/-__ Q-1_-a~-----~---------·---------·-------·--::J-r IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES 0 NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

0 YES ~NO 

0 REAR 0 BELLY 

~ DOES NOT MATTER 

0 YES 

0 YES 

0 NO 

0 NO 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

0 YES 

0 YES 

0 NO 

ONO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

0 YES ~NO 

0 YES ~NO 

EPAH0097002836 



LClAI)ING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: IThey have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EQUIPMENT NEEDED: 

DYES ~NO IF YES, HOW MANY? 

~--------~---------~~J Page2of2 Friday, October 17, 2008 

EPAH0097002837 



______ ... ,_.,.--~·--~-
Pie . t ty (F d . d ~ rt (12 "t h) ty ase pnn or ype. orm es1gne oruseone1e ·PIc "t ) pewn er. 

~!Jcf(- ;L~ 3 
1/<J+: /£12.- -:2 Cf 3 

F A orm d OMB N 2050 0039 pprove . 0. . 

\!,IIIIFORM·HAZARDOUS 11· Generatofi'ffl1hQ!ii 11 ~L" 
• WASTE MANIFEST 1 • ~ ~ "..... . ~~·-J 

12. Pag~ 1 of 13. E~~cy ~e~~1 ~n] O ~ 
.!. vL ll ·'··· ,~!J r· (fcr42"5u3i 2 2 JJK 

~;~~@~~.il~~ and Mailing Address State ID: 415-63 ~~!Miess (if different than mailing address) 

PO Box 1023 902 ~:; ~!r::ad 
Laf:',:rte1 T:x: 77572 La Pc=rte; TX 77572 

Generato(s Phone: 
(281) ~71-470;] I (281) 471-4700 

t~1~iWif~~f're:t! Servio~lii 1 Inc State ID ~.090".} U.s,.Ef~.l\1\!l!l,b~r- ,.. ~, P. e.: 1 I i AL !JlJt.•'::l:JlJ-'t!,..l.i. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~Pi-~~q~ss 
4904 Grigg,; !~d. 

State lD 309uu U.S. EPA ID Number 

H·:=L~t~n T:x:; 77G2i 
TX[)(jf)89.~iO~rtf 1 

Facility's Phone: 
{713) f76-14ED I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1 :r:.r:on-r:. '"··ii.P..fi'~cm .... ~-- 1 reguta-ceo 'Naste\fVater l '' ~.;: 1.0001 i41 a:: )tJtJtJ 0 

~ 
w 

2. z 
w 
C) 

3. 

4. 

14. ~,.H~[!,dlingi!J~gli!!!J§~flWti~/-9!!>-Tiftte) CES JoJb f. - 7'1062 
Nc;E:~·::!Z '{·iar;;tr;:.·!Jti·5ter' (C~an) 

1'·, 
; HOU-1209 2) 3) 4} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

1~eralJ&:~or;drry~N:£, V10r. 1:X.aturet.J ~ ~ r G'n //VI Q.2 
Month Day Year 

l/dl,2o~g 
....1 16. lntell'laliolial Shipments ., 

D Import to U.S . D Export from U.S. ~ Port of entry/exit: 
2!: Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transpo~cknowledgment of Receipt of Materials w 
~ T~Li!J!.idfTYped Na?l 17~_f~~·')i}, 

Month Day Year 

~ / :/E;e t:P'lr€A- ~ VOI~W' U) ' ::i Tr€nsporter 2 Printedffyped Name SignatUre /1' Month Day Year 
0:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ii: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Cii 
w 1

'H135 12. r r· c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a - .... 
Print~d N~e eN ,. 

Sign~ ...... ~-----~------ '-- Month Day Year 

' 
rv·'-1 I . I tolla IO~ 

EPA Form 8700-22 (Rev. 3-05) Previdus editions 7 obsolete. ~-,. ,,. ~· CLJ t-ACILITV TO DESTINATIO~ STATE (IF REQUIRED) 

EPAH0097002838 



7. Transporter 2 Company Name 

~~~fShMM~~~~~g~~~~ss 
'49.:10\ ~'ir~ Rd. 
H~tcn.TX, 771121 

Facility's Phone: (7.13) 6:76-14GO 

7/e 11 c i,.( -

]~:A; It" 
Form Approved. OMB No. 2050-0039 

12. Pag; 1 of 13. E"(~81S~o71~47oo r- 'Oiot42§u312 2 JJ K 
~ fD: 4cili' ·. ~~o~~ss (if different than mailing address) 

OC!l $!m:;; Rooo 

U.S. EPA ID Number 

I 
u.s. EPA ID Number 

I 
9a. 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, U:i Number, 10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. 

13: Waste Codes 

0:: 
0 

HM arid Packing Group (if any)) No. Type 

TT 

~ 
~~~·~2.----------~------------~----------------------~~---+--------r-----~-------4--~-+-----4------~~-4 
w 
C) 

3. 
.· 

4. 

15: · GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignmentare fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respe~ in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

•· Exporter, I certify tHat the rontents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

GEme~to~s/Offero~s PrintedfTyped Name Signature 

1.x' .. : ; , ··· ··•. , . / I X : :'. · 
Month Day Year 

11~:1 L.l?~~ ~:: B 
_. .. 16: lnternat .. fohal Shipments 0 

· · ~ . Import to U.S. 
·. a:' Transporter signature (for exports only): 

. . m 17 .Transpo~~cknowledgment of Receipt of Materials 

t=.· Tra~.sportm,.H'ti!JJedfTyped Naill~"' 
~· c::J )(/·[··~ . . ') flr,:/ r" >'· .· 
~ Tmnsporter 2 PrintedfTyped Name 

j!: 

18"ii. Discrepancy Indication Space l
18. Discrepancy 

o·auantity 

~ 18b .. Alternate Facility (or Generator) 
..;J 

0 
if· Facility's Phone: 
ffi 18c. Signa1ure of Alternate Facility (or Generator) 

.. ...., 

Drype 

0Exp0rtfr~m U.S. 

Signiit(lre 

I 

Port of entry/exit:.----'-----,-----~-----'--'--
Date leaving U.S.: 

Month Day 

'. 

0Residue 0 Partial Rejection D Full Rejection 

Manifest Rererence· Number: 
LJ.S. EPA ID Number 

I 

~ 
~~1-9-.H-~-a-rn-o~us_W_a~s-re_R_e-po_rt_M_a-na-g-em-e-nt_M_e-th-od~C-o-d-es-(-i.e-.,~co-d-es-~-or-.h-az_a_rn_oo_s_w-as_re_t_re_at~m-~-t.-d-is-~-sa~l,-a-nd-r-ec-y-cl-ing_s_y-st-em_s_) ____ ~----~~-------------L--~~~~----~ 
m~----------~~~----~~~~~~~----------~~~~~~~~--~----------~------------~--~------~ 
Q 1. Hi~ 12. . ·'·'· r· 

1
.· h2~0~,D~.e~si~gn~a~re~d~~~c~il~._ow_n_e-ro.r~O~pe_m~ro-r_:c~e~rti_fi~_t_.io_n_m_re_c~~i-pt_o_fh_a_m_rn_o_us_m_a~re_ria_~_co __ ~_~_d_b~yl_he_m_a~n=ire~s~te~.x~~·'tt_a_s_na_e_d_in_lt_em __ 18~.a~----~·-··-.. _.,_._·"~"~· ~--------~~--~~~~~· 

Printe~ ...... · Na:e. -'· I .. { ·- ...,., ., . ..!~ • !Signature ;;\.. Mont~ Day Year , 

( ~ u r~ C'V .,...., f I lo I h~ l.t'\f::' 
EPA Form 1!71'i0-22 (Rfi!v. ~-05) Previ6us editions at obsolete .. ' / ·•1 RANSPORTEFrS COPY 

EPAH0097002839 
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--··--- ----·-~--

CES Environmental 

Folder ~D: Dana Container (Dana-LaPorte) 
Non-h;:~;z VV;o;ste->JII~ier {Cie;o;n) 

---------------·---·------

SignQ.tun~ ik.c±dV _ __BcJwn- ~ 
r-L~~~;-~;~;-~~~~;;---· /2:Yo 

I . ,tov 
Arriv~~ At Custmner ; 

--~--------------

Finish Load~ng : 

LEiiVi~ Cu~tom~ : 

Ticket · 74062 

~~----------

.:i:;;jQL~ Griggs Ftoad 
f-iouston I Tt){ 7702·1 
Te~. (7·1:3) 676-·i4GO 

Fa::(. (7·~:3r) ;:;?f;--}\=)76 

--------·------· 
,_.,. ;:> ,_mnron r~en al :b~f':'Wes, me. r-E~ I= . 1 t . ~ . ' 

·:---·-.. ----·-····--·--·~-·-·-·-·---···-·-··--·------··-- .. --

I 

------"--~--t·-··---·--·-"--·-·----·--~·-·-·1 

Arrive At De.stin~tion I I 
' ! 

I 
.Arrive At CES Yard : I 

I Total Hours: I 
I f,?' I 

l 
!,~~-------. .. 

Ur-11 lr CES UnJvad: i 
!"====-=-~===ol! 

1 
! £ '--------·-·-·---·-------·--·-------...£ l.....---==..l ! 

·-------·----·-------+ ----, 

Ending Odometer: ~/ ?~_QJL_::l 

Begirtitl!f Odomet~r: i;Z{~J~ S'""C:_ 

Tractor 11-: _2'6_3_ 

Trailer # : _2.4_:3 __ 

i 

T~te I; 

Bl ft"' -H • 
UA 11" • --------

-····--·-·--·---.. -·-----------------------------------· 

---·--·--------·----------------------------· 

·-·· ······------·······--- .......... ______ ·-----------------------·-------·-----
YeiiGW (CES Oifice i Biillng) 

I 
I _____________ L_ ________________ , ____ _ 
I 

i ___j_ ________ , __ 

EPAH0097002840 



--------------·-·-· ----------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____{}__:_ 

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L 7406~ 
'" , .. _"_ ·~·" ""----· 

I CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: 

~-----;---------, 

Open =I i 12.00 AM ! Name: I [ Julio 
. - -· =J I -Clos L_ 11:59 ~-j Number: I i (832) 362-8676 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: 

Driver : Semien, Peter 

Helper: 

Date : 1 0/20/2008 

Truck# 283 

Time: 2nd 

Trailer# 243 

AFTER HOURS CONTACT: 

Name:! Ruben Fernandez 
- --. 

Number: I (832) 435-5572 

AFTER HOURS CONTACT: 

--

Name: I [ CES - ---j ··-··--·----

open =I [oG:oo AM i Name:l same ___________________ _; 

Close: I [~_<>9:o~i~~_] Number: 1[ ________ (7-13)_~~~~~~----==] Number: I (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 
1-----------------------------------------------------------------------------------------------------------------l 

PPE REQUIRED: ~YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 1.':!9~d-~_<;J!t___~<:!f~ty_§]_<;l~~~------------------j IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES DNO WASHOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BOX LINER REQUIRED DYES ~NO 

LOADINGlUNLOADING DREAR 0 BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

BOX NUMBER: L---------------------------------------------------~---~---------------------------------------- ---------------------------J 
CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: I None I DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

EPAH0097002841 



---------------------------------------------------·----------·--------

LOAD'iNGFROM Ci.e. Tankl: !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

Friday, October 17, 2008 

DYES ~NO IF YES, HOW MANY? 

Page2of2 
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CES Environm~ntat , 
Services, Inc. ·· · 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
POBox 1023 
LaPorte, TX 77572 

10/21/08 

Description 

:.;-

P.O. No. 

11 Transportation services by CES@ $69.00 per hour (4 loads) 

33~ FuelSurcharge 

5,000 Disposal ofNon DOT regulated waste water@ $0.08 per gallon 

5,000 Disposal ofNon DOT regulated waste water@ $0.08 per gallon 

Invoice 
.•: . .. 

Date···,.,,, ,. Invoice# 

10/23/2008 50924 

Terms Project 

Manifest # Rate Amount 

69.00 759.00 

250.47 250.47 

4253144JJK 0.08 400.00 

4253158JJK 0.08 400.00 

5,000 Disposal ofNon DOT regulated waste water@ $0.08 per gallon 4253169JJK 0.08 400.00 

-_ .. . .. ··.<'. :: ;_ .-· ·_ :': ~>- .. ·;. ~ :-... . -~ ~ ,., . <_ .· - - , :: .-. ~-~, -- --~ ': ~. < : -_. ·._: :- ~-: ~: --,~ : .. '":/-~' ~~ ~ ~=: > ;~--~ -~. :·~:._,_;·; ::-;-~:;.'~ . r ': ~ -~ , .. - ., ·;, ,'-!.• -.. c-:> ~ -:~~~~;_ ~--~.-.. '). _-:~~--~'~~- ~ --~ ~ 

.,:~> ~ ·:::,,: . -·,:4-Y ~;§;E>Oit 1Di~posal'of'Nbn.D<Yntegulated:waSte·water':@ $0Jl8-'pe),";g~1tdn':~'/?':::;: ·4253157 JJK'· .,~. -·. ·::o~'08i .·:;!:<::.i;AfJo:o()~) .. 
'.• , • • ·: • •' ••: '.' • ... -. ' .ji.. ~ • • ·. • -. ~ • • , • • .· : • • • ·' '.'~ • "-'< ·:·' ••• :·_·' • I •" < -·• • ,. '• • •• • "• ··:•· • ".• •• ..::. :. • '· 

.. ~ ·._ ·. ~' ,·· ,. ' 

5.4% Energy Surcharge 

1% Compliance Fee 

CES Job#: 74180,74179,74182,74181 

We appreciate your business! 

Late P~ym~nt Policy: . Aqy, unpaid balances begi~ing bn the 30th day after the· 
. ·'account is due will accrue a per annum interest rateof75%, unless otherwise 

> •••• stated ~ri aforinalii:ed coriti"act:, > ' •• "' •• •' • 

~· . ' 

86.40 . 86.40 

26.96 26.96 

Subtotal ... · 
$2,722.83 

Sales Ta~ (8.0%) $0.00 

EPAH0097002843 



Please print or type. (Form designed for use on elite {12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXR0000111.5.5 1

2. Page 1 of 1 3. Emergency Response Phone 14. Manifest Tracking Number 

1 1 {281)4?1-4700 1 004253144 JJK 
5. Gene~to~s ~ame and Mailing Address 
Dana "-~:=tnt.stner 
PO t:.=:·x iD23 
LaPorte,, TX 77~172 
Generato~s Phone: ea 1'·; 4 7:i -4 7C(I 
6. Transporter 1 Company Name 

Generato~s Site Address (If different than mailing address) 
St-5t~ iD: =4.1563 D-:n~ Ccnminer 

902 ~'"'!:= Ro-sd 

U.S. EPA ID Number 

CES Environrnentat Servic..efiii, Inc State lD 30'300 I TXD008;~50461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
.. CES Errdronment.!!! ::~rv~:e;;. h:. 

4904 Grig-;; Rd. 
State ID 30900 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Hc-U£ton T:X:.: 77021 
Facility's Phone: ( 713 :~ 57E~ j.4E.O I TXDOOH950461 

a:: 
0 

~ 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 

1 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

13. Waste Codes 

~r--;~2.-------------------------------------------------------r--------r-----+--------+-----r-----+----~~--_, 
w 
(!) 

3. 

4. 

14. ~f.~~rHf~li~g ~~~i?~;~~~i~ti(~~~.r:~~rte) 
N•:)n-haz ~~l-s-~te·vvats" (C~e::s.11) 

i) HOU-1~09 2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately~. by the proper shippinj\name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and ru """ ntal regulations. If exp~ rt shipment and I am the Primal)/ 

hat the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent V, 1 .£::;;, . J 
aste minimizaJillfi'statemjl!!"'\lentifie~ 262.27(a) ,I am a large quantity generator) or (b) (if I~ smal~genera~ is true. 

1- ·y ·- Import to U.S. ,.... 16.1nt:l"ionaiShipmEtlts J 0 - .~1 

:!!: Transporter signature (for exports only): 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

i: 18b. Alternate Facility (or Generator) 
:::::i 
(3 

0 Quantity 0Type 0Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

1'012/lni 

0 Full Rejection 

~~~ I 
~~1~87c.~S~ig~na~w~re~o~fA"I~re~rn7.m7e~Fa~c~ility~(o7rG~e~n7.er~at~or~)----------------------------------------------------~~--~------------~~M~on~th•--

1
rD~ay~--

1
~ve~a7r~ 

~~1~9~.H~a-za-rd~o-us~W~a-s-re~R~ep_o_rt~M~a-na-ge_m_e-nt~M~e~th-od~C7o~d-es~(~i.e-.• -co-d~es~fo~r~h-aza~rd~ou_s_w-as~re~t~re-m~m-en~t.~d~is-po-sa~l.-a-nd~re-c-y~cli~ng_s_y~&e_m_s~)---------------------------L----~--~----~ 
~~~~~~~~~~~~~~~~~~~~~~--~~~-r.~--~~~--~----------T7 ________________________ _, 
c 1. 12. 13. 4. 

H135 I 

1
20. Designated Facility Owner or O,Perator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed~ k: {'f) ~ I signatu~ '- \ _ I Mo; I U I ;t 
EPA Form 8700-22 (Rev. 3-05) Prwious editior are obsolete. L ,u:D FACILITY TO DEST'INNriON STATE (IF REQUIRED) 

EPAH0097002844 



w-1''"" ,..,,., "'""' "'"" (12-plloh) _,.,, 
Form Approved. OMB No. 2050-0039 

p . AZARDOUS r. Generator ID Number \- ,2. Page 1 off 3. Emerge~cy~esp~~se Phone • 

r- oot42n53i 4 4 JJK . \:W ANIFEST TXROOOO't ll ~5 t _{2Sl}4l14700 >.r " ...... ~ ~· '74 ·-1· 

5. Generatb~s Name and ~ailing Addre.ss / · ·· ·• /. > • • Generato~s Site Address (if different than mailing address) 

b~.m!l r;~~;:w.r -· / ~m. 41'563 0$"11!1 tonmlner· 
F<) 3ojr 10?.'3 902 Sltn' ~ CJ'-!d 
l '!lfic.'rll!:, T X. :r'S:;>;;; I L~ POI"'W; . TX 7!:372 
Generato~s Phone: (:!'ffi'l\ o17·• .. A7f'ti! ' l'i'i'l"l) 471--~7f)0 
6, Transporter 1 Company Name U.S. EPA ID Number 

(f5 frwrorlfl~nf.al ~~nt~ffl.i. Inc .. stabi. fD ::xr:JOO ' I TXDOOg95046 1 
7. Transporter 2 Company Name 

"'' 
U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address u:s. EPA ID Number 
(5 Eni!ltC"'!l'MI'/i:~l :-~.PI k'~ ]?K!. Stab:! 10 30:100 
4~f.>r~R.;f. 

H01.i®':in TX, 7?1.)/li • 
I TXD1iJOa950461 Facility's Phone: t'713~ 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, H'azard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Was.te Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0:: i'i<::n-P,.CRAil\ti• D(Y\' racy.Air!ted w~•w• j n 
-~oe;,' 

.. HXID~ 0 
':~ .. 

~ .•... : ., . w· 
2. z ' ' 

,. 
w 
(!) 

3. 
. ... 

·. 

4. 
\ -

14. Special Handling Instructions and Additional Information 
Fo~lD: ii:lw"~tt ~iher (DI$'!1.!t-l .• '!!Por~) C:i:-'5 kt• il: - 7"1 ilri. 

['{<.:r'!-.!,!.U'if~~wettl!ir (CU1) 
,·>.~ 

1) H01N.26SI :2) 3) ~) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded,and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment eonform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimizat~on statement identified in 40 CFR 262.27(a) (if I am a large quan,tity generator) or (b) (ill a111 a small q~antity generator) is true. 

,Ge'nerator's/Offeror's Printed/Typecyillame Signature· Month Day Year 

~ ; K ,i IIi) 1')/1•·· ... 1/ . ' · .. .. 'I . /' J, ... ··l. t ,. :.;· 
..... 16. International Shipments / 0 lm~ort to U.S. 0 Export from U.S . to- Port of entry/exit: 
~ Transporter signature (for exports only): 

c;,_,~ 

Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w t= Transporter 1 Printed/Typed Name 

/1(.; l) rt I~"' 
Signatu~r: 

·_;{:::.:·;;:~~ .. :;;,,,~;~.;;, 
Month Day Year 

o .,. ... " r .i 
\ · .. I ._.,,_,., .. ·· ......... II(' t·· ·· I : .. · 5;""6·\. _ _., .. {{"1 ..)' .i ,-!""'·, f-: 

~ Transporter 2 'l'rintedfT\'ped'Name Signature ~.,- '<.,_ Month Day Year 

I 
, .. ,. --~-. ··-•~ c•,_..-, '"""· '¥"'• 

I I I 0:: 
1-

1 
18. Discrepancy t~ 
18a. Discrepancy Indication Space 0 Quantity 0Type o~~sidue 0 Partial Rejection 0 Full Rejection 

; Manifest-Reference Number: 

~ 18b. Alternate Facility (or Generator) ... · u:s. EPA ID Number 
...J 
C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
,. 

;; 
w 1. p + .. ··~· ;.: ,- -~.i ~ ~·· 13. 

,, 
14. c ~' .. !· ~ '·· 

J 
H13S 

20. Designated Facility Owner or Operator: CertifiCation of rj:reipt'Of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed(;)'Name . ~ f ',: Signature l.. \ 
Month Day ·.Year 

• ·u// • tv -1' I I J.11u lox 
EPA Form 8700-22 (Rev. 3-05) P evious edition/are obsolete. 

... ·r TRANSP6RTER'S COPY . ~· ,. ~- , . 

EPAH0097002845 



-----------------·-----'"---~·-····---·- ----··--·--·-

D3.na (:unt:a~ner (Danci-L~Porte) 
f·~on-!-raz ~~ti:asle'l:;a;~er {C;.le-an) 

-------·--~·---------

l tJ~t \t~l~~~igf1t 

t.~··--··----~----··--·--

Manifest fl. 

T~cket · 

:$_t_!_5_ ______ -l 
_3 :- ~ ~ I 
~·~I 

Arrive At CES Yard ~ --.. -------·----- I 

-----------.. ~-~ 

Ending Odonu~ter ; 13 CJ I 7 "? I 
Begining Odmneter _LJ_O L-[3 f ~ ~ 
Total f%fiii~s 7- f) 

_____________ _j 

TrtlUer # · :_"B_"_o ______ _ 

----------------·---.. -----.. ----

EPAH0097002846 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : ___lL:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L __ --- -"?~-~s.~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Helper: 

Date : 1 0/21/2008 

Truck# t@Q7-

Time: 2nd 

Trailer # 260 

AFTER HOURS CONTACT: 

Open: i 12:00 AM 
.-------; --------------------

Name:l Julio Name:! Ruben Fernandez , 

Close: ;· 11 :59 PM -
I====!_ !===~ ========,~~o====o~o===oo; 

Number:l_~ _ _j_83~~62-867~--- Number:! __________ !~-~~-}-~~5-5~~~----------' 1-----..J L_. --- _______ _j 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open : [ 06:00 AM · same 
I=~=!,. ~ 
___ c_lo_se....,~: ~--o_~_O_f>_f\11_ __ ! 

I===N=am=e~:~ CES 

Number:! ' _______ _i7~3) 6~~-2~60 _____ _j Number:! c ________ !!~!_)_~~6~1~60 ______ , 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES, P.O. #: L-----

PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: 0 YES ~NO 

IF YES, WHAT? ~~'"(J:!-?~~~~-J:i-_~!-c~~~Le ... _!}' ... __ -~~ __ 1 ... £5.?-... ~---?_-____ -__ -___ ... _ ... ____ -____ -_____ -____ ""'!'J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES 0 NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

0 YES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

jNone 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES 0NO 

DRUM DOLLY NEEDED: DYES 

PALLET JACK NEEDED: DYES 

~NO 

~NO 

0 YES ~NO 

DYES ~NO 

EPAH009700284 7 



. 
I LOADING FROM Ci.e. Tankl: 
I 

I SIZE OF FITTING: 

I TYPE OF FITTING: 

I FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

Monday, October 20, 2008 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 0 

I 

Page2of2 
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·------·---------·--------·---~----... -·-·---·----·--·-·---~--~-~, 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 1 Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE,MANIFEST TXR0000111.5.5 
,2. Page 1 of 

1 

3. Emergency Response Phone 

{'181 ';_ 47" -471""" \£..i j. .l ~. vv 1

4

· Moiot42~r3i sa JJK 
5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 
D-5rt-3 Cc!nt-~~-er S.iMe ID: 41~<63 D.~ Cc:ntaina-
POBox 1023 ~~}2 S:rr.: R·~-~d 
L5Porte} TX 77:i72 I L.s P·:.-te ·' n 775;:31) 471-47C(i 
Generato(s Phone: {281''; 471-4700 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES Env~·onrn.ental ~;ervicefi, Inc State ID 30900 

I 
-ri:~DOfJ8!~504E~ 1 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Errt~ir•:-nment-~i Service-;:. Inc. State ID 303fi'J 
4904 Gri9;f' ~d. 
H·:.'L!:=t~Jn TX, //lJ2J. 

I TXD008950461 Facility's Phone: (713) 67E.-i4EO 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a: ~ .. ~Y.rRCR..i~./hkJn Ct()T rer~uL::.ts-d \N-3st:·~:.l-3ter i TT 
0 

~ 
~exit> 

G 10G111 ~.4i 

w 
2. z w 

C) 

\ 
3. 

4. 

14. ~;~~~~y~?li?g ~~~~i~~;r~;~~~ti(B~~~.~~~) CES Jcb * -74182 
!'IJ•::'!-rhsz 1;.Af.:t.=tev~~·ater (C~ean) 

i) HOU-1~09 2) i-.t -, 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and acc~ribed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applica!=~ a•~~~gulations. If export shipment and I am the Primary 
~!hat the contents of this consignment conform to the terms of the attached EPAAcknowledgme Cons t 
I that th aste mini~ation statement ide~d in 40 CFR.f62.27(a) (if I am a large quantity genera or · I """"'~" q.!!!ll!tiiY. ) is true. 

Genera~rinted~ed N~l) 
1:: ;::;;;r ........... ""{"' i?o,ltttl~ 1 siru~ \lR. ~x/1 ~,z,~e; 

-I 16. l'fmational ShiiJmentf 0 -..../ 
0 Export from U.S. 

. - / F- Import to U.S. or! of entry/exit: 
;· !!: Transporter signature (for exports only): Date leaving U.S.: 
~ 17. Transporter Acknowledgment of Receipt of Materials w 
li;: Transp~Printed/Typed 7 ~-~- ISignatur~ Jd Month Day Year ~ 

~ m-v t.. llo IZ-1 l'f751 
~ Transporter 2 Prinr/Typed Name Signature " Month Day Year 

I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I 
C3 
if: Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year w 
!;;: 

I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U5 w 1. 
,2. ,3. ,4. c , .. 

1-l'::u::: 

1 
T 1J...J...J 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prin~doek _( f0"'-1 
Sign~ <._~7 Month Day Year 

I - ICP Itt ler' 
EPA Form 8700-22 (Rev. 3-05) Previdtis editions t obsolete. ~ ,~,..., cu FACILITY TO DESTIN'l! ION STATE (IF REQUIRED) 

' 

EPAH0097002849 



I 
I 
I 
I 
! 
l 
I 

'.Jease)(ibtor.~pe. (Form designed for use on elite (12-pitch) typewrite'ii .:n Form Approved. OMB No. 2050-0039 

4NIF~~MJiAZARDOUS ,1. Generator ID ~~mber i ' 
·i w.(siftMANrFEsr TXR00001.1tss· •' 

j1· Pag:~ 3. Em~rgen~y Resp~nse P~one . 

1 :t , {281} 4I1·4 700 r· oiot42"~u3is 8 JJK 
.5. Generators Name and Mailing Address •'· '•. !·: · •: · Generato~s'SiteAddress (if different than mailing address) '• ·-...,.,, ...... 
on c6rmslrlelr ~!0: 4~2·. D!l!nl!lC~ 
F() ~o~ ·10:21; . 902. .... ll-:)'.!d 
LePor~, TX /7$'2 /' I La "arm: , TX 7~72 
Generato(s Phone: li1flii 'I 471 -1471'11 . . i-:281\ 471 .. <ii(i(l 
6. Transporter 1 Company Name ~ U.S. EPA ID Number 

CES fmtonnY.tnt.d ~\tln~e&1 Jnt.:, State 1L' 30900 I TXDOOS95G461 
7. Transporter 2 Company Name -· U.S. EPA ID Number 

- I 
8. Designated Facility Name and Site Address U.S. EPAID Number 
(.i:Sf:rwlroorr~lt~! 5er'ik:ftl:;. lrn: s~ ff) J.tY:Joo 
'4004 Grigg:;; Rd. 
H~t;,n T:<, T'!~t2;i. .. ....... 
Facility's Phone: {713} 67E .. ·1460 I T){[Y(J009S(l461 
9a. 9b.·U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12,Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

a:: Nm-RcRAiN-Jr\ DOT rSQUated \\'-~vi'ltt!r 1 TI , .. 
1.Qll,J1 •.:! 

0 
. ' '~~~ 

~ . 
w 2: .· ·.~ ..... ~ 
z w 
C) 

3. 

. 

4. 

. 

14. ~cial Handling Instructions and Additional Information 
&10 ; Pl!il"le! (~,:.!.'lt$fl\l)i" (fJM!!-l~) C~$ jCJt_. ~:· - 74:t1l~~ 

f"orA;m: 1f~\!li.l!:eW!!ill'..f (Clean) 

1.) .HW~1~~ 2) 3) '1) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this con$ignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. II export shipment and 1 aril.the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that.the ifiaste minimization statement identified in 40 CFR 262.27(a} (if I am.a laqJe quantity generator} or (b) (if I am a small quantity generator) is true. 

Generato~~/Offeror's Printed/!YPed Name Signature Month Day Year 

I ' I I I .... 16. International Shipments' 
0 Import to u·.s: 0 Export from U:S. Port of entry/exit: j:-

~ Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transp~:P~i~!ed/Type~ Na~~ Signaturi~q~ ~/ 

Month Day Year 

k " ..J.c 
j It b lz1 g, · t:.:.7r 'I .{1,/.t I . .,;·'1;,..>""'·'· 1···'75( ').! ·•"'' . "} t,. "/I ._,. 

:i Transporter 2 Prinj/Typed Name Signature ;r Month Day Year 

!: ! I I I I 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue D Partial Rejection 0 Full Rejection 

\ Manifest Reference Number: 
-~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 
.... 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator} I Month_l 

Day Year w 

'"" I icC z 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disp()Jlal, and recycling systems) u.; 
w 1. ,2. /. 

r-
•, :.·;:,-:-,· ,4. c i"• 

1 
HL'lS ; 

20. Designated Facility Owner or Operator: Certification ofreceipt of hazardous materials covered by the man,ifest except as nd:ed in Item 18a 

Prin{3edom:~;::,(p 
Signature ,., ·····~·· 

.. ,~v~·· 

~< Month Day Year 

{\~c.~ . I 1-1~"' IJJ I;..!{:_ 
~PAForm 8700-22 (Rev. 3-05) Previ~us editions r obsolete. , • .,~• • To"" '' 

,_ ..... -. 
TRANSfSORTER'S .(!otp~ ... 

,.-· 

EPAH0097002850 

~ 

( 
[ 

I 
I 

I 

l 



~----·~------·---------~--...------------·-----------------~-------------·~-----~··-----------
... ,_...,...._...,. __ ,. __ . __ ~ 

CHent: 

CES Environmental 
~i"!'"'"'"~"li:."\>:= in-~ '!:.dl~li 'lf¥-i::~~~!~ {It!~":. 

. D;:m:a Conbiner (D:ana-laPorte) 
Non-h<llz VvastE"J',•ai:eJ· {Gh;;!ln) 

~1of2~1!2oos Manifest#: 

Ticket : 74-i82 =-----

4904 Griggs Road 
Houston: f)( 77021 
Te~. (7·13) ti75-·i·460 

FaK. (71a)67B-1676 

CES Envimnmenbi Services, Inc. 

• r-------···-.. D---·~--.. -·_ .. ____ l 

. Cw:~tvl'l€~r PO #: I Of Total Hours: 

j 

---- I 

Tare ¥\'eight; 

Net V-IE~~ght ~ 

i 
~ 

L----------·------~ ·----------r-------------~------------------------------------------------------

Oriver: Tractor # : 2s2 ---------- Tote#~ ___ _ 

EPAH0097002851 



--~------------------------------------·------------·---------~--------------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Ccmtainer (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road Helper : 

City,State,Zip: La Porte TX, 77572 Date: 10/21/2008 Time: 3rd 

Trailer # 252 CES Contact : __D._.=_ Truck #.illlfj. 
------------------------------------------~-----------------------------------------.1 

~ob Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 
~~~~================--------
ID #: I 74182: 

!cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

I===O=pe=nd.:l :--22:D_~A0_=~ 
, ___ c_lo_se....J:J r-----11:~~~~ ~~- (832) 435-5572 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.------~ -- ---

Open :J, 06:00AM same 

, ___ c_lo_se-J:I- -- 0~:00 P~---=- (713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O.#: t u 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? .. I_H-_(1--~~--~-CI-!L-?,a-Je-_ty-___ .G-L-CI?S ___ e-~_-_-____ -_____ -____ -_____ -____ - __ -___ ""'~"j 
IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 
WASHOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATIER 

DYES D NO 

DYES D NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002852 



----~---·--------------------··-·--

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

0 YES 

Monday, October 20, 2008 

l±!iit_bave fitting 
CAN CUSTOMER LOAD WITH FORKUFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? L o: 

Page2of2 
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---=-=··~·----------------------------------------------------------------------· 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

!JNIFORM HAZARDOUS 11. Generator ID ~umber · ~ ~ _ 

WAST~ MANIFEST T..XR00001ll.~5 1

2. Page 1 of' ,3. Emergency Response Phone 1'4. MQanlfQest

4
Trac

2
klngu

3
mbelr S g 

- f'"J?l) 471 -470·;) JJK J. ....,LO ~ v- .!.. • ~ \J 

5. Generato~s Name and Mailing Address 
Dan-os Corrt-~ir;e 
PO C•OX i;J23 
L.:sP,xte} TX 77~}72 
Generato~s Phone: f2i3i) 471-4700 
6. Transporter 1 Company Name 

Generato~s Site Address (if different than mailing address) 
S:ate lD: 4 i563 Dana Conreir.er 

U.S. EPA ID Number 
CES Env~·on.n1ent.at :.ervi.ce§!, Inc, . A \.l>J<j:JO._,...., •'-•..>. I ~1 "'u-· nr,gn c;;ni.l.. c. i 

0:: 
0 

7. Transporter 2 Company Name 

Hr:•u:;tc:n TX:i 77021 
Facill s Phone: {713) 67f~i4fD 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

10. Containers 

No. Type 

1 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

j 5'lr:tJ 
~~-;~2.----------------------------------------------------+-------~----~~~~~----~-----+-----+----~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
F~~bf!r ID : !:t!'lna C=:nt-3~ (D·5:'ifr-L.!tP::•rte) 

NciiJO.,az V\h~srev·.:ater (Ci.e:.!if1) 

2) 

CES Jr.::b .;.: - 74·179 

3.) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

I ib 1.211_o_~ 
...1 16. International Shipments 0 · 0 ·" 
.._ Import to U.S. Export from U.S. Porto! entry/exit: -------------------
::!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tili7tfG{)IJed Name A ljeBJ ! Transporter 2 PrintedFryped Name 

I-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 

0 Quantity 0Type 

. 
~11a1ure t.ArJI A flo. ~ ~ 
I 1 · 'V.I' J 

Month Day Year 

It/) I'?J lh\' 
I Signature LJ" Day Year 

I I 
Month 

I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~h1~8c-.~S~ign~a~tu~re~o~fA~It~em-a~te~Fa-ci~lity~~-.rG~e-ne-ra-.t~or~)----------------------~----------------------------~------------------~~~~~--~~ 

!;;: 
~~1-9-.H-a-~-ro-o-us_W_a_s_te_R_e-po_rt_M_a-na-g-em-e-nt_M_e-th-od_C_o_d-es-(-i.e-.,-co-d-es-l-or_h_a~--ro-ou_s_w-as_te_t_re_a~--en-t,-d-is-po-sa-l,-a-nd-r-ec-y-cl-ing_s_y_&-em_s_) __________________________ -L ____ ._ __ ~----~ 
~~------------~--~--------~~~--------------------~~~--~--~--~------------~----------------------------~ 
0 1. H135 12. r· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Pri~e~m~ r-~ -1 ~ 
EPA Form 8700-22 (Rev. 3·05) P evious edition/ are obsolete. . t .......... ...iNATED FACILITY TO DESTIN 1\TION STATE (IF REQUIRED) 

EPAH0097002854 



~~.....,.,....,.,m"""""'"""''"-=,..,_w"""""" _ _.,...w_=..,_,--"""!"""*'!ll'.l''-.~~:)"'!"(~.--""""· _,_,,_,,,,.,..,.~==--===-~-::-.. '?I.··: .. :='=~=~ .. ~' 
...;~:.,. ,... )"' !~ l -:...rr ~ ::u ... 

Plea~epti!it; o~pe. (Form designed for use on elite (12-pitch) typewriter.) ,· Form Approved. OMB No. 2050-0039 ·1 

~:A~~~~F~~us r.Generato;R~011155 1
2

.Pag:
101

'r·~{~;l)e;o;s~~;OO rol:r4a2n~uli69 JJK 1 

5. Generator's Name and Mailing Address '·<e;· Generato(s'Sife Address (if different than mailing address) · ·· I 
!).!!fmC~ S~m ID. 4~~3 DoSMSC~ir~r 
Pit) i;}Ql! 1023 91J~~ Sem ;:;:-!:1-~.i 
t.a~oot~t, n 7'~'n It:; PO!U:. Tx ·ns:12 j 

~G;:::e:;;,:n:::er::,:ato:;::.~~s~Ph;o;ne:.:.,: =-(:::2a:::;:;::0::,4~··:..:".1::..-i..::.~:..:-l=..l0....,... ___________ ....,... __ _..._....,.......,.......,...· ...,....._.....:.::\~:..:; ·:..:1:.:.)..::.<4"':..." 1:.·...:.4~/'():;:::lt~·~ =:-::::-~-:-----'---..,------1 ,;,, .·! 
6. Trans~orter 1·company Name . . U.S. EPA ID Number 
t•pe- f:n ... ·.· mi t::: • !R State lD 30'::100 1 ( "'-.:! •• \!t'Ol1!~1 ... ~fVt{f!#h :. I . "){ ){)0395{t46l I 
7. Transporter 2 Company Name , • ' A I ~:S. ~~~T Nuter f 
8. D~~na\ed Facility Name and, Site Address 
0?::1' ttrifltOI"llf".et'!tl.ll! ~""'=~. !f'!l:. 
WJ'it.lr~fil>:i. 

Hcwm TX, 771[121 
Faclli sPhone: (7l3\ 67E~i4W 

U.S. EPA ID Number l 

I .. 
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

I 
,I 

I 

.98. 
HM 

10. Containers 

No. Type 
11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

TT aii:· 

~~+--------~-·~----~·--------~--~--~r---~--~~~~~~~--~~4---~~ z 2. 
w 
C) 

;·,, 

·. il ,·~.;.; ~:;·~-~~ 

3. 

4. 

14. Special Handling Instructions and Additional Information 
f"clde;r IO : ltti!IM CMt.a~ ~DaM-L~:l!'li!l} 

r~~lrl-h& V¥ru.mV•.!ell'er (C~) 

3) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and areiclassified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applieable international and national governmental regulations. If export shipment arid I am .the Primary 
Exporter, I certify that the contents of this Consignment confomn to the temns of the attached. EPA Acknowledgment of Consent. 
I certify thatthe waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Qffero~s Printed!T yped Name i i . _ .... 
i h·'i. . t. ( 

_. 16. International Shipments 0 -
~ Import to U.S. 
2!: Transporter signature (for exports only): 

flj 17. Transporter Acknowledgment of Receipt of Materials 

Signature 

I l '; 
D Export from. u.s. 

'.\ '\' 

Portofentry/exit: ------~-·~·.;,",,l'-'------.,--
Date leaving U.S.: 

~gna!Ure .. . ... ~.,...,~·~"-. , Month Day Year i TWr0L~t£~ed.N,~01~ASl!CtJ· 
~ Transporter 2 Printed!TypedName; .( .( 

I ... ) 1//J lt'..l IlK' 
. Signature · ··: '; ~~:d.;;;;:::::;:::::::<""''-''----~----"'jM~o~n~th~~D~a~y--ll~y,~e~arrl 

l t-::;n:;.. 'I. I I ~ -.. . 

i; 18b. Alternate Facility (or Generator) 
..... 

Dauantity 0Type 
•. 

.. 

0Residue 
I. 

D Partial Rejection D Full Rejectjon 

Manifest Reference Number: 
U.S. EPA ID Number 

~ l ~~F~a~ci~lity~·s~P~h~on=e~:~--.~~~~---.-~--~----------=-.,------~-------~~--~-----ro,t~··-n=~-v~ 

~~1-8-c._S-ig-na~tu~re-o_f~--te-m-at-e-Fa_c_ility __ ~_rG_e_n-er-m-or_) __ ~-------~~-----~----~--------------------L-~M-on-fu~:L-I_D_ey_~I-Ye-a-;r 
~- 19. Hazardous Waste Report Management" Method Codes. (i.e., codes for hazardous wast~·treat~Emt, disposal; arid recycling systems) -· 

~ 1.Hl35 r- 13. 14. 

1
. 20. Designated Facility Owner or Operator: Certification of reoeipt of hazardous materials covered by the manifesfexoept as ncted i,n,!\e.mJ!Ja •. ----·-_........_ 

Prin~ped.Name. 1. · .. ·· •-4 Signature -

t~O <:~ fv . 1 I .. ,· 
Mft) Pay Year 

If 'L ,. I 
. EPA Form 8700-22 (Rev. 3-05) P .evious editionf are obsolete. TRANSPORTER'~.COPY 

EPAH0097002855 

l 
I 
I 
I 
I 
I 
I 
'I 

I 
t 
·I 
I 
t 
l 

l 
l 

I 
I 
l 
I 
! 
l 

'l 



--------~------·-------------------·--------c-.......,._., _ _.__,_,.,__~,....,__....__.~ . ........-_..,_~~~----

_ Dan3 C~ont:ain~r (D:ana-L3Porte) 
~on-t··~:=.z ~~-a=-t~'1i:cd.E'r {t::~~:an) 

~--~-------··-----··-·-·-----~-·--------------

r .. ~----·-----... -~--·----· 

~------·-·--·-·"·- .. - .......................... - .. --.. -·-~ 

· !J..J~tmtEQ.r Po #;_ I 
. I i __________ , ______ __j 

Driver.: .. ·.·.~A6W 
Signatun• ~ ~ 
job Con1rn~=ntsJEqu~prnent 

Ticket· 

Consignee· 

Signature 

Begin Unloading : 

Finish Unloading ~ 

Arrive At CES Yard ~ 

i i 

! Total Hours: i, 

I X1~ r 

Tr~ctor '!# : ~ z.qz. 
Tra:iler 11 =~ '2.5~---

·····--·-................... _,._,_,, ___ ,_,_, __ .,, ____ ,_., ____ , ...... ·------·------·-----·---

............... ____ ..................................... - .... --.----·--------

"{ eHO';f;J (G ES Office / Bi!nng) 

HtJU:;tun, T)( 7702·1 
TeL (7·13 676-·14.00 

I IVLt7'1 
~------

EPAH0097002856 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container {Dana-LaPorte) 
nN.,n.l111,.., Wastewater {Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact: ______G__:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

Helper: 

Date: 10/21/2008 

Truck#~ 

I ID #: I. . . 74179 
==============--·-·--·-···-·-··--··- ·····--·------~~-~-~ 

I !CUSTOMER ~~FORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I===N=am=e~f~---~Julio·~--~=~ I===Na=m=e=-!:1 

Number: I~- ···--·---~~~~-3_6~~~~!_~-~~--' Number: I , (832) 435-5572 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

same I===N=am=e~:l [------==~------~!S ~~=--=-~~-~~-J I===N=am=e...!: 

Number: I t===-~=(ii3f~~~~~~=~--=-~-- "I Number: I emu ---p - (713) 676-1460 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: L. m 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? r~H-__ a-~<:J-.. -~--~-tc""""?a~_fe_ty ____ G~I_-a?S-_e-s_-___ -__ ---___ -_____ ""!_j IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L. 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002857 



p .. oADI~G-FROM n.e. Tank>: 

I: SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES 

EOUIPMENT NEEDED: 

Monday, October 20, 2008 

!Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 

Page2of2 

EPAH0097002858 



" .. 

Please print or l}tpe (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

~NIFORM HAZARDOUS 11. Generator ID Number 

WAST!: MANIFEST TXR0000111.5.5 
12. Page 1 of 13. E~~~~cy ~espc:s: Pho~~n .-

i \J.r..l'lJ 4/ J.-4h . .HJ 1

4

' D
1

cr~r2n5u3i 57 JJK 
5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 
Dan-3 Cc~ntainer ~-.tete !D: 41553 Dan-5 c~~itainer 
PO Bc·x 1023 902 $ern; Ro-~'=' 
L-sP:~rte_, TX 77'572 I L.~ Peete·' T>:: 775~i81') 471-47CC Generato(s Phone: f28i't 471-4700 
6. Transporter 1 Company Name U.S. EPA ID Number 
CE5 Env!rqnmi'3nt~3.t Sent¥.)31.2 i Inc State ID 30900 I TXD00895046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Env ir..:rnmetit-~1 ::-er:i ke=. In:. State ID 30900 
4904 Grig~ Rd. 
H::~!..!;;ton TX_, 77021 

I TXD008950461 Facili 's Phone: {7.13\ f:7f,-.14fD 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: ~'Jon-RCRA./f"~.fon [A:)T reey.Jiated '-t:/aste·tT'ater 1 TT G 1QQQi 141 
~ 

fiW) ~ w 
2. z w 

(!) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 
Fo~der !D : D-sn:s Ccnt.:~iner (D-~r:'-fl .. LaP::=rte) CES J::.b t - 74 ii3G 

N·~n-hEZ '!/':}.a-.ctel:vate:r- (C~-::tr1) 

1) HOU-12;5~~ 2) ::~; 4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

GeiJ;~s;;:;;tednG N~eJ, \11~ ? Sign~P~Q:\or g f>Jw1rt Z 

Month Day Year 

I . - 1111 12\ 1 or. 
....1 16. International Shipments D Import to U.S . D Export from U.S. j:.- Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 
0::: 17. Transporter Acknowledgment of Receipt of Materials w 

~ Triij;{:~tt;t)ed NaAB ({[:_A) 1si2lr~ 
Month Day Year 

110 IZl IO~ 
~ Transporter 2 Printednyped Name I Signature () - Month Day Year 
a:: I I I ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ u.; Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
'< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasta treatment, disposal, and recycling systems) f3 1. r· 13. r· c H135 

1 
20. Desig~d Facility Owner or Op~or: Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

Printe(~/ ~A I Sign~ JJ lli>th (l/ I Oe~ ~ 
J' • (\" 7 

EPA Form 8700-22 (Rev. 3-05) Pr6vious editionfe obsolete. ff)ESIGN4T!;r\ ·-·-·1' T 10 DESlNATION STATE (IF REQUIRED) 

EPAH0097002859 



I 
I 
I 
I 
l 

I 

.. 'i '· lt.~;i 
Ple~~~~~nfSir'ftPe. (Form designed for use 011 elite (12-pitch) typewriter.) Form Approved.- OMB No. 2050-0039 

·. ~ ',~~lf() .. RM;HAZARDOUS 11. Generator ID Number • 

. ,.W~ST!1MANIFEST . TXR000011l55 
· · · 5: Generato~s Name_ and Mailing Address 

!)!!ll"m CotmJ.,.. 
¥'0f.\o~: ~ 
La!P~. TX 77:;;7?. 
Generatois Phone: 1'2S'1'i <t?'l-4700 
6. Transporter t Company Name . 

1 · · Generators SiteiAddress (ifdifferent than mailing address) 

~..r~ II) : 41S&3 Dl'.n!'l Co."'lt'l!ln!':r 
OCQ 5;o,m; ;.;~oacl 
• ,., T" ""]<:.···-. 

I
.L.l!f r&"tl!lt ·'. l\ '' __ ._.._,; 
. . ' {.261 I 47:!.~471.."10 

' U.S. EPA ID Number 
CES Envlrfl1t1fl1l!'jnf:at Y.trv~ee, Jnc, Stalle lD ~lO I TXOOfJ69S046l 
7. Transporter 2 Company Name .. U.-S.-EPA IO.Nurnber _:' ,_, ''J: .. :'" k • •.. i 

8 .. D:signated Facility Na,m~ a~?, Site Addr~ss 
CES Envlrmme~~t-B• ,:;..er,.R;e:;;. h";c. 
o¥.~L1oii t.iir~ Rd'. 

H(lU;tnr• -r·-..r "''0"1 
Facili 's ~h6~e~ "·, ~{7131676-.1400 
· 9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class; ID Number, 
HM and Packing Group (if any)) · 

3. 

4. 

14. Special Handling Instructions and Additional Information 
i"Pkkl:!- ID ; 0$1e ~~ine;· (D~~l 

Non-·hu W~~ (C~.,) 

10. Containers 

No. Type 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

., 
13.Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator) or{b) {ifl am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name 

{--l~?··~·.-"'- .\ i(>~' .. - ? 

Signature I - . 
.,.' 

Month Day 

, _ _&_,_;_;_ . I.- L ' I 
Year 

....1 16. lnternationaiShipments 0 
~- Import to U.S. 

Transporter signature (for exports only): 
D Export from U.S. Portofentry/exit: ----------'--:-'--------

Date leaving U.S.: 

BJ 17.- Transporter Acknowledgment of Receipt of Materials 

~ T~~sforter 1Printed/Typed. Name ~~ f\ 

~, WIL~\~0 .. · ~gKl:.t' 
~ Transporter 2 Printed/Typed Name{" of' 
0:: 
1-

18a. Discrepancy Indication Space 

·118. Discrepancy 

~ 18b. Alternate Facility {or Generator) 
:::; 

~ 

D Quantity 

I 

0Type 

Month Day Year 

lrD 12J 101\ 
Signature Month Day Year 

I I I 

D Residue '<;·;;~. D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Nil~_Elr 

, ~,.~,; Facility's Phone: 

~ 18c. Signature of Alternate Facility{orGenerator) ---- ' I Month I Day I Year 

z~----~----~----------------------~------------~------------------~----------~--~--~--~ 

I 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~-~~~~~... ,2. ,,.;(<1
:,:_ 13. · .. ·. -... 

1
20. Design~d Facility Ow~r or.Ope}fttor: Certification of receipt of ha~ardous materials covered by ihe man.ifest except as ncted in Item 18a 

Prlnte~ped Name . f tJ ·f , . --.,./ Signature : . --~,>·--~"·---
l ~"'\:)~'-'< 1' ('0. --, .. ,._ .,, .. ,/~~[,, . 

14. 

'ronth . Day .YeaL 

ll'b 12/ 10 If 
EPA Form 8700~22 (Rev. 3-05) Previous editions fe obsolete. (1/2~,.,)iJ~~~;: 

/ · ; ;~~'7'i?;;:;:'::;::r 
TRANSPORTER'S CQPY. 

EPAH0097002860 

t 
1 
I 
I 

I 
I 
l 
r 
r 
I 



------,--~--~----- ·----------·--------------..... ,..__.,.. ··-·~-.,·~-·-· ............... ·--····-··~-~~ .. ,...__ ... 

. [)an3:_ C:ontainer (Dana-L.:aPorte) 
!-~on-traz \1-l-a~t~:r~~;er {C~e~n) 

·-·--·-····---·------"----

~Tr.r::&:.'"i~"''Jl''1:.rlr4Y ~ 
! ! "!..·H !-=3~.i~.ft !. 5G~ = 

Ticket·: 

4f.HJ~ =3riggs RG-~d 
Huustun. T}{ 7702·1 
TeL 7·13 676-·146(] 

CES En·.rimmnent;;~l Services, Inc. 

Si~Jnatur~ . -U((lli_y_f3o~"--- Signatur~ ____ ., ____ _ 
r··~-·---··--·--·---·····-·-····--··--·~---------·---·~·-----··-·-·-····--·-------·---------·-·--·-----·----·---·-·-·-·- ·-·-·--·-·-·-·--------.-.-·----··--·--·~-----··-~ 
1 • 

Arriua fit n£>ctin'2itill>n fl~ .!"'"i.e !I e v=~;.ro .r;u. l!....!""V·..:F~'!!:li'!.:'H •. !!'r:..f'!!i..:J=-! 

Begin Uniu~ding: _J..z:J.D. _____ _ 
/0-:86 Finish Unioading: 

{OStJ Leave Destination ~ 

____ Jifil2 ____ _ 
--. 

Total Hours: l 
0 l 

s~ :me: rrmmn•.....,. ==-
i 

i c·~c; j 5n! ~""l":lrt. i ....:'...._"'-' -~~, • .,_~ .... ,~~ 

L=~· 

~ ---------.....i r···-------.. ·---------------------· .. ·------------·--····-- -·---~-- .. ·-----------·---·--··----
Gro!is Weight 

----·-·--------·-·----· .. --·-·-----·-l 
Ending Odometer: _ _LZ..-"3551 __ l 

Begining Odometer : _LZ?>:SZ!J ___ \ 
rot~i Miles: 0TJOV3tl ! f\f~~t \tVe!i i~flt L _____ _ 

~do 
Tractor 11 : _2s_·2_-__ _ 

Trailer tJ : 25~----·-·-

---------------------~----------- ------------------------------------

------· ------------~------·--------------------·-------------------~----.--.. ---------------------~---------~~~ 

·----------------·---------------·--

EPAH0097002861 



CES Environmental 
Services, Inc. 

Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Abreu, Wilfrido 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : ____{}__:_ 

Date: 10/21/2008 Time: 2nd 

Trailer # 252 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 
~=----=ji~~~-~=============-= --~--=---=-=~===---==-----~ 
ID #: L 74180, 

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPINGlRECEIVING CONTACT: AFTER HOURS CONTACT: 

~~----~--~ M ' 

M 

Name:l 
~ - ----- -

Ruben Fernandez Open: 1 12:00 A 

Clos::J! - 11:59 p 
-----------

I===Na=m=e..;: I ~-~==~- ~~-=---~~ulio:_=-=~~-==~-= 
Number:! L ___ ~s~~-~-6~~~~~~---------J Number: I (832) 435-5572 

!RECEIVING INFOR MATtON I 
OPERATION HOURS: SHIPPINGlRECEIVING CONTACT: AFTER HOURS CONTACT: 

--~ -------

Open :I 06:00 A 
,.,, ..... ,,,,-=-

Close:! .. _ -~9:0~~ 
Name: [=~=-=~==~~~~~~-~--====-=] Name:l .. -- ____ .. __ same 

!======~ 
Number: I [==~~~=:_(~~2~~~~~-~~~-===~-==J Number: I '--·-~-- .. __ (713) 676-1460 

PURCHASE ORDER NUMB ER REQUIRED: DYES DNO 

IF YES. P. o.#: L 
PPE REQUIRED: ~YES 

IF YES, WHAT? t 
CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADINGlUNLOADING 
TRAILER TYPE: 

L __ BQX NUMBER: 
' "' ~"V' 

~ES OWNS BOX; 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED 

SI ZE: 

D NO 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES 

DYES 

\None 

D NO 

DNO 

HACSC REQUIRED: DYES ~NO 

I 
, .. ~J IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES 

DYES 

DNO 

D NO CUSTOMER RENTED BOX: 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002862 



-------------------------------------------~·-------~·~~----

!Tank/Containment 

SIZE OF FITTING: ~hey_:h.:::a_:_:ve::...:fi:.:.:ltt_-:::in.:..;-g~ __ _J 

TYPE OF FITTING: 

FIELD SERVICE WORK 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shnnk 
wrapped. 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? L ....... . o: 
EOUIPMENT NEEDED: 

Monday, October 20, 2008 Page2of2 

EPAH0097002863 



----------------------------------------·------------·----------------~---------------

ices, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone:(713)676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 
Attn: Ruben Fernandez 
P 0 Box 1023 

Invoice · 
.···Date Invoice# 

\: \:-i-

10/20/2008 
., 

50639 _, . ~ 
.. "" v 

LaPorte, TX 77572 

ffiJCOP'ft 

P.O. No. Terms Project 

Net30 

Quantity Description Manifest # Rate Amount 

10/16/08 

8.75 Transportation services by CES@ $69.00 per hour- 3 loads 69.00 603.75 

33% Fuel Surcharge 199.24 199.24 

Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 
gallon 

5,500 1st Load 
5,500 2nd Load 
5,500 3rd Load 

- ' ... :. ·-··-··· -- is~4o/irEnergy,·Surcharge;- ;. · ·'" ··- ~- -: : ' · 
'1% Compliance Fee· ·.' .. ;. :. '· 

CES Job#73928,73929,73930 

We appreciate your business! 

Late Payment Policy: :Any u.npaid balances begining on the 30th day after the 
account is due will aecrue' a per annum interest rate <)f 7 5%, unless otherwise 
stated in a formalited co~tract. · · · · · .· · ·· · · 

4253016JJK 
4253017JJK 
4253018JJK 

0.08 
0.08 
0.08 

440.00 
440.00 
440.00 

--~ '": ... ';:. '.J • >ti.l;,;'~Li'>7i};.,28• • .. J~.,/?•h2·8.· '~.,;._•.c;,;·.,· 

' , · "21.94 · 2L94' 

. Subtotal_ $2,216.21· 

Silles iax {8.0%) ... . . ·$0.00 

Total· $2,216.21 

EPAH0097002864 



·------·---~--·---

PleaS~ P.rint or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator~~00011 ... 5r 
WASTE MANIFEST .., ' J. J 1

2. Page 1 of 1 3. E11j819~1l.C¥ ~-esJIOil$i PhQIU!.O,-. ,4. Manifest Tracking Number 
1 I V-t1.Lj't/l-4/ <) 004253016 JJK 

[lg,~~~~and Mailing Address 

L-3F\:=rte:1 TX 77572 
(28i) 471.-4700 

Generato~s Phone: 

7. Transporter 2 Company Name 

!f~~lj~~i!!Yl~9i~i~;Ac!9\I!SS 
4904 Grig9;; Rd. 

Stare ID: 4l563 ~~~l!!;ess (if different than mailing address) 

902 ~ru; !h~ 
L!S Pc:·rte I TX 77::0/2 

I (281) 471-4700 

~tate ID 30300 

U.S. EPA ID Number 

I 
State ID 3lliOQ U.S. EPA iD Number 

fk;w:=t·::n TXI 770~:1 
. {713_) 676-146-0 

I 
TXD008950461 

a:: 
0 

~ 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group [If any)) 

10. Containers 

No. Type 
J. ' 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~r---~2~.---------------------------------------------------------+--------+------+--------~----~-----+------~--~ 
w 
C) 

3. 

4. 

14. ~flf!!!lling !!.li!!fi!.Siill!l§~ifl~ti~/I).!M!J~) 

Norn~a.z VVastevv-!lter (Cie5n) 

i) HOU-i2":39 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully :~described above by the proper shipping name, ai'Ki are classified, packaged, 

~rter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledg~~ljentA 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inte · · , ~-~em;mental regulations. If export shipment and I am the Primary 

('Tc~ that the waste minimization statement ide~ in 40 CFR 262.27(a) (if I am a large quantity gen~r) or (b) (if!~ small 1 wanti generator) is true. 

~ 11nternat~al Shipf1ents ::J Import to u.s. -......./ 
!!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Matertaff' 

li;: Transporter 1 Printedffyped ~e l, 
~ /?!hrJ/J;?' -~- 'A£.?-
~ Tran!lptnfer 2 Printedffyped Name 

0:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

(3 

0 Quantity 0Type 

0Exportfr~ I '\c, ~ exit: / 

Date leaving U:S.: 

0Residue 

Manifest Reference Number: 

0 Partial Rejection 

U.S. EPA 10 Number 

Month Day Year 

liD lt~r/'K . 

Month Day Year ~ 

Ito I J 61 c1.¥" 
Month Day Year 

I I I 

0 Full Rejection 

~ Facility's Phone: ' I 
~~1~8~c.~S~ig~na~w~re~o~f~AI~w~rn~at~e~Fa~c~ility~~~rG~e~n~era~l~or~)-----------------------"-_----------------------------~~----------------~,M~on~th~--

1
~D~ay~--

1
~Y~~r~ 

(!)_~------------------~~~~------------~-----~~--~--~----------------------------._--~ __ _. __ ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste tr&atment, disposal, and recycling systems) 
~~------------~--~--------~~~----------------------r.-----~--~--~------------~----------------------------~ 
c 1. H135 ,2. r· 14. 

1
20. Designated Facility Owner or Opa~or: Certification of receipt of hazardous materials covered by the manifest except as nd:ed in Item 18a 

Printe ~~ ~ ~ I Signature~ <__j.. I MlOI··ta6l Y01 

_EPA Form 8700-22 (Rev. 3-05) Previdus editionsJ obsolete. ~IQN ...... -- . ~-·-~• y TO DESTINAT1N STATE (IF REQUIRED} 

EPAH0097002865 



~-::;::;::=::~'"'"· ===""==='"'""· ==='"'.,,m .... .-.-... ..,..,.. ___ .,.7"'*f'l!! .. ~' •-,..~~""cw:""""""w.,....w•."'W-""W"""".--•...,. _ _,_,.==.,.<-. ..... "'""""'"'="'-""-"""'"'"'7"""""'"""""· -~~ ~--~~~~.!~.....,~-.,..,-==•=,.,_""-
-' . 

···Please P.fi~r ty4:#orm designed foi'use on elite (12~pitch) typewri er.) Form Approved. OMB No. 2050-0039 

, .u~c~rwRoous J 1. Generato~~abhol '155 ,2. Pag; 1 of ,3. El~fjl 'e~~~sr~'()(} r·oio425u3016 JJK .. 
'~~ , MANIFEST . .· · l . 
~ f,W~~ and Mailing Address ~~atlO: 4l!i'6l:i ~i~~ess (if different than mailing address) 

FQ5ox 1023 f.. 911? 5ie!ru; R~!;lcl 

l!!F'c.rte. TX 7757;t LIS P<rte' TX 7?57? 

Generato~s Phone: 
i[2l!.t) 471-47CaJ 

' I (2>3i) 411-4700 

ttssifilW:~f'Wi!f Ser vk~G f Jfi:, Stab! :lD J()~I()O u.¥Kti~.Num/j;:"(j4fj l 
-!: 

I ,_~.~... •J~ ·" .. J • •. 

7. Transporter 2 Company Name U.S. EPA ID Number 

;. 1 
~~~~~~qsl~~Aq~~ 
4!¥)4 Gl'i991> R<!. 

Stab= JD 309:JO U.S. EPAID Number 

~~t.m -r:x .. 77021 
lXDOOWYi04l:'ll 

Facility's Phone: 
(713/ G?t.-1460 I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM a~d Packing Group (if any)) No. Type Quantity Wt.Nol. 

I"'..J! MC:'~i\1'\fi'IWi • IJ-...1 t f . ~· .. ~--···~-- ~ ' "i.;:; ;lU",g!,L, :v.-:~· .. 
0:: 
0 t:' i~ "0 ~ 

~·-; __ o,J .... 
'· 

w 
2, 

.. 

ffi 
C) 

3. 
A 

.. 
\ 

4. 

\ 

14.f~NJlili_ngt~Ht~~t~95lile} CES :Job ti · c'7i~~>'fi 
Nit~~ Was.tew~ {CwMij 

' 
t) HOLkil89 ""}-'~ 

.§} 3) ·~_} 
.. 

15. GENE.RATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accur~tely described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects h proper condition for transport according to applicable intemational:and ,na!ional governmental regulations. If export shipment and I am the Primary 
E~porter, I certify that the contents of this consignment conform to the tenms of the attached EPAAcknowledg!perff~f Con~eny/ , 
I ceitif¥_that the waste minimizafion statement idetJtified in 40 GFR 262.27(a) (if I am a large quantity geneJ.afur) or {b) (ifiJI!Ili'a small qyantity generator) is true. . · .. 

OenP.~fl!.of:~701fero~s ~~nted/Typed N~me {' 
_... 

l'sig'hature r fl·.} ( l l./l Month Day Year 
) " 

.· ( I', I k l \ ·• 'L~.·: ; l· { i" \ :"t '· 
;·; 

....1 1~' lnternati9nal Ship!"ents D Import to U.S . D Export from U.S. Port of entry/exit: / : . j:.... 
~ Transporter signature (for exports only): Date leaving O:S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w li: Transporter 1 Printed/Typed N;r.ne ·i Signature ·. Month· Day Year ,. 

0 ·;~:: ~:?" L~";;)>l/:r.i;.. ;·· I '(, ·_, :~.';;·;.<. . >·~ ... ~ I t ) I ' ';' I ·: ) .¥ Q. _{ ')i'i' 
U) /')!/.</ .. ·• 

~ Transporter 2 Printed/Typed Name ... Signature ~? Month Day Year 

0:: I I I I 1:-

J 

18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity '""'~- 0Type 0Residue D Partial Rejection D Full Rejection 
1':;~' ....... ~· ..... , 

" ... '· Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::; .• 

0 
I if: Facility's Phone: 

Q 18c. Signature of.Aiternate Facility (or Generator)·' .· I Month I Day Year w 
~ I z 
C) 

f9. Hazardous Waste Report Management Metho~ Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ii) 
w 

t H135 ,2. ·>!1,•: ·.r·'>':'·\ r- 1 :r.· ... ·."•, ,4. Q 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncte~ in Item 18a 

Print(:;P~ Name JJ· I Signature ·~·· . ··~ .... 

~ Month Day Year 

(\) ·4 I t Jlilli\11\K· ~"":~_--·· ·. ' ., 

., . 

I 
1 
t 
{ 

l 
I 
:1 

EPA Form 8700,22 (Rev. 3-05) Pr~vi~us edition1 obsolete. . 7TRANSPbRTE~'S COPY 

_.~j 
EPAH0097002866 



-----··-·-----------

Dan~ Container (Dan;;~-L:aPorte) 
!'--h.tn-b'!'lZ W;:;~t~~~r ~C!~:;:;n) 

28'147'\47(!(1 

Manifest#: 

Ticket : 

Signatum 

49D-4 Grioos Road 
HUi..iStun, T.X 7702·1 
TeL (7·13 676-·1450 

F-~:.·~- (7·i~ t37et-·1t37~; 

CES Envimnmenbi Services, Inc. 

-·\ 

r·~·-~-·---·---·---··~--------i 

l i i Customer PO#: 
1 

' i i __ __;_ _____________ j 

=-------·----·-·--------···--··-----------· i 
1 Gross lflfei!_Jht • 

I T~re \.i\feight : 
i 
1 r;~et Weigflt : 

Job Comme·nts!Equiprnent: 

~ - .... : - ! 1.- I - - -i: ·- ..... .. 
1::1~gm umooumy ; 

Finish Unloading : 

lea,/e Destination : 

Arrjv~ At C:ES Y~n:t ; 

Total Hours: 

Tractor # : 2000 -------
Trailer # :2 _4_1 ____ _ 

--·-··-----··-·----------------·-··-------------·----------------

t3:ov 

ICES Unload: 
L 

nl 
L-~' 

Tote 11 ; _____ _ 

Box 1!; ------

-------------------------·-·----------------------------------·---------

·---·------·----------

Y eHow (G ES Office f B!l!!ng) PinK (CES Office i !FT!\) 

I 

EPAH0097002867 



' ,f,., 

..l:: CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID: Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container Driver : Sanchez, Omar 

Address : 902 Sens Road Helper: 

City,State,Zip : La Porte TX , 77572 Date : 10/16/2008 Time: 2nd 

CES Contact : ___ll_.=_ Truck# 2000 Trailer# 241 

Job_ Description . . 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L _________ ?~?-~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: AFTER HOURS CONTACT: 

Open =il 12:00 AM i Name: Julio I Name:J ~--Ru-ben Fernandez : 
I - ' ___j 

-·--I' l Number:! (832) 362-8676 l 
Number:! [ _ _:___ (832) 435-5572 l I Close: : 11 :59 PM i 

i L---~ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING£ RECEIVING CONTACT: AFT!;R HOURS CONTACT: 

Open =I 100:oo AM -l !:1 ,--------------~ 
Name:; CES i Name J same J 

'- - -- J ! 

Number:! I -- -(713)-676-14~0 - --. "1 Close:! I 09:00 PM i Number: i (713) 676-1460 J ~------------ ------~----------- ------~ 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IE YES. P.O.#: ~H---bWH".'"#•//••"•?'9"~'-•Mo-=nP«OPPO=W~=po_,-n=<wh<"""""*MW-w=>V_<o_,_n~e'CPn,.PH,<',<'oH-=~-Mp"'~#o~CMPnoo~-=b••P/•""oooo-~-J 

PPE REOUIRED: ~YES D NO HACSC REOUIRED: DYES ~NO 

IE YES, WHAT? r~~rd _l:!_~t1 Sa!~ty_Gia~es ---------~----------~--J IE YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES D NO WA~HOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BO,X !.INER REQUIRED DYES ~NO 

LOADING£UNLOADING DREAR D BELLY 
TRAILER TYPE: 

~DOES NOT MATTER 

BOX NUMBER: [ ____________________ ~~-----------"'~~---.. ~~-- 1 
1 

--------------~-----------~----.. -----------~-~----------~-----~~-------'"'''""~----------------------------------------.! 
CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES 0NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES DNO 

AMOUNT OF HOSE NEEDED: !None I DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK HEEDED: DYES ~NO 

I 

EPAH0097002868 



·~--~-~-----------------.. -----~ .. ..,.,....,., ..... ___ .....,..........",...,-.._... .. ,._,.,.,..,._,._.~---· .............. --.............. ~--"l 

1/VcRW 
Please pririt~r type (Form designed for use on elite (12•pitch) typewriter) ~ ., Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number . ,.., ~ ... c 
WASTE MANIFEST TXROOOu1J...u.5 

,2. Page 1 of ,3. En;e.rrJenl ~e4o.n.s~ Phone 
1 \LB , tl-4700 1

4

' olcr4a2"!r3bo 1 7 JJK 
D~A~e~~~~ and Mailing Address ::..rere m: 41563 G[f.~~~oe:~~g§ss (if different than mailing address) 

PO C.•;)::< 1023 902 S*_n~ Rc.~:i 
LaPc-rte; TX 77572 La Porte , TX 77572 

Generato(s Phone: (281.) 471-4700 I (281) 471-4700 

t~mvifej~~fW.ai Services1 Inc State ID 3iJ:"1~"JO u.~OOJl!lur:.:o ";:, i I , ... u<,; ,_,-" . .J _ "f,_, ~ 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~E$~q~~~~P.;~!-E0~ 
4904Gr~Rd. 

State ID 3u90fl U.S. EPA ID Number 

Hc:t..-==t·:·n TX,. 7702~1 
TXD008950461 

Facility's Phone: (7 .13) 676-i 4f;J I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

N:.nH.CR./vT'$:.;n DO i regdateo wa=-:te>Nater i !T G Ul'J~l' 141 IX: 

,55tf0 0 

~ w 
2. z w 

C) 

3. 

4. 

14. §P.ee.!el Hy~fing fllstructi~s andAdditiQJl!lllnfol'flla(ipn ._ 
! o: ..... er _J. : tJ-~na: .... c:nta:tne l .. !.Jane"-t..·:u-·orte} CES J:,b ~~ - 73929 

N~~-hsz ~,..<E!·:i'bt>.:~i</·::tter (Ck!-511) 

1} HCU-1.289 2) 3) 4"•; 
'I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately d~d abo~y the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable int~~~mm tal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of sent 

~rtify that the waste minimiza~tatement identified in 40 CFR 262.27(a) 9.f I am a large quantity generator) or (if I ~lj a ~""'~~~erator) is true. 

!<ae~fPriii!fldffyped ~ ~a},~I/L 1 
SignatureW 

~ ~v 
Month Day Year 

~ ~~ I!Oift,~Y 
~ 16l lntemati]flal S ipments U .__l1l Export from U.S. ~] 

I 
Import to U.S. 

~ Transporter signal re (for exports only): Date Jeavmg U.S::---' 

ffi 17. Transporter Acknowledgment of Receipt of Materials II 

~ Tra~ Printedffyped Name '/l Signature 

L"h 
Month Day Year 

~ -?¥Y1-.M ~~ ,;__ 7 I~ I lO_I/b loY 
~ Transporter 2 Printed/Typed Name Signature zr Month Day Year 

IX: I l J l 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPAID Number 

(3 

~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I 
Day Year w 

!;( I z 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U) 
w 

1. H135 ,2. ,3. ,4. c 

1"· '"''""' '"'~"'"""""""'"'"""'""~"·""'- """""'"""" .... ~-~-§ ..... """"' 
P~m~F r\1'1 ISig~ L-" Month Day Year 

---~ I \.81 ~Ll>t 
EPA Form 8700-22 (Rev. 3-05) P evious editis are obsolete. I". 

I!;;LI 1"'A'-'1LITY TO DESTI~ ION STATE (IF REQUIRED) 
~ 

EPAH0097002869 



I 
I 
J 

I 

~~~a~====------~~~.--~----·~-------------=-----=·~=~~====-~· .··.·.: 
'-'· , ··rt:/ · 1 
·~~ ~ . 

Please 12t1$rtY.P~~Form designed for u~on elite (12~~i;~) typewriter.) Form Approved. OMS No. 2050-0039 I 
, u .. ~lf.&.·ifAiHkA···· Roous ltGenera~fi~ghnAt.-1155 ,2.Pag::1ot,a.er~slie4lsr!4n?oo ,4.MOanJQtest4rra? .... ~.n~u3mbeOr 17 JJK 

)i:,WAST!!MANIFEST IVVV><f • ·:;, I 
biWr~~ and Mailing Address . Smt~ fl) .ittSS · ~~oeJi'~~~ss (if different than mailing address) 

1 
.. 

PO fk·x 10:C 002 Sti1:; R·:<-.vJ 
L-!!Po.~, .TX 7!57it t• PQI'1e . TX T'S7i: -~ 
Generato~s Phone: li~"S:U<l?i·4!00 J . . ;;,.>st} <i/'i--'f:i'l)) I 
tf::5s~f~f. Servtc~. 'Iric St:tat;e JD 30900 ·.l u.~~9504*5 1 I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I J 
i 

--~~IJ!li§i!§;M~f@~S 
4'~:~ G.r~ Rd. 
~l't:ln TX, ':>'!i:J:ii 
. . {71?.) 6.7'€-1460 
Faclll 's Phone: 

9a; 9b. U.S. DOT D.escription (Including Proper Shipping Name. Hazard Class, ID Numbar, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 

U.S. EPAID Number 

11.Total 
Quantity 

12. Unit 
Wt.Nol. 

IX IINrO!''l-RCRtJ..i~ l)!:~j 1 r~steo w~ate" -"""' 

13. Waste Codes 

e -,..,~"~c/ 

a~~----._--~~~~--~----------~--~._._ ____ ~----~~---"r/_··~~-~-+~~~~-r---'-r--~ ifi 2. ( 
CJ 

3. 

4. 

2} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately_~~~~ri6ed above by the proper shipping name, ~nd are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemation,i!l·afill i)a\loo.al governmental regulations. If export shipment ~rd I am t~e Primary 

··"·~xpo_rter, I certify that th~ co~ten_ts of this cons!gnm~nt c?nform to the terms o~ the attached EPA~cknowledgment of ~nse~/ / . . . . · 
.. . I ~rtlfy that the ~.aste mlnlmlzatll)nl:ltatement ldenM~d. In 40 CFR 262.27(a) ,(tf tam a large quantity generator) or~?l (If liJIJI a PIT!lli/ quantity ge~~rator) IS true. 

l ;) ' ! /? . . o t, 

Month Day Year 

I ;' li•.t t··,:;· . ! ~'- . ~ ''',t ' . i ~ . . ,,, ..... 
-1 16/lnternatidhal S~ipments. 0 
z_t- · 1 Import to U.S. 

Transporter signatbre (for exports only): 
J2J Export from U.S. )

. . 

POI!ofentry/exit: -=.L---------------~ 
Date leaving u.s.: · -~ 

ffi 1.7. Transporter Acknowledgment of Receipt O!,Materials 

li: Tran~p9r!er 1 Printedffyped -~arne l, · 

~ { 
1 

. < .c 1C1"( ··---~<'l;:~idt<r 2 
~ Transporter 2 Prihtedffyped Name _ 

IX 
1-

signature 

1. ~s~:· .. j:::,.,> ··; 1 ,_ t..~ 
_I_ Signature .,;:::Y 

Month Day Year 

I li1 11.· 1,.-. .;<' 
Month Day Year · 

I I I 
. 

18a. Discrepancy Indication space i
·. 18. Discrepancy 

0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection·. 

j; 18b. Alternate FaCility (or Generator) 
-I 
u 

ManifestReference Number: 
U.S. EPA ID Number 

' ~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) l Month I Day Year 

~-~~------------~--~~---~~~~~~~~~~~~------------------~~---~1~_, 
19: Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment. disposal, and recycling systems) 

r 
.. 

"""'\ '\ Month Day Year 

,._ .. J-.. ltu·l tLint 

~ 1. Hl35 ,2. :.;· ·>'.·.:-.\ -'3. :·· ... ::: ..... . 

i 20. Designate.d Facility Owner. o.· r Qperator.: Certific.ation of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
IP~yped Name 1 .,. _ . .JI ' Signature ~->"~ __ , ..... ~ 
1 c ey ·-·'0 c/'·({. rv ·~1 - 1 ~·-· ,, .. "··· ·· 

EPA Form 8700-22 (Rev. 3-05) Previous editfs are obsolete. ( ...... , ,. · ··· ........ "-"" · ··· .. 1 TRANSPORTER'S COPY 

EPAH0097002870 

{ 
f 
l 
I 
{ 
f 
f 
j 
1 
I 
l 
{ 
1 



....,.··----~~ ~--.,..p;...,._. ___ ---·~-----·--------·------··· .......... ---- , __ ._,_", _ _......_...._. ___ , ..... ________ ____, 

CES Environmental 
Services~ Inc. 

Transponation Work Ticket 

Client : 

Dana Container (Dana-LaPorte) 
'Non-h-az Y.l;;;-:;t~l<rl.~r (Ctf!~n) 

1i)/16f.2008 

?B'i-4714700 

Manifest # : 

Tick:'=!t : 73929 

4904 Griggs Road 
Houston, T)( 77021 
TeL (7·13) trte-·1·450 

Fa::<:. (7·i3) 576-·1576 

CES Environmental Ser;~ices, Inc. 

Trnnsport~nvimnm~ntal;;;s, Inc. 

1Signat"::e_~aJ;_/-b_(;--=-ip._r_~JIU_tL_:J'--··. _s_ign_a_tu_r'=! ______ -------. 

1 U:ave CES Yard : I "(. · 1S 
! Arr~ve At Customer: -/-f/:._ . ...,¥'5"_· ___ _ 

· Begin Loading : 16 : !5 
i~:O<u 

Finish Unloading~ 

leave Destination : 

! 

I 

I 
/
. /'L •,.<'C") 1. 

l~i:H!e Customer ; Arrjve At CES Y~rd ; fP!· vv 
'---------------------------·-------~ 

nl 
!.,_j ..J 

;; 

I r·;::~ i lnln-::tM• I -N:.....- ~ .. ;o ;II"O:.."'I..'T-. [ Custom~r PO·;~--~ 

~----------------_____j r------·-·------·-·--·-----·---------------, 
~ Gross 1Nei!~l!t : j 

T ~re Wejght ~ 

N~t V'ielight : 

Job CommentsfEquipment: 

Em:linn OrJom~t~r ; V 8' 0:5 
Begining Odometer: --AJ7J....,_Z~1__,· ~""--=-6=---
Total MHe~: J '! 

Tractor # : 20liC! -------
TraiJ~r # ; 24"1 

--'--

--·-·-.. ---·---.. -------·---------------·--.------- ·---·------

..... - ........ ,,, __ ,,.,. ... _., ........................ -.----- .. ---·----····-·-.. --.. -- .. ---·-·---------------------.. -·-·----------

.................. - ......... , ... ________ , _______ , 
PinY.. (CES Off!e:e f ifTi') 

EPAH0097002871 



----------. 

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanchez, Omar 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ____ll_:_ 

Date : 1 0/16/2008 

Truck# 2000 

Time: 3rd 

Trailer# 241 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

. ID #: L-·--·--·--~~~ 
I CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :j; 12:00 AM 
l====l-

Name:j' Julio J Name:j ) Ruben Fernandez l 
I==Nu=m=b=e=!r:l ____ (8_3_2)_3_6 __ 2-_86_7_6 __ j !==Nu=m=b=er=!:l ~~--~ (832) 435-5572 ___ J 1---C-Io_se_.:l' 11:59 PM 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I===O=pe=n=!:j !05:ooAM _j 
Close: I! 09:00PM j 

Name: I i CES I Name:j L.----~~ -sam;-_---~--
1=====! 

Number:!: (713) 676-1460 I Number:! ~---~!2_~~~~~60 ________ j 
'---------~---------

PURCHASE ORDER NUMBER REQUIRED: 0 YES 0 NO 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATIER 

0 YES D NO 

DYES DNO 

\None 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

0 YES 0 NO 

DYES ONO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET lACK NEEDEP: DYES ~NO 

DYES ~NO 

0 YES ~NO 

I 

EPAH0097002872 



--~-·---_.._, ___________________ .,. _____ ,~-------·-~-----.. ··---~~-···------.. 

Please print or type.(Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

a:: 
0 

i 

UNIFORM HAZARDOUS 11· Generatoi'-IP._!Ml~fiQ(J"'' i 1~:;:.~:;: 
WASTE MANIFEST ! AK U "' Li .l.J.. .J J 

[;~!NI!!~and Mailing Address 

Generator's Phone: (2Ci) 471 -4/"00 

7. Transporter 2 Company Name 

4904 Gri·~ Rd. 

He:w:aton T::<J 770~~1 

Facility's Phone: 
{713~¥ 67f~-14E..O 

St!ste m : 41563 GeW~Ji'M'\~SS (if different than mailing address) 

902 5eru; R·:o~ 
La P·:~:-te .~ TX 77572 

1 (28i) 47i··47oo 

State ID 30900 

U.S. EPA 10 Number 

I 
State ID .:!0900 U.S. EPA ID Number 

I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. HM and Packing Group (~any)) No. Type 

JJK 

13. Waste Codes 

10QQii41 

~r-_,~2.-------------------------------------------------------+--------r-----~------~-----t----~------~--~ 
w 
C) 

3. 

4. 

14. ~~~~~ling ~g;~~~~ti~~~!~Brre) 
Nc~t1-:'-f.sz V~i-~t~vvater (Ci:::.!i-"1) 

..!.) HOU-128'~ 2) 

CES kb f; - 73930 

3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurat~bed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inte=ation · laovemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of n f.l ~ 

i ( ~fy that the wte mini~~n sta~t identified in 40 CFR 262.27(a) (if I am a large quantity generator) or . a a~ .l~~enerator) is true. 

~~~p\JmlA<Y~IAOa lsignarure~~~lO~ Month Day Year 

IIOIHol& 
...1 1 . International Shiptlents 0 
F- \. lmporttoU.S. 
!!!: Transporter signature (for exports only): 

0 Export from U.S. ~~/exit: -J-----------------
Date leaving l.(,S.: ./ 

ffi 17. TransporterAcknowledgmentofReceiptofMaterials A // 
~ Transp~nted/Typed Name c:::-> f 
~ f /YYldfl ~r;t..L 7 
~ Transpb!tel"2 Printed/Typed Name 

a:: .... 

Signature 

I ~-r 
Signarure 

I 
- Month 

I 
Day 

I I 

Month Day Year __.., 

llolf~lo7 
Year 

0Type l
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0 Residue D Partial Rejection 

Manife& Reference Number: 

0 Full Rejection 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...1 
(3 

~~~ I 
~ 18c. Signature ot Alternate Facility (or Generator) I Month I Day I Year 

~~1~9~.H~~~a~rd~ou~s~W~a~&e~R~e~po~rt~M~a~na~g~em~e~nt~M~e~th~oo~C~o~de~s~(i.~e-~,co~d~e~sfu~r~h~a~~ro~ou_s_w~as~~-tre_a~tm_e_nt~,d~is+p~os_al~,a-nd_re_c~y~cli~ng~s~y&~e-m~~~---------------~---------------------------------------~ 
c 1. H135 12. r· 14. 

1
20. Designajed,facility Owner or Operal\Jr: Certification of receipt of ha~rdous materials covered by the manifest except as nded in Item 18~ ..,. 

Printed!Tfed Name 0 A J -~ Signature ~ - M~ Day Year 

_d--Q_~ 'rv-1 I ./ -~ I£Uift lOY 
EPA Form 8700-22 (Rev. 3-05) Previ~us edition/e obsolete. DE~~~r . -- MCILITY TO DESTINA' ON STATE (IF REQUIRED) 

EPAH0097002873 



-·.~ .. ~~:Vi& 
""- 1J 1.~. 

Ple?~s·e~11f;,Jbr QQf~(Form designed fOr us.e ort elite:(12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

1 .. ~ J.IN .. iltb~!VI ~AZARDOUS 11. Generato(.j~!I§OOr . 01l1ti5 I) : t~ wAS?!MANIFEST • I ~~u . , w .. . 
12. Pag; 1 0] 3. E(281]e47sl47oo r oiot42gu3o 18 JJ K 

fJ~ee~~i .. ~t~~pnd Mailing Address 1 ~~ ID ~ .;1.5'&:3 ~~o(:l~ss (if different than mailing address) 

PO BOlir ·1m3 
l~t.;~rte, TX 775112 

Generato~s Phone: ('1&1.} 471"-'~700 

7. Transporter 2 Company Name 

~tQw~~~q~~~s 
<"!904 Gd~ ~d .. 

~.J!'l TX, 77C\lH 
j (? 13) 67!·-14!.10 

Facility's'Phone: 

9a. 9b.1J.S. DOT Description (including Proper Shipping Name, Hazard Class,ID Numbet, 
HM and Packing Group (if any)) · 

3. 

4. 

14. s.n• P.cial t"landling Jnstructioos and.Additiana. llnfo1111atio,n......, 
N;t~··li.T . 1Je!!18 O..Ofll'!tt'W ~V~I-1\It'l.. '-'"1 

f~•;lfl.ftlft Wa-*wlt1l!!r (CI!!l:ln) 

2) ~) 

.. 
\ 

001 Slm.:; p.~i 
l" Porte . TX 77572' 

1 ' (281) "i71·470i) 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

1t..Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable~'ntemation natiOnal governmental regulations. If export shipment and I am the Primary ' 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment t. 

_ ' ,. r fee[lify that the Wf!Ste minirplZation statt;roent identified in 40 CFR 262.27(a) (if I am a large quantity generator _ars'-mf-al_l q.;..u_an~tity"'-"-ge_n_e~_at_or.;..) _is_tru_e_. ____ ...,....._;_:-:--~-=-'--:-;-="~ 

I C eReraf~~~~~~siPrin;:~~y~d Namr . 'I ( ' _I Signature f , 
1
; 

1 
i t ;\'II Month . Day Year 

)t:;;,\ .,,. !l( \; ' i ( ( t J t \ ( /) ·; f- I :t \t ~ . j l I -~ ~ . I;! ' li ;( 
--1 1 . International Shi 111ents 0 ' j' 0 ''''"·· .. 1 

fz_ Import to U.S. . Export from U.S. P~rtof entry/exit: -+}------,-------------
Transporter signature (for exports only): Date leaving U.S.: L 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t= Transporter 1. Printed~yped Name 
O st·':':'""'~ ./ 

~ /· ··J1. izf.i 
~ TranspoFter.2 Printed~yped Name 

~ 

0 Quantity Drype 

Signature 
I .. . ·( 
I .. , 
I Signature 

0Residue D Partial Rejection 

Manifest Reference Number: 
1::: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

~~~ I 
fi:l 18c. Signature of Alternate Facility (or Generator) 

tc z .· 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

Month Day Year 

., ·"'· J !I:;:J,.··l j( __ li ~ -' .. ,, ·~ '" .,it' 

Month Day Year 

I I I 

0 Full Rejection 

lMonth 

l 
Day 

l 
Year 

~ 1.H13S r ,. ,~.,, t ,, . t 
1

20. Design~~ Facil.ity .. 0. wner or Operator: Certification of receipt of hazardous materials covered by the manifest. except as ncted in Item 18a ~--~-·"'___ ·' 

Printed~~;a:=-•.. '1\. . ~ " { .-·) ' A !Signature ·· I.. i Month Day Year 

l ")_ .,..'/ _J'-( _1 { v--'--...,./ I I f.t") I U h\~-"· 
EPA Form 8700,22 (Rev. :f-05). Previous editionte obsolete. i. •. , -~ ··- .. . •. ''"' - ... ' . -· .. - ...... TRANS.SORTER'S cd'Pv 
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___ , ___ ,.,._,._~ ______ _... ___ ---·"·--·--· ·~~·~·--··-------..... ···-·--. 

CES E.1vironment~l 
Services. fnc. 

Folder ~D : _Dana Container {D<.H1a-LaPorte) 
f~on-haz VY:ast~Nater {C:tean) 

Date : ·10f16i2008 -----

C!ieni: 

Manifest If. : 

Ticket : 739'30 

490-!1 r3rig~iS Road 
Houston 1 T.::< 7702·1 
TeL (7·1:3) e7~e~·1·4fiO 

FaK. (7·1:3) t;(fi-1 675 

2B147147tj(t CES Emtironmenta! Services, lnc. 
Consignee : 

CES Envimnmenb! Services, Inc. 

Arrive At Destination 

Finish Unloading : 

leave Destination : 

Arrjve At CES Yard ; 

~---·-~---~-----~----------·--. 

i - . PO# I 1 cw:n:o~:ru:~r . : i 
I I 
l ! 
' r 

r 
ICES Unload: . 

I l ._, _____________ _____J 

T~re il'Vi~ight : ----·------
Net Weilgtlt: 

Tractor # : 2000 Tote#: ----- -----· 

Job Comments/Equipment: --·----·---

.,,_,__., ___ , __ , __ , ______ ., __ , ____________________________ _ 

____ ........ _, ............. - ................. _ ... , ........ _ .. _________________ , _________________ _ 
PinK (CES OfHe:e l fFT.f\} 

EPAH0097002875 



·------------

· CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanchez, Omar 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : Matt Bowman (713) 826 - 1329 

Date : 10/16/2008 

Truck# 2000 

Time: 4th 

Trailer# 241 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L .. ,,,,,,,,,,,~~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I=
==Na=m=e=?: i'~====J=u=lio=· ~_j. Name: ~-~ben Fernande-;-·-~--, 

= !======? I . _j 

Number: I; (832) 362-8676 __j 
1 
__ Nu_m_b_er-J:I 1_ .. _~~~32) 435-5572 ______ j 

!RECEIVING INFORMATION I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

!None 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REQUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002876 



G,ES Environ~~ntal Invoice 
Services, Inc. · · 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax:(713)676-1676 

Bill To: Dana Container, Inc. 
Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

Date Invoice# 

10/20/2008 50638 

@COPY 

P.O. No. Terms Project 

Net30 

Quantity Description Manifest # Rate Amount 

10/15/08 

18.75 Transportation services by CES@ $69.00 per hour 

33% Fuel Surcharge 

Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 
gallon 

69.00 1,293.75 

426.94 426.94 

5,000 1st Load 4252991JJK 0.08 400.00 
5,000 2nd Load 4252972JJK 0.08 400.00 
5,500 3rd Load 4252968JJK 0.08 440.00 
5,500 4th Load 4252969JJK 0.08 440.00 

' ....• .;. ...• ~ .... ~, ·"'"'":. 5.,5 00 .5th.Load~: ; !;',:.+ "·-·:, .. ;~,;:;qc ·' --- ...\ .::;.; :: ~; •. ,,: ..... - ... .,.. .. _ ~ ,,;~.:;:~.;.~.;c:~ .• ---· .. 4252.9.7 OJJK:. ..::.:.~~::0,.08: : .. ~-~ Mo.iOO '~' ....... :... __ . ..:_] 

5.4% Energy Surcharge 
·1% Compliance Fee 

CES Job#73885,73888,73887,73886,73927 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
. account is du~ will accrue a per ahnum interest rate.of7::5%, unless otherwise 

stated iji- a··fOinliiliZed·cOritra:cr~· ~--· ~-~. 

'. ', 

\ ,'·' 

. ·- .. -~ - ... 

. Subto~l 

114.48 
39.55 

114.48 
39.55 

. $3,994.72 

Sales Tax (8.0%) $0.00 

Total . . . .. . . . .... . : .$3,994. 72 
r . . :.· ·/ ~. ):;-'~. 

EPAH0097002877 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11· Generator_JQ.J!~~er r. .. .. -1 r r 
WASTE MANIFEST ! .... K.000v.U.LJ·J 

,2. Page 1 of ,3. E7eqenl ~esponse Phg~~ 
1 • 8 ! .t.t71-=tl00 r· olrJ4a2n5u2b9 91 JJK 

p, Generator's Name and Mailing Address 
1-JBrla Lonte~ner 5'-.ate: ID: 41563 

~~rato/4 Si\e Md(_ElSS (if different than mailing address) .... Sla _c,r,rere, 
Ftt} Bc·x i023 y 

902 Sen·; R•:<-51:! 
L.3F'::>rt=:} TX 77572 I L~ Porte, Tl 775~:;.'3:1.) 

471
_
4700 Generator's Phone: {281) 471-4700 

6..~~r t.Comeanx Na~, ~ • 
C_..! L. .vu·o!!!1~n .. ::!t ~nncets; In.c State ID 30900 u.~ftlP ~~~h r.n 46 1 

I \- U·~·- ·-·~ . .) _J -· 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~':~h~o/1r!!~rn~~~~A~~~s State 1D 30900 

U.S. EPA ID Number 

4904 Grigg-o; Rd. 

H=:u;;'b;,n TXJ 77021 

I 
TXD00895C'A61 Facili Is Phone: (7.13} E./6-14ED 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: filw·n-R CR.A./f~~on Cii:)T reg?.Jiated :.,';! aste\~later :t TT G 10001 i41 
0 

~ I~ . ;\ 

w 
2. I z w 

C) / 

3. 

4. 

t4. ~=~~rHr~~i~g eJ~gti~g~~ti(E,a~~-rr~g,-t~) CES Jc=b it - 73927 
;·vc:r"1-hsz ¥\.!&-;tev'l·!'ter (Clean) 

i) Ht(J::.·i£5~~ 2) 3) 4'·; ·.·· 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby deClare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator} or (b) (if I am a small quantity generator} is true. 

Generator's/07;, Printedfryped Na~~~ 
1 SignU~ c kv Q f")J \Y'klfz 

Month Day Year 

. r tr1-r~ {:;, I \1\ rt <? I lt'J I ~~'I& 
....1 16. lnt~IJlational S~1pments U-lmport to U.S. ._ 0 Export from U.S . 

, 
..... Port of entry/exit: 
2!: Transporter signature (for exports only): Date leaving U.S.: 

'. 

~ 17. Transporter Acknowledgment ~ipt of Materials ,...-/ 1/ w 
~ Transporter 1 Printedfryped Na~l. -;-sJC'J. ~A, 

I Signa~-/:) £-~ ./ Month Day Year 

g, b ,/1 c. e-0 IJJJ IL~ Ia£' ::i Transporter 2 Printedfryped Name Signature Month Day Year 
a:: 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

' Manifest Reference Number: 

~ 18b·. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 

C3 
I 11: Facility's Phone: 

c 18c. Signature of Alternate Facility (or Generator) I Month I 
Day Year w 

'< I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 
t. H135 r ,3. ,4. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedfryp~~e 
b()c) .f '\ A5' 

ISignatuk Month Day Year 

<. 161-nA 
n-__ 

I tal'" I~ .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002878 





TF~s-ar.a.~n~rir;.!!r '" 
! i !..~: 1-::!tJ:sJti ~it:=~ '" 

Dan:a Conta~ner {D:an3-L:aPorte) 
f·~·hJn-h~:;z VV:aste~ .... ~~ter ~Ciean) 

Signature -~Y . .___,.CJ...,.......6 .... d ..... 4-\V\...._._,<l-"'-·.-Z~--
leave CES Yard : J t.{O 
Arrive .At Cu~tmner: --'-{;lg~IS-.. ___ _ 

lf2.s-

11cket · 73927 

Signature 

Finish Unl.uading ~ 

leave Destinativn : 

Arrive At CES Yard ; 

Total Hours: 

Ending Odometer: 

_ .. __ .•. ___ ._ ... _ .. __ 

CJ•s
tf)3·0 

I LOO 

l LOS': 

ol 

Begining Odonu~ter : ------
Total rl11Hes ~ 

Trador # ; 200 ----------------
Tote#-; _____ _ 

TraHer # : 243 Box 11 : ---·---- ------

Job Comm1mtsfEquipment : 

------------

----·--··-.. ------··-·-------------------------------------

EPAH0097002880 



----·----------·----------------------·-------------------------------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container {Dana-LaPorte) 
Non-haz Wastewater {Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : Matt Bowman (713) 826 ::- 1329 

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: t ____ 73921: 
·~-"--·-··-··-· 

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Sanders, Preston 

Helper: 

Date : 1 0/15/2008 

Truck# 295 

Time: 0600 

Trailer# 243 

AFTER HOURS CONTACT: 

Open :j; 12:00 AM ; Name:lj-- Julio Name:l 
r----Ruben Fernandez __________ l 
l __________________________ j L__ _______ I ~-------------~ 

Number:IL Close: i 11:59 PM ~ 
---·---~------

(832) 362-8676 Number: I [=~---=~]-~~~~~~~~~-=~---=~~~~] 
!RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :1 1-. -06:0-0AM _____ 1 
[ ________________ Name:!,--_.· . CES [ L _______________ ~ Name:l same 

close: I ~-----o9:oo-PM--l Number: I[--~.;- -(7-13)676=146o ________ l Number: I (713) 676-1460 
L _______________ __j 

'----------------~---· -------

PURCHASE ORDER NUMBER REQUIRED: 0 YES 0 NO 

IF YES. P.O.#: l: ____ ;. __________ -______________________ ---------'--- l 
""="«~-"""''""""""~"""~"~"""-"~"" ·~·~-,«"'-"'"""'~·•~•=-~.~·M •' ''"'w'~ 

PPE REOUIRED: ~YES 0 NO HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? 1~::~~-~1 .... ~-~!!.§~!..E:!X §!~~~~--------- ___________ , .. J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES ONO WASHOUT ANTICIPATED: 0 YES ~NO 

ROPPER PUMP: 0 YES ~NO BOX LINER REQUIRED 0 YES ~NO 

LOADINGlUNLOADING 0 REAR 0 BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

BOX NUMBER: I ________ ----------------·---·~-----~~-~----------~---- ·---------------~--~~----·------------------------------~-----~----------··-----------------~--~------------------------·--·-----J 
CES OWNS BOX: 0 YES 0 NO CUSTOMER OWNS BOX: 0 YES 0NO 

CES RENTED BOX: DYES 0 NO CUSTOMER RENTED BOX: DYES ONO 

AMOUNT OF HOSE NEEDED: I None I DRUM DOLLY NEEDED: 0 YES ~NO 

SIZE: PALLET JACK NEEDED: 0 YES ~NO 

EPAH0097002881 

l 



-------------------------·----------------------·----------·------
LOADING FROM (i.e. Tank): !Tank/Containment 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Tuesday, October 14, 2008 

~NO IF YES, HOW MANY? 

Page2of2 

EPAH0097002882 



,--·------ ------------------~-·--~----·-~-~~~----·--·----·-·-·------·~-·-

..Please print or type (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 11· Generatorn!{~Q001 i .. !)~ 
WASTE MANIFEST '- -· "'"J.~ ._. 

~l9,l!S8~~ and Mailing Address 

PO E·~x i023 
l-5Porte.: TX 77572 

(28ij 47i-4700 
Generato~s Phone: 

7. Transporter 2 Company Name 

Hc.u:=ton T::r::} 77021 

Facility's Phone: 
{713) 676-14EO 

Form Approved OMB No. 2050-0039 

1

2. Pag~ 1 of 13. Em~ell<q' ~es.l}QL¥1~ Ph.P~O". 14. MQaniJQest 4Trac2kin~u2mbeSr 7 2 l tLlj.Lj "ff .L-oft/ U 0 JJK 
::.tare iD : 41563 ~oe~~~ss (if different than mailing address) 

L-:~ Porre .• TX 77572 
I (2Si} 471-47G1:i 

U.S. EPA ID Number 

I 
State ID 3Ci3&J U.S. EPA ID Number 

I 1XDOOB950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
WlNoL 

13. Waste Codes 

Ill:: 
0 

HM and Packing Group (if any)) No. Type 

~ 5~ 
ffi~-+2~.--------------------------------------------------~------~----~~,~---+----+-----+-----~--~ 
(!) 

3. 

4. 

CES Jd:· if - 73886 

1) HOU-1289 2) 4) 

1!f GENERATOR.'$_.·_1_0·.·. F.FE. ROR'S CERTIFIC. ATION: I hereby declare that the contents of this consignment are fully and accurate~ above~ be proper shipping name, and are classified, packaged, 
marked and l!JI?~~cj/placarded, and are in all respects in proper condition for transport according to applicab==e intema · ~vemmenta egulations. If export shipment and I am the Primary 

~er, I cert_iJYtjlat the contents of this consignment conform to the terms of the attached EPAAcknowledgme Co~ )" '\. 
., · ~~-~l_:ce:!rt~t~~!a~t_!!!h~e~w~as~;"~·n~im~i~za~ti~~~Ee~m~en~t~id:en~tifi~e~d~in~4~0~C~FR~2~6~2-~27~(a~)_Q(if!!l_!am~a~la~rg!:e~qu~a~nti~·ty!_!g~e~ne~ra~~o~r(~b)!j(~ii«i,Y'~Iirir~,'l"~·t!~~·""!:!;'.\.~~"'ln~era~t~or2_)~tru~e::_. ______ ,.,......,...._::---...,.,.-~ 

:;~;:;N\) ( ~rJ),{\Q/} ISig~~ \~~ ~~th 1/~k~~ 
...1 16. nternationai'Shiprrtnts 0 ......._...,...I 
j:... · ' Import to u.::;. · r 
25 Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of R~pt of Mat yials 

li: Transporter 1 Printed/Typed Na~ { J. J 

~ 11<.85-i:/"JI" 
~ Transporter 2 Printed/Typed Name' 
c( 
Ill:: 
1-i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 

0 Quantity 

- ~Export from U.S. Portglentr) xit: ---::;o+-Y-".-------------""-- ~'\1/\, 
Date leaving U. . -:J 

A 

1 sig~;-f,_) i,. /L -
~ 

Month Day Year 

lro liS"'"" loR' 
Signature Month Day Year 

I I I I 

0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: ·-
U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na~tu~re~o~f~~re=rn~at~e~~=c~ilicy~~~rG~e=n~er~at~or~)--------------------------------------------~~---------~~M~on~th~--

1
~D~ey~--

1
~Ye=w~ 

~~1~9-.H-a-za_rd_o-us~W~a-s-te~R-e-po_rt_M_a-na-g-em_e_n-tM-e-th_o_d~Co-d-es-(~i.e-.,-co-d~es-ro~r~h-aza-rd~ou_s_w-as_te_t_r~-t~m-en~t-,d~is-po-s~al-,a-nd~r-ec-y~cl~ing_s_y~&-em-s~)-----------------_. __ ._ __ ~--~ 
~~~~~~~~~~~~~~~~~~~~~~~~~--~-+.~~~~~~~-----------,..---------------------------, 

c 1. H135 12. r- 14. 

1
20. Desig_nated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in ltem.J,aa.. -

7~~e kl C0':1_ 'Sign~ A.. _ ,r~ l tn :;;~/' 
EPA F~0-22 (Rev. 3-05) Prefious editions7 obsolete. OeflEJSa!ll~t:::~INI!AI.ATED.I=n.,J: ~"""iA'a·GII: ":I=AR' -:"FE''::::t-B"-.1! -··~STin~NA'C]l> lJI[)N STATE (IF REQUIRED) 

EPAH0097002883 



;=--=~== m,w_._.=<-=~i=«...,..-""'""""''"'"-""'"""·""""'~.:C!"""!_.,-!", ~~-"'wm=r:=.w.....,_w_./.,~~-""-~-""9'1'~!!'1-W-;1111. ••tf-;31!!:#_.,. ___ _, ___ ,._,.,_r>=,...,""""=·""·==-"""'•--~==-=,_..,..,""'7''=,...,_...~~ 

if I / 

•. ·, ', ,._' ~ .,.,oi6>'1 

.;,91e~Ei<RPt-ortype. (Form designed for use orlelite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 . 

~-r-u_N_N_WC -,OR~ _HAZA~[)ous 11. Generator~D~~~\P~t-0011--~5-r. 
WASTE MANifm '.AKW - ·.t.- :> 

bWe~:~nd Mailing Address 

P05>:.»1' 1023 
taP~, TX 1'J5Zt. 

Generafor's Phone: 
{2li:i) •tn·-4700 

7. Transporter 2 Company Name 

~~W!Jll'§fl~i§,i\1Ag~lj!SS 
-?91-.')jj l:irjg~ ~dl. 

H~Jri n;, 7JICI2i 

Facility's fihone: : 
{?.t?:} 6.:if:i~14ED 

~ 10! •- ~~3 -o~ess (if different than mailing address) 

902~!i;;lad ' 
le Pcirte 1 TX 77571. 

/1 ''"'1' 4''l 4""""' / J ~··'' J .- .• ,·•-•) 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
9a. 
HM. 

9t).l:J.~. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
andPacki~g-Gioup (if any)) 

10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. No. Type 

13. Waste Codes 

-~ ~~~~-\.,~A.!I'!Orli.A.J I V~latey! Walil;e'Nat~ \.~ ~--1--.....,...J 

ffi 1--t::--'-----'------.,;..~+J .;...;....,o---------'---'--'--'-----+-"'-----hl' ·r--:-.1 :'-'' '""7"1' /I i'"':i5F-"·()Ct?~ .. _· ..,._,. ~-'!-----+-___,;,;_-' ··y·:. !.;,;,.._' ',........f"----"---1. j5 2. ! -! .·e, 'I ,; .:' 
(!) .:..· i 

3. 

4. 

14. ~iqtllfpg l!lnill~!J.SiNlQiti~IJ.!9lJ!l-P~) 

N~ W~wmer (C!e.,t) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ac;~ur;a~telyl~~)::.:r~ ove Jiy the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicab:~e internatioi a nmental regulations. If export shipment and I am the Primary 

_ExpQJ;!er, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgme Co , 
• .... I certifY';hat the wast~.mjnimizati9""!!1alement identified in 40 CFR 262.27(a} {if I am a large quantity general or {b) (if~am a s~l<!uantity, generator} is true. 

I Ge e~gJ.'~IOfferors Prill\edffype __ d_ Name .( "tr({ · l _ _ _ ,. Sig~alure_ I ,.,,_ .. --- l ( _ ,) •,__ -, 
-,~> -~--·-- ------, ,,, ...... .,, ... f .. \ I \ ( ")- 1 ; { i'{if-··+v l , \ .. , • 

Mohth Day Year 

I w 11 s-lox 

I 

l. 
·.-7' . "1!., _,)1 ~- J i I \ \ I . ' i :_ ~ \, ; "'-< \ i l 

_. 16. nternationarShipmtnls ···o·· ,, .... -...,. .. --·-" f ··--- · . n , .. _- '· ·----- '-' 1···· \ _ \1 V I ~ Transporter signature (for exports only}: lmpoJtp·~:s;:':":; .,JLJ Export from u.s. , ~~:~e=~~~~~~~:::--,J+----------'----~-~----'-

1
. m _17. Transporter Acknowledgment of Re~ipt of Materials 

· ~- Transporter 1 Printedffyped Nan:: l ) J 
I 3; - - ·1--QE:S+/1/, 

I 
:i T~ansporter 2 P(intedfType~;Name• ... -. · ' 

~ ·. . / •' 

1
18. Discrepancy , 

_- :· ,18a. Discrepancy Indication Space 

~ 18b
1
Aiternate Facility (or Generator} 

6 
~ Facility's Phone: "'-.,;. ·" ,- '·· 

D Quantity 0Type 

.. 

Sign~urefj -r 
I "'Tf_;,.,t ... lA) 

Signature 
I -

D Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPAID Number 

I 

Month Day Year 

IJD ll.s"" I o2? 
Month Day Year 

I I I 

D Full Rejection 

~~1-8c_._Si-gn-at-ur-e-of-A-Ire_m_ffi_e-Fa-c-ility_-_~_rG-e-ne_ra_ro_~ __ ~~~-----~~--------------------------------~~M-on-th_L-I·_Da_y_~~~-e-ar, 
-~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~- 1. H13S 12. '':1 ~).· 13. • .: 

1
20. Designate. d Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest ex c .. e--p--1 _as rid:ed in Item 18a 

fo~_:e L I ro -1 I Sign~:~~--- .. ---~---- Month Day Year 

It :' I 1 /i - r. / 
EPA f'W.al.m0-22 (Re( 3-05) Prepious editions' obsolete. ........................... " ......... -------;,:~ .. 1~fRANSfiORTER1S -ctfpif 

.I 

EPAH0097002884 

l 

l 
1 

I 
j 

ll 
1 
I 

I 
1 
j 



"'!'0'0........,.._.._._..._ _____ "~- ··---------'·~-··- . ..._ ____ _ ------··-··"·----·-.. ·--··~~·· 

Oat~· 

~ D:an~ C:ortt3iner (D~na-L:aPort:e) 
Non-haz 'i!'-/a-:;'i.EW>rl.er {G\e;;!n) 

10!-15!2003 

i2z.o 
J..:2ZL. 

Ticket· 

4904 Griggs Road 
Huustan, Tt:":{~ 77G2·1 
Tel. (7·1:3 ti?e-·1-460 

CES Environmental Seriices. !nc. 
Consignee: 

Finish Unloading : 

-, ---· ... -~ ... ·--·-·--·-·---~ 

Cus~QJ£HJr PO #: l Tot~J Hours; I nl 
L.....i I 

j 
i l i _______________ ~ _ ___j 

T~r~ V'lleight 

f\let \'\l'~f~gh1: 

Job Corn n1 ~~nts/Equi prn ent 

211'~H 
Ending Odmn~t~r; 
noM. r.aii-m~~.=-u .F~ .=-i.n.:.-=..,. . .:"""~4-.:"t..:c- ~ 
D~!:JUUBY UUUUI~l~l 

Totai Miles : 

Tractor tJ. : 295 ----------------
Trailer tJ. ~ 243 

-----------·----------·----

( 

EPAH0097002885 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Sanders, Preston 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact: ____{}___:_ 

Date : 10/15/2008 

Truck# 295 

Time: 2nd 

Trailer # 243 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L. ?~~8~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : r ---n:oo-AM-i 
I=====!-I . ---~-___1 

1 
___ c_lo_sej l---~~5_9~~T=-j 

I===Na=m=e~:l i Julio J I===N=am=e9:1 i=c~~~-,-~=c=R~cu=be,cn':"=F~:e:crn''=a'n::'C'd~:e"z'~===="===-=·==j 
Number:! L ___ j_832-) 3_62-a~ __ j Number: I 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I===O~pe=n~:[ __ ~~~A~J 
, ___ c_lo_se....~=l [=~9:0~~--~ 

Name: L CES 1 Name: 

I==Nu=m=b=er~:l [_-__ --__ -(7}_3)_6~~4_6o_--=__] I==Nu=m=b=er
9:1 , ___________________ (_7 ___ 1 __ 3 __ ) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? .-II:!-<:!.-~9-_!:1-~!-L.~Sa..,fe-!_y-__ ~~~a-_ss-_!:-~------------_-___ -___ -_____ ..,.j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX:· 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES 

DYES 

[None 

D NO 

D NO 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

DYES 

DYES 

1 
'~""""'~'>=·>~'"J 

DNO 

D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002886 



-----------------------------------------~-----------·----------·--------

LOADING FROM Ci.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? Qi 
.J 

EOUIPMENT NEEDED: 

Tuesday, October 14, 2008 Page2of2 

EPAH0097002887 



pt(! 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. GeneratonK~b-01 "i 1~~ 
WASTE MANIFEST .U U - .t. '""'._,. 

12. Page 1 of 13. Eme~~il¥ ~esJl~iPhgm;;;'J 
i \ l:Ji.t.j "f:l --4;-Ut 1

4

· M6iot42nEr29 s s JJK 
~l-~!iJ!i!f~l91f-.H· and Mailing Adslress St-5te lD: 41563 ~~oe:;~'e:!}~~ss (if different than mailing address) 

PCl B·:·x 1023 902 ~+-:'1:i Rc .. sd 
L-3Porte_, TX 77572 L.!f Pc'l-te .r T:x: 77572 

Generato~s Phone: 
(281) 471--470(! I (281) 471-4700 

t~~VftW\M~fre:tl Service&1 Inc State ID 30'300 
1 
u.Sf'ladtJt:xr~so46 1 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~!!!.~w~~l!!\1~9:e~~s State !D 30900 U.S. EPA ID Number 

4904 Grig-~ Rd. 
HCtL~t·=~., TX_, 77021 

TXD0089504-61 
Facility's Phone: 

(713_) 576-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

1?<'0fh"i.' . ...tV1:fi'lOn c.-"-~'! r,~~=-3ter.J \"-t'astev·i·ater i ! i G tuua• 141 a: 
0 

IB:tJO ~ w 
z 2. 
w 
(!) 

3. 

4. 

14. ~!i!!l.!il~"ling ~~~M~-!!~ti~"b~W~!Ii9.9rre) CES J==b t; - :?3887 
N•:::n~-sz VV~tev;~ate:r (C!e-sn) 

i) HOU-1289 2) 3) 4\ .... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, afiJ are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intema~onal and national governmental regulations. If export shipment and I am the Primary 

~r, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Con . ...,.._ ~ ,. 
that the waste minimi~n statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) ~~all ~an"V ~"""'a•v• IS true. 

~rn~ #lted!Type1 ~me ( ivvl/ /~"- ~~ature ~OA ) Month Day Ye~~ 

l'd-f Ito 11'SI0< 
..J 16. ntematiolial Ship~ ents D Import tor;~ -__.) 

0 Exporttrom'u.s. - Port~ ~ 
:!!!: Transporter signature for exports only): Date le .S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials A w 
li;: Tran~~d Name 

~~ "lQ. 't Sign~ ,_t Month Day Year 
0 ' I 7 -(J/n(, 'AJl..r? I IDI IS loY ... 11.. 
rn ::i1 Transporter 2 Printed!Typed Name Signature ~ Month Day Year 
a: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..J 
u 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (ii 
w 1. 

12. r· ,4. c H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed!Typed Na~~ Signature e Month Day Year 

})Jl..ot ..{l r..) I ·'-"-- fl-. I f0IJ\ lw .. 
EPA Form 8700-22 (Rev. 3-05) Previous ed1!1ons are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002888 



~=:mr::mmw?A!I~w;wa::;;:w~wwwl:iti::Oe"'*i•;==~=t-wud'**:fFWW.Cspu 

I ~· ··~ ;-:. ~~ ·.· -.-wwwmr.<==~==-•==-:-"~=~=-~--::

1 
! ~-, ',' ~· .ill/ I 

"" 

I 
I 
l 
I 
I 
I 
l 
l 
I 
l 
1 
l 
l 
I 
i 
l 
I 
L 
l 
' 
I 
}' 
l 
! 
l 
l 
J 
l 
I 
I 
I 
l 
I 
I 
1 
I 
I 
I 
l 
I 

Please print or type (Form designed forusifon elite (12-pitch) typewriter) 
·,·~·-· 

Form Approved · OMB No 2050-0039 

. u,:A~;-~us It Generator'fXROOOOlllS~ r· Page 1 of 13. Emergency Response Phone r:oiot42529a s 1 (281) J[]l-4700 JJK 
' D Gen~to~s N.ame imd Mailing Address 

~-~t.n·.· 41563 
G0nerato~ Site ~ddress (if different than mailing address) 

• !!!'!-!! .¢Mi:liW!e;~ ~·-~tl!l~''!~t 
" PO 801t '1023 90;2~~;;Rc~d 

leP.:;rl'e, TX 7757<; l>,j~, Tl' '~7572 

Generator's Phone: (2l\i) 17Jc-470!J I ' (261) 471-4/SJO 

}~~~ 1 Compa~~a~ • c· . , _ ~. -~ ~-:VtitJm ru~t ~vw..e~1 Inc. state JD. Y.:IOO I u.sl~[~on950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~sm~w.u;~,~~41A1~ss Stabl !D 309(ID 

U.S. EPA ID Number 

491:1'4 GriggP; f;ld. 
Heoulitcn Tli, 7?tl?1 

TX£!000950461, Facility's Phone: (713} £~76-l460 I 
9a. 9b. U.S. DbT Description (including Proper Shipping Name, Hazard Class, ID Number, ,. , 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

I~Ct1All'IO!; !.;U li'.w:'llaf'~ WiM>tew~· : :1 Tl" G 

~ a:: ''h500 0 

~ r-'t ' w 
2. z w 

(!) 
.. ;,g / <' ' ' 1 ,. 

·'·:· 
3. 

' 
·;>, .. 

4. 

·;:-; 

14. ~l!Jl!~nrg ~~i~~~i-!f1:1~h) CE::; .J~~-t~ ~ ·· :-:';\{~3~: .. 
Non-hu lilhti<lil!W!!!~r {C!ell!'l) 

1) H01.J~l?819 1!) y~) '~) 

· 15. GENERATOR'S/OFFEROR'SCERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above gy .the p~er shipping name, and are classified, packaged, 
. marked and la~eled/placarded, and. are. in all ~spects in proper condition for transport according to applicabl~ international and ~~. governmental re~ il'tions. If export shipment and I am the Primary 

.;~~~er, I cert1fy that the contents oflh1s consignment conform to the terms of the attached EPA Acknowledgment o;~~ . ·· 
1 .,..... •.. Ice 'fy that the waste minimJz,iljon statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b · ~~m~.ll quantity generator) is true. . ·-"' .: , · ., . i 1 , 

.Ger~~ro~s:t~tedrr~;e1 Name / ~/(' I 
Signature 1~~ t~!/.i) 

' ........ ' Month Day 'Year. 
. I 

'''lt' f fit! } .. ,, llOir'""lc:>' 'i ' .... ~ (~-f . I ·lv r ., ,.,. j .f :~ 

~· 16. lnternaliohal Ship~ ehts 0 lmp~rtto 0:~· .. ) D Export from U.S. 
... 
~··~~: j 

Port of entry/e · . 
:!: Transporter sigAalure (for exports only): . Date leilvi :s.: ,._,,. 

' " ffi' 17. TranspOrter ~cknowledgment of Receipt of Materials 

~ T{a~i(~:inted!Typed Name· ~ !~ Signatur~,,." ....... .,, .. . • / Month Day Year 

0 \ ' '1'1W" t~t~~ (' ~' 0 "{ 
I ·' .· ~ .... ,,. .. 

L·~~ I 1DI1 Sl (";; 3; . . \,.,.."1 ~·. ('' .. { ' '':·'· .. ,::;,_;,!''! f''!{ 1 

~· Trans1Jt)i1er 2 Printed!Typed Name Signature <:::::Y Month Day Year 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

/ f Manifest Reference Number: 

1: 18b. Alternate Facility (or Generator) U.S. EPAID N~mber '" ::i 
(3 
if Facility's Phone; I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 

~ !C( I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous Waste treatment, disposal; aildrecycling systQ_ms) Cii w 1. 

12. 
· ·. ''\:'·~ .. ··.' ,:'r i.8 13. •::,<''·;.:'.'', '~ ....... 

14. c H135 

1 
20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed!Typed Name Signature Month Day Year 

.. ··· 

.• (\A ~,: 'i :l '), ·) ~ ) I ',:·" .. ..._,, , .. 
% I !,;I /t'l (f 

[ ... ...._ ,, ' " 
,...,..¥ 

EPA Form 8700-22 (Rev. 3-05) Prev1olls ed1t1ons are obsolete. . TRANSPORTER'S COPY 
-~ .A.f' 

EPAH0097002889 



_......,._,.__.......__~--..... --··"'-~-~-' ~----------------1·--------~ ... ------"""~--~·---~------·· ..... --·-...... ---

Date· 

Client : 

Phone: 

CES Environmental 
·services~ Inc. 

Dan:a (::orit3.iner {D:arra-LaPorte) 
r·h)n-.•-raz V.!astewat.er (Clean) 

Dan:a C:ont:amer 

281471470(1 

Manifest II: 

Ticket: 

Consignee 

73237 

~.i~;o4 (3ri~~gs Road 
Houston, T.>( 7702·1 
Tei~ (7·12,) G75-·1450 

Fax. (?·i3) 676-·1678 

C:ES Erwimnmentai Serli'ices, Inc. 

i 
j Custom.er PO #~ ~ -E~ "J - -f t.: ;<i L nloao: of i 

1 Total Hours: 

I l ·----------------' 
Gross 1~-Yei!_;ht ; 

Tan~ \!Veight : 

t-Jet Vile~ ght ~ 

lob Comments/Equipment : 

l----
Ending Odometer; <dfstl L.£ 
Begining Odmneter: __ 1.!.!.-l.......;c5--=6~l(+--
Total MHes: L( 0 

Tractor 1 : 2000 Tote#: --------------- ---·----· 
Trailer I : 241 Bmi#; ------- ------

---------·--·-··-·---------------·--------------------------------

EPAH0097002890 



ll::::::tES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

FolderiD: Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container Driver : Sanchez, Omar 

Address : 902 Sens Road Helper: 

City,State,Zip : La Porte TX . 77572 Date: 10/15/2008 Time: 0600 

CES Contact : ___ll_:_ Truck# 2000 Trailer# 241 

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

/ 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L_ ..... J~~s.t: 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPINGlRECEMNG CONTACT: AFTER HOURS CONTACT: 

open =I ~~12:ooJI.fVII Name:![ Julio 
··---·-----·--·---~------- ·-·---·-1 

Name:l Ruben Fernandez 
1 -·------~- .--------~-~-~-

Close:!! 11:59PM 1 Number: I[__ (832) 362-8676 Number:j ------------(832Y435:5572___ ---~ 

'-·-----·-·- ------------------·-----··--··---

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

:,---~---·----·· 
Name: I L CES I Name:l

1 
Open L _D6:00_~~J same 

------------------' 

Number:! i 
~·--·-----------·-----, 

Number:l[---~-(713)676-1460 -------~ (713) 676-1460 Close: I; 09:00PM ! 
L.·---·--- ··----·-·-···--.J L------------------~ 

PURCHASE ORDER NUMBER REOUIRED: DYES 0NO 

IF YES. P.O. #: ~---"-•~='*~~~-'"""'""'""""'"=""~---~_,.,_,""'''*''"'-""'"""""""""-~,.._,~,.,_=vM-""""""""''""'""""'~"'-="~""-~''"-0~>'W"'"-"'""-"'"'""'>''>•"-'"'-"W»'-j 

PPE REOUIRED: ~YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? l~51.!:9 ... ~~!t~~~!~!x§l_~~~~-~·~- ~--·············J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES D NO WASHOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BOX LINER REQUIRED DYES ~NO 

LOADING£UNLOADING DREAR D BELLY 
TRAILER TYPE: 

~ DOES NOT MATIER 

BOX NUMBER: (,.,,"••~•••~••••••••-~•"••••••••'"~""~-·••••~""••"""-""~-""•-••••••-••••-••••~--~~--•~••••~""·~·-~·•"''"••~••.-•••-"m•-••••w•-·-•--••-•••••--•••-~1 
CES OWNS BOX: DYES D NO CUSTOMER OWNS BOX: DYES ONO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: [None I DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

EPAH0097002891 



_________ , ___ ...... _. ____ ..__,.....,.....,. ... _.,._. . ..,_,.,_.~-·---------.. ._ ... __ ._ ................ _. __ ,...,...,........,.,....._ 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

, 

UNIFORM HAZARDOUS 11. Generator ID NumQ.eh""•i ·• -t g:- 1:' 

WASTE MANIFEST TXRUl .. uul.lJ..J.J 
12. Page 1 of 13. ErAJ~n?j ~esgcm.se Phone _ ,, 

1 .Lfh; 411-470iJ r· lrcr:r2"!r2bs s s JJK 
C' ,~?enej'ato~~ Name and Mailing Address "·:. .. ~.rt'"~ ~on:.-!!lner State ID: 41553 qs~oe:..~teatM~ess (if different than mailing address) 

PO B·:~x 1023 902 Se:r!:* F:~ ::··!'t.j 
La.o;~te:.~ r;< 77572 La Porte _, TX 77'572 

Generato~s Phone: (28i) 47i-47GG I (2-ai) 471-4?;J;J 

t~smvac~~~l Serv~..e&ir LlC. State ID 30900 
1 
u.SfW~u~bso461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~,I!~~~Jli~~~~~ss State ID 30900 

U.S. EPA ID Number 

4904 Gri9"9'; Rd. 

Hc~tz:rn TX1 77021 
1XDD08950461 

Facility's Phone: {713_) f:7E~-.14fD I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

!lifwn-KCK.A.[,\i\;in DU! reg_ut-3ted \~;;:.3Ste\"¥~ater i TT 

~~OLJ 
t..::; wam 141 a:: 

~ 
~ w 

2. z w 
(!) 

3. 

4. 

14. ~§HifP1i:ng/:9~W~~~~ap~1~u~~J.\l~~&te} CES Jc·b t - 73888 
~~~:rn:,az V':}~::t~~A.Iater (Ciean) 

ii 
I HOU-i£'89 2) 3) 4) 

15. GENERATOR'SlOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and. ~egulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment o~ 

~that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b am a~ !B !iuaQ!! enera r) is true. 

~~1Jfy\}ame { Mt!J~ I Signarure( ). f 
~ 01J k'U ti~JI; ~ 

___. 1 f- lnternat~pna~Lpments 0 J ~ 0 Export from U.S. P~ of entry/i: :.J' ~ Import to U.S. 
~ Transporter sign lure (for exports only): D~~-v..~ 
a:: 17. Transporter Acknowledgment of Receipt of Materi,91s /1 

,-
w 

~ Tra?J;:;t;;;?_ame ~~ I Sig;; B-...oMriffU? _ __... Month Day Year ~ 
~ ' s 12._7 J /Oj/5_k2~ 
~ 'OosAe!forter 2 Priiiledffyped Name Signature 0 Month Day Year 
a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type DResidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I 
u 

I if Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

1. H13!:; r· r- 14. c 

1 
20. Designated Facility Owner or Operat'l: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/T~d ~me ~ 

1
signatur~ "L.-_, Month Day Year 

(oro . j ro-1 llDII(Io~ 
EPA Form 87no:22 (Rev. :f-05) Previou editions are,bsolete. ~IGNAT.Er" , 1 T TO DESTI~ ~N STATE (IF REQUIRED) 

-.J 

EPAH0097002892 



I 
I 
r 
l 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 

I 
I 
r 
I 
I 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

H U~~~ H~R~QUS ,1. Generato~f:>0001ll5r ,2. Page 1 of ,3. Eme~fil )e~'sl ~,. ' · ,4. Manifest Trackln~umber 
JJK I ... 1 { .·. '. {)() 0042 2969 

~\ 
, .· .T!MANIFEif . . . '" ~ 
' -> .. ', ·.·.· . 

fi~~~p and Mailing Address , !<tl!itetti: 4:Lt;G:s ·' ·q,~~ss (if different than mailing address) 

PO~olli 1023 002 5ert;; R!l'J¥.:1 .. 
t'llfi~, TX 7iS7:2 I L~ Porte I n: 775/7: 

Generato~s Phone: 
[.!51) 471. -47i:lf.\ I (2.~1) 471· ... ~700 

I:• tt:ss!Ell~~~~~ ~· • l! ..:, .. . "' '··· . . . ~rvW"$1 nc state !f) ::10900 I u.sm_~(i~~Sl50:61 · 
7. Transporter 2 Company Name U.S. EPAID Number 

I "· 

e.M-~Wl~~A~~f{!SS State lD 30900 U.S. EPA ID Number 
49l)ol t.id91J$ Rd. 
~tort JX, 7:~::tt.1· 

lXD{)08950461 (713)6.76-.t.tit=.n I Facility's Ph'onli: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quant,ity Wt.Nol. 

~r,P.Jt t-r;u-;f'<!l"l!.ln 1-A.' 1 naguiitll!!Q Wl!llt.I.EW<:twr . l 'j j 

-~fOC 
c H.ID01 141 

0:: 
0 

~ w 
2. z ~ 

w 
(!) 

. 
3. ···<t 

4. 

· 14.fiei1Ei§bfiro:"~ngt@~tl!2~41!9it~._~'['fitl!!) CES J~:rh $ .. 7:::~8:;4& 

Non•hlll.z 'N$~wmer (C~) 

1) HOIJ~12~~ 2) :;!) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullyand accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable·inte~~tionalgoj(.emmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Co t. • ·"·'?tu;:•' ·. . . 

/ · '"Tcertjfy that the waste minimization statemenJ identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b . I am a~1quantity generator) is true. '. 

Gt~t's/9ffer\7~ri~,ted~yfd ~arne ./ •• : . {' ! . signature/ (C/J ~ . .)\ U Month Day Yea~ 

'v: f • 
1

( "i Jl'~' f /lJ''1 I z ... ··JU\(f . 1 J I ··. I' ( L l ... t ( •' .. 'c•' ·,, ' ·j .. ·. , ' ··, •. :. \.'.•' .I . 

....1 1.16. lnternatibnal.fipments 0 I · _,) 0 Export from U.S. Pcif ?f entry/exit: / j:.;.. Import to U.S. 
~ Transporter signature (for exports only): Dale leaving U.~ 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Tra~~orter 1 Printed/Type~,.Name , r : /'( Signature :' Month Day Yea~.., ,....., 
~ t // : / /1f::.r"" · .-:~>'Nc ( "2 I ('~ .. ·:.::~~~;~~· (/" ';j .. u c: ... ~ .. -·· I /(! I ~5 jt'.iZ U) ,. ' . 1.1 ,. '•~-··· .· .. 
. ~ Transporter 2 Printed/Typed Name Signature .:~:>' Month .. ~Day Year 
0:: _, .. I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity []Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 
C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month Day Year w 
!;;( I I z 
~- 1!W;Ii¥ai'Elous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

·W ' l'.'H'l'3s r ,3. 
,4. c 

l 
20. Designated Facility Owner or Operat r: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/T)'fed Aame .).e.· Signature ~------ <L. Month Day Year . 

<1·oa .. .ro-1 I .~· ,.~·~·· .... ~-~~__.. I It) I I ( lc~ 
EPA Form 8 lO!r,12 (Rev. 3-05) Previou editions are,solete. ( ___ ,_., ..... --.·- ···"• ,, .. _.. ..... _. __ ."'"'"" 

TRANSPORTER'S COPY ,..... 

\ . ~ J 

EPAH0097002893 
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-------~-- _ .. _. ... ,...,.~ ___ .. _..._., __________ . _______ ,_.,._ .... _~" ........ """""""'" ..... ~'-"~--~-·--n-n· .... -""~--, 

Date: 

CES Environmental 

D<Hia C:!:mhiner (Dana-LaPorte) 
Non-haz W:aste>.v-aier {Cie-an) 

Darra Container 

281.4714700 

I 

Manifest#: 

Ticket· 73BBS 

·490-4 (3riggs Road 
Houston. T)( 7702·1 

CES Em;imnmenbi Ser'a'ic:es, Inc. 

Custmner PO #: I Totai Hours: 

L 

Gross '1!/e~!Jht ; 

T~re V'leight ~ 

f~et Vieight · 

I 
I 

Endinq Odmneter; __ _:a[ tJ3 
Begining Odometer ~ _.:8: Is r{" 
Total Miles : JCf 

l 

I 
I 

Drhter ; Sanchez, Ornar Tractor # : 2000 Tote tJ; 

Signature ~rl!i!er 11 ;2 _4_1 __ 

------
Box#; ------

···-----·--·--·-··---------·-----·-------------··-·-·-··------

------·····------------------------------------· 

Pini:. (CES Offic:e f iFTi',) 

EPAH0097002894 



----------------------------------------·------------·--------------·-------------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact: Matt Bowman (713) 826- 1329 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: t .. !~~~~ 
I CUSTOMER INFORMATION I 

Driver : Sanchez. Omar 

Helper: 

Date : 10/15/2008 

Truck# 2000 

Time: 2nd 

Trailer # 241 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :I L 12:~0A~- 1 

I==~===!- I-- ----------~~ ~------·-l 
Name:j !. Julio --~-l Name:! ~~--~~RubenFerriandez ___________ l 

!===~- I===~ i====~~=-c==="oco~c•o~o•=c==~~cc=c·=~ 
, ___ c_lo_se....~=l L-~~~59 PM i Number:! L __ J_8_32_) 36~2!67~--~-j Number: I!_ ____ ~- (832) 43~~~~~~--- _____ j 

IRECEIVING INFORMATION I 
OPERATION HOURS: 

1
~-----~ 

I===O=pe=n~: 06:00AM 1 

, ___ c_lo_se....~=l [__!9:00 P~ __ j 

SHIPPING/RECEMNG CONTACT: 

Name: ,--L__------cES- . I 
1===~ -=c=cc===•===; 

Number:!( (713) 676-1460 i 
1-----1- '--~-------~----~--' 

I _____ ~ ---~~-111..: ____ ~ ---~ 
~~------ ~--~(713)-676~146o--- "= ·"·==1 
'------~---~--~------~------- ____________ _! 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT?I .-~--~-~~-.t-1-~t-J -Sa-i~---t:y-_ _G .. __ I~-§-_~-~---------------------------------r_j IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES 

DYES 

~NO 

~NO 

EPAH0097002895 



------------·---------~·----~-·---

ROM Ci.e. Tank}: !Tank/Containment 

SIZE OF FITTING: !They have fitting 
' 

· TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? 

EOUIPMENT NEEDED: 

Tuesday, October 14, 2008 Page2of2 

EPAH0097002896 



----···----~------·-------.... --------~------------·--------·--------~----~ _....J_ __ -------.--·-~--··--
! 

K 
State: ID: 

(281) 4'71-47(:;J 

50461 

State ID 30900 U.S. EPA ID Number 

TXD008950461 

i) HOU-1289 3) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to aiii<RmnnP.nl·~l regulations. If export shipment and I am the Primary 

I certify that the contents of this consignment confoiTll to the teiTJls of the attached EPJ\Aclkno1Nie~~l!1if·otJil6~P.-"'), 
· CFR (iflama 

EPAH0097002897 
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I 
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;1fr .... C7)-" 1.~ I 
;;~?-· .. ~~ "f 

Please printor type (Form designed for usifori elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039 

UN·I·F.ORM·. · .... HAZARD) .• · ,.Q .. U· S 11. Generator 10 Number .. ,~s~riiANiFE$if · TXR000011l.5S 
~~~~and Mailing Address 

ro"\~ 11:2,,, . 
t.~·~, 1'X 1~7~ 

Generato~s Phone: {:lf.ii1) 471-4700 

7. Transporter 2 Company Name 

~19l!tq~'f~~i~~~~~~9J~ss 
49!J4 Gr~ liid. 
~'\1$1 T>i, :•n-21 
Facility's Phone: {7l3} 676~.1460 

. ' . .;.; <t5nerato~~Site A,.dd~ss (if different than mailing address) 
~ H:l. 41~ lllml C• .. ~ 

LaP~, T< 17572 
l · (;;,-at) •rr-t--<~7oo 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

9a. 9b. U.S. DbT Description (including Proper Shipping Name, Hazard Class, ID Number,. 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. HM and Packing Group (if any)) 

3. 

4. 

14.~m!lli~gt~6itWIA~iti~r 

N~ W$ .. w~ter {Clf:m) 

No. Type 
TT 

3} 

13: Waste Codes 

•trm 
-+-.....;.;_,-! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION.: I hereby declare that the contents of this consignment are fully and accurately described above by the f5roper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are inall respects in proper condition for transport according to applicable intern!!.JioD§laAct'natTonai"govemmental regulations. If export shipment an~ i am the Primary 

"~xporter, I certify that the contents of this consignment confOrm to the terms of the attached EPAAcknowle~!Of G01ls~nL ... ··· ·1 
( ,,._ !~that the was~eminimizatiq11'§tatement (gWJtified in 40 CFR 26).27(a) (if I am a large quantity gE)ll6falor) or)bf (if r8n:t? srn11l(,quantity generator) is true. . •. · . 

· G~~~ratots'?!:!~r·.s P~rri tectrrypedl \me .. ·· / ·-.··· (f , (.Sig.na.tur.e f. ~--·". ({ ~. .·{(~:,;tr"'.J ·. . .¥ ... onth DaY.. . .'!ear, .. 
P<,<-.',,..- ,.;::·::-:-. l1 .-' I rt: i { I' 1( ~/} 'l,,_ ,, .. -~ ~i . . i ,• . . ' '· --:'' ·t tJ/' l.r 't>(" <t' ., .... ,"l . \.. ... . tt , r· """ \ , '· , .:,.· . . ·. .J f , ... .:r.,_,,_, 

'"'"'. 16 lnternatiOi\al Shipllilnts """'0· -··-- · •· " " 0 '·~.,. .., • ·• · I' 
j:.., 1 'T . lmporttoU.S. / ExportfromU.S. . ...... P.ortofenrry'l~~i!:__:'/'-+\.---,------.,-----'~---,~-~ 
3!: Transporter signature (\Or exports only): . ,.,... · • Date leaving U.S.: . ) ·. 

ffi .17. Transporter Acknowledgment of Receipt of Mateiials '- ·' ' .-'· 

t;: TransporteJ.l,Printedrryped Name < 

0 /''' f ' ' ().·"' .. ·· . ', ,,,_ "'·· '• " ..., 
D.. ./ ,.';·'. l .l ?t'.t,l i<.I'..;I""}1F -' j-~·' ·f" I 
~ Trar1~portef 2 P'rintedrryped Name"""' •· 

!!: 

,., Signature 

I 
Signature 

l 
·!0onth Day Year 

I L I 

Manifest Reference Number: 

0 Quantity 0Residue 0 Partial Rejection 0 Full Rejgction 

i 18. Discrepa .. ncy 

1 

.18a. Discre~ancy Indication Space 0Type 

. ·. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number " 

d 
(.) 

~~~ I 
fil 18c. Signature of Alternate Facility(orGenerator)' I Month 

1

._· Day I Year 

~ 
z~--~------------~--~~~----~--~------~~~~~~~~--~----~------------~--~--~---L~-; ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ,' 

l:!:l 1. H13S 12. :· ·.: • r· r 
1

20. Designated Fac.ility Owner or O.perator: Certification of receipt of hazardous materials covered by the manifes.·texcept as ncted in l.le. m .. 18a 

Printedre;;m:~ '. 1 t1l rv -1 I Signature ... -•""''""'"'--·~--c l ll:~ la~''l :~yv 
EPA Form 8~ (Rev. 3-05f'Pr9iJiOUs edrions are obso7. , ... . ·frRA~SF'ORTER'S cm:tY, 

EPAH0097002898 



------~·--------------------·-----~-- '""""""'""' ,.._ "··--- ·,..,.....,.,._,_.....,.._,, ___ .. __ ,._ ..... _ _.. .......... ····-··'-" ... 

Date: 

Client:: 

CES Environmental 
-Services; lm::, 

Dana Container (D<:ina-LaPorte) 
Non-haz 'V"Vastew:;:d:er (Ciean} 

'i Of15f20D8 

23147147(!(! 

Manifest IJ. : 

Ticket: 73835 

4904 Griggs Rc,ad 
Houston, TX 7702·1 
Tei. (7·1 :3) 57e-·1l~eto 
Fa;c (7·13) 675-·1576 

CES Envimmnental Serilices, Inc. 

r-·----"-·-.. ···-·-----i 

Custo~?"Wf PO#: l 
I 

Total Hours: 1 

! //kcr ~~~~J ·-----·-------- :::::n~::::~::l2}lf-] 
Tot?il MHes 5cf2.. 1 

~-----·--·-·--·--·-·--·------

Gross \f"ieight. : 

Tar~ Vlf~ight: 

Net Vi:ei gt1t ~ 

Trador # : 2ooo ------- Tote"#: ______ _ 

Tr~ifer 11 ~ 241 Box#; -------------- ------· 

Job Comments/Equipment : 

···--·····-·-.. --.... -... ---·--·-·-·-------·---·-·-------··--·--------

----·-------··----------·--------------------

PinK (CES Offica~! 1FT .. ",) 

EPAH0097002899 



----------·--------------------·----------------------------------------·---------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : ____{.}__:_ 

Job Description . . 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: L ...... 7388~ 
,._., __ . _ _,,~,~-

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Sanchez, Omar 

Helper: 

Date : 10/15/2008 

Truck# 2000 

Time: 3rd 

Trailer# 241 

AFTER HOURS CONTACT: 
~---------~ 

Open =I 12:00 AM 1 Name: I ~------Julio -----l Name:j ~--R;:;ben-FernanCiez --------l 
L----------------·······-····--·---J -··-----------

L____________ ___________ 

I r-------------·--------1 Number: I ~----------(832)362=867_6 ____________ 1 Number: I [====-J~32Y~s=~~!_~-~~~.--~-:.:::J Close: 1 11:59 PM 1 
_________ j 

~----------------

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open =I [--06:00AM--~ Name:l CES Name:! ~C----==~C~7~3"~~fs;;~~====-,-~ --------·------·--···---II _________________ ----- -1 

Number: I (713) 676-1460 Number:j Close: 09:00 PM j 
L _______________________ ---------------···------i [__ ---------

PURCHASE ORDER NUMBER REQUIRED: 0 YES 0NO 

\ IF YES. P.O. #: 
1-------------------------·------------------------------------------------------------------·---------l 

PPE REQUIRED: ~YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ltt..9~C!!:I..~!.t . .?~~~.!Y ~~~t:~·------~--~------j IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES D NO WASHOUT ANTICIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BOX LINER REQUIRED 0 YES ~ NO 
';-

LOADINGLUNLOADING D REAR D BELLY 
TRAILER TYPE: 

~ DOES NOT MATTER 

BOX NUMBER: L--·~~~---~---~---~-~--~~-~~~·-------·--~~~----------------------~--~----~-------------~---------------~-------~-------------------~--------------- -----~------------------J 
CES OWNS BOX: 0 YES D NO CUSTOMER OWNS BOX: DYES D NO 

. CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: 0 YES 0 NO 

AMOUNT OF HOSE NEEDED: !None I DRUM DOLLY NEEDED: DYES ~ NO 

SIZE: PALLET JACK NEEDED: DYES ~ NO 

EPAH0097002900 



·----------------------------------------·------------·--------------·-·-----------

CES Environmental 
Services, ·Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

10/9/08 

Description 

P.O. No. 

16.75 Transportation services by CES@ $69.00 per hour- 4 loads 

33% Fuel Surcharge 

Invoice 
Date Invoice# 

10/14/2008 50528 

lEJCOPY 

Terms Project 

Net30 

Manifest # Rate Amount 

69.00 1,155.75 

381.40 381.40 

Disposal ofNon RCRA Non DOT regulated wastewater@ $0.08 per 
gallon 

5,000 1st Load 4252824JJK 0.08 400.00 
5,000 2nd Load 4252825JJK - .. - ·o.o8 400.00 
5,000 3rd Load 4252823JJK 0.08 400.00 
5,500 4th .. Load . , 44.~2828JJK .· t-~· r 0 .. 08 tr·'• 440.00 

----· ··-· -- • ··---~ ~ ••• -~···-·· ~ • ·-·· • ... • ~-- ••• , -~~--- • --- .... -- ,_. ~- .•. , !' ..... ,. •• -· . •. ., ·-f-; ... - • •.•• ~-·. -~ .. 

5.4% Energy Surcharge·"~.· 
1% Compliance. Fee ... 

CES Job#73562, 73563,73564,73565 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of75%, unless otherwise 
stated in a forina'liZeCf contraCt.· · · ·----- " · 

88.56· r' 88.56 
. 32.66 32.66 

Subtotal $3,298.37 

Sales Tax (8.0%) $0.00 

Total $3,298.37 

EPAH0097002901 

~- . ; 



----:.-~-..::··----- --~--- ---------·-------~·-···.,._, ____ ._,...,__~------·--~··---.. ~----··_......~~, 

Folder ID : D·!m5 Cor!tsi:1er (D-!m~-LB'?orte) 
Nc~n-hsz \i\J.s-.;te:•:vater (C~~an) 

HOU-125~1 2) 

State ID: 

State ID 30900 

State ID 30'300 

i TT 

JK 

U.S. EPAID Number 

TXD008950461 
11. Total 
Quantity 

12. Unit 
Wt.Nol. 

CES Job # ·· 73562 

D Partial Rejection 

U.S. EPA ID Number 

13. Waste Codes 

D Full Rejection 

EPAH0097002902 



[ 
I 

·.;.,.': .. ~ • Jil . . 

Plil~ep'Fj~t'6r type. (Fbrm designed for use on. lite (12-pitch) typ!lwriter.) Form Approved. OMB No. 2050-0039 

U:fOR~RDOUS 11. Generator ID Number . . . · 

.~st , ·. IFF!sr TXRfJ00011155 
,2. Page 1 of 13; Emergency Response Phone 

J( {291} 471-4 700 ,

4_oiot4252s24 JJK 
~- Ger\e~to~Name and Mailing Address .. Generato~s Site Address (if different than mailing address) 
l)!!I1S D.:.~lfll!f· -:::~m- 41'363 i:l1!!!1-!l C·::-ntni!"li!r 
PO Bc.,..lf.'-23 ""' 9l).2 :::~,. R c.:ed .. 
L~b!, rxnsn L<>f-'or~ "~"X ""'=n I ..... , -,.-:;J.· . 
Generato~s Phone: t251"l471-4•700 {;:.'81) 47:l~-t70J 

' ~ 6. Transporter4 Company Name ..... --.,<..- U.S. EPA ID Number 

o:s (:n~ttJnrr~nt:at S~r~la:lli, Inc 5~ ID 30SIOO I ·rxoooa11 504..-: 1 ~~ .SJ.~ ' .t~t 
7. Transporter 2 Company Name U.S. EPA ID Number 

-~? 

I < 
.. 

8. Designated Facility Name and Site Address U.S. EPA ID Number 
U:SI!n-rlr·tcnnl'!:l1t!:j! ~..-lee~'i. irv.:-. Stat<!!: ID 30C~JO 
4'2l!J4 Gl"iJ?'~ Rd 

~-~~"' TX, 77CI2t 
I TX(:{~O~l95046l Facility's Phone: i':?Bi 671;-14f.O 

9a. ; .. 91). U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13.Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

·a::: .Ncm~CRA-!1\!on DOT r~-ated wa:.tewauar :1 TT i"'' llit'X'$~l41 , ·~ 
,. 

0 ~()00 ~ w 
2. ·z ·-w 

<!) ' ' .. ' 

3. 

4. 

--
14. Special Handling Instructions and Additional Information = _.--·-

f"o~ll)' Ji)~ (J'J!'l'u.iiir-~ (D.l!fl!S·l~'ort<~:"; CE~~ Jot_:. .ji: ~- ?~5ft? 
!M~n-hu t'\i,!t.;;t.l!l:,.,:~,.,. (C~nn'1 -

" 

i) HOIJ--~~ 2} ::n ~;n 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicabl~~~-~l·al'fd'frational governmental regulations. If export shipment and I am the Primary 

_....-E~rter, I certify that the contents of this consignment conform to the terms of the attached EPAAckno~men . onsent. · 
~ I c ify that the ~al!te mir1M\zation stat~nl identified in 40 CFR 262.27(a) (if I am a large quantit;le~erato_r;¥1 r(~.~;~ am a_ small quantity generator) is true. . 

Ge ~;k~£~rr~h Name( 0 l1Ytt (\f ( Sign~{t ~\~ctb;, Month Day . V'. ~ .-· r; if( ,.~J ·1/t? L2 ltJ ·F·""~ \ . 
...I 16. pternaMnal S1ipments 0 Import to U.S . ) 0 Export from U.S. \ ~;_,?o;t;;f e~~;t.:t: ''.: 

J'" ·""" 
~ 
~ Transporter signature (for exportS only): Date leavm .S.: -. 
~ 17. Transporter Acknowledgment of Receipt of Materials ··-w 
t;: Transporter 1 Printed/Typed Name 

{) . .\ ..... ~ Signa~ure ')(;+., Month Day Year 

0 ( ' \\ llaJl laz 3; . ,0.~· ; (4: ~·· ~\ t:>-~.,.,. ; l'if·· I "'" .<:) . . ::i Transporter~ Printedffyped Name - Signature Month Day Year 
~ I I I I ~ 

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue '0 Partial Rejection 0 Full Rejection 
' 

Manifest Reference·Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;c I z 
<!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 1. 

,2. 
,_ ,3. 

,4. Q .. 

1 
H135 ·<. 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Print~ Name 

~k I Signature ·- ··~·--· ""''···"' .... '""'"""'-"'~·~· '"' ... i Month Day Year 

~"")i 1 r4 ·-1 I iC' 
I •~" I u L .... t·/ .>. 

EPA Form""S'T00-22 (Rev. 3-05) Previ~us editions ar obsolete. 
. .. --·--· .. 

TRANSPORTER'SC6~v ···~· •""'_ .•.. •' .. .·~··~ 
,,,._ .. , .. ,.,.~ ..... ~·--· 

---~ 
'"'·"'•"" 

,._. ............ 
~ 

EPAH0097002903 

I 
I 
I 
l 
l 



------------------~----·----~-··--~-"--··-· -~-~-""·--~·-·--· 

Foh:ler !D: 

Oaie: 

Client: 

_ D;:ma Container (Dana-LaPorte) 
i·k>n-haz \i\lastelo"'';:der (Giean) 

10f9/2i}1J3 

Ticket: 73562 

Houston, T.;·{ 7702·1 
TeL (7·1:3) 576-·1460 
Fa~{. (7·1 ::.~) 57ti-1578 

28147147(1(1 CES En·,;ironmental Services, Inc. 

Begin Loading ~ 

Finish Lo~ding ~ 

Custor:ner PO#: 

j Grm~s 11f'ifei!_Jht 

; T!lre li'Je~ght : 

Arrive At Destination 

Begin Unfmufing: 

Finish Unloading~ 

leave Oestinat~on : 

Arrive At CES Yard : 

!. ;. 

'~ ~ ti H \ ) 1 o~.a1 ours: l 

! t;W 
I l 

Ending Odometer.: 

Begining Odometer : 

Totallii1Hes ~ 

CES Unload: D 

f2f.26___) 
12{8'1./ j 

l 
~ 

Driver .: Denton. \lViliiarn Tractor # : 278 

Signature ; .1~ Traiier 1J; 2_4_1 _____ _ 

Tote#; ____ _ 

Box#: -------

Job Comment!:.!Equiprnent : ~---------·--------

~--·--·--·-- .. ·-·--· .. -··--------------·---·----·----·-----

_____________ .. ________ ....................................... _ .. __ .. ____ . __ ... _._, . ., ..... .,.- ... ·-------··----·------·---.. --·-·----------·-·--·--------

PinK (CES Office i iFT..'\i 

EPAH0097002904 



'~-----------·--~--'..._... __ ..._...__:o:- __ _.... _____ .._ _____________ .._.._, .. ,_.···-~~:' ____ ..-___, .... , • .,...,....-~~-'·-·-·------_.._.._..._, .,... __ ._ .., ...... ·-~·! ............ 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS ,1. Generator ID Number 

,WASTE M.c\NIFEST TXR00001115.5 
,5. Generato~s Name and Mailing Address 

Dana Contairter 
PO Box 1023 
L.!!Port~~ TX 77~72 
Generato~s Phone: n;:;;.., .-7i .• ~,y. 

6. Transporter 1 Company Name 

CES Environmental Senri.t.:.e~S, Inc 
7. Transporter 2 Company Name 

8. Designated Facility Name and Stte Address 

CES ErNirc-nment.:sl ::~rvkeli. In:. 
4904 Grigg:: Rd 

~~.,.~~h~;!! 7".71)2~7-:f•, !=.T -; .-•en 

Jfl.L z,..<}? 
Form Approved OMB No 2050-0039 

1
2. Page 1 of I 3. Emergency Response Phone ,4. MQanifeQst 41i. rac2kin~u2mbe8r 2 5 

1 I £281'} 471-4700 o JJK 
State ID : 41563 

Generato~s Site Address (if different than mailing address) 

Dar..e C::>nt5~"1e:r 
902~-,;;R.ja'id 

I L-5 P·xte' T::< 77~;ili"·· ,a.-;•-•;;,-. 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

State ID 3U'3ufi 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

o:: 1\!on-R.CR.A/f'b'l [)OT n.:·guiat.E:,:] ·,•,;.::;ste'Nater TT 
~ 
~ 
~~-;~2.----------------------------------------------------+-------~----~-------i----~-----+-----+----~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Fe:!de:r ID : [).~na C::•nte;;ne:;~ (Dana-L.!fP::•rte) 
N•:l'li-,~·57 V\.1a:;tev·.z·.at~ (C!e.!fn) 

1) HOU-1289 

CES J(jb l~ - 73563 

4"·. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper i:ondition for transport according to applicable inte~nu~:3· I gov;emmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgml~:m,L~;em..._ 

.....-J. certify th~ w~minim~statemenfidenjjfied in 40 CFR 262.27(a) (ff I am a large quantity genera_ji,ff~ if am a ~all qua "ty generator) is true. 

Month· Day YeJ7: 

llD IQql G~ 
~ 16. lntlrnati4nal ShipmenlS L Import to U.S. ·.__) 

:!!!: Transporter signature {for exports only): 
0 Export from U.S. ~ry~l:_' __________________________ __ 

Date leav~.: 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Transporter 1 Printedffy~a~e , p 
~ J:JiJYtA! dtvn DW/_A.,A 

~ Transporter 2 Printedffyped Name 

a::: 

I Signature~AJd/~ Month Day Year 

1/P191~ 

I-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i 
C3 
~ Facility's Phone: 

0 Quantity 0Type 

Signature 0 
I 

0Residue 

Manifest Reference Number: 

Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

I 
i~1-8-c._S-ig-na-tu_re_o-fA_I_te_rn_at-e-Fa-c-ility--(o-rG_e_n-er-at-or-)------------------------------------------------------------------------._IM_on-th_._I_D_~-~~-Ye_a_r~ 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H135 ,2. 13. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Pripm~fTYIIled Name f ~ -J Signature ____.--

l ~ (;7'\(___ f\? I ~ 
EPA Forms700-22 (Rev. 3-05) Previbus editionfe obsolete. '1€SIGNATED s:A~IL 

""<.._ . .1 Month Day Year 

.. ~ I }D I 0' I o k-
."' uc;:, TINATIO~ TATE (IF REQUIRED) 

J 

EPAH0097002905 



'li}t;: 
' t 

.,.,.. -- .... 1i~ L Z.- •J'?, 
Please print or type (Form design~d for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

~S 11. GoOOotO<ID N"m"" 12. Page 1 of 13, Emergency Response Phone r; oi(J42gu28 2 5 JJK F~T . lrAR.O(K}011155 i J (2BU 471-4700 
e and Mailing Address Generato(s Site Address (if different than mailing address) 
~ . St-.orte !0: tli1563 D!Fiol5 C!lnt!iln"!r 

Pt) Boll ··:fm.3 . 902 Sen;; Ro,•5d 
L.Pcrte, n 7~m I L!t P«-m . n:: 77'::1"72 
Generato(s Phone: IJ>IU > 4''1-4i'iltl ·, · r'l'\'1',47147iil'' 
6. Transporter1;Com1Jany Name U.S. EPA ID Number 
ct::c Etwt ~nt:at ~r - · t· ·•~;) -. .Of . ,., • • .. -- VKe&; __ nc, State JD 30900 I TXD003950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
C!3 F:rwir~.ntl!ll ~i.:.·ti ko:. State !D 30::-JOO 
49':-J4 Grig~ l{cl, 

H~ rx,· '?7l:Qi 
·Facility's Phone: 17 1.:"\\ 6';'&-i.U:Jl I 1XD00~}5046l 

9a. 9b. u.s: DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

a:: i'bi.-flCfl:)~.llv, f.>:)T r«J.1iated ·,-vif!:ot~w;at~ 1 TT ·5-~··J.i)C, G Hla01 1:41 0 ' •1' 

~· 
' w 

2. z w 
(!) 

I .·· 

3. 

' 4. 

' \. 

., " 14. Special Handlipg Instructions and Additional Information 

f"otdl.!!t to/: IC~~ C«rt'.!1irlw. iOm$--L~<:!rll!! 1 (:f.5 .k•b f: .• '?2.\:.t,?; ; .. ~ r 

'/f:. '' 
ril•:-n-hl!lt Will1llifAiV!Iter (~:kt!1111) 

/ 
i.) tj(~ . .H:?.Sll~ t;j ::n 'fi 
.15. GENERATOR'S/OFFEROR'S .CERTIFICATION: I he~by decla~ that the contents of this consignment a~ fully and accurately described above by the ·proper shipping name, and are Classified, packaged, 

marked .and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I· certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of C_gnsent. 
:I certify th~rltie w~ste minimi~~tion.~tatem~nt identified in 40 CFR 262.27(a) (if I am a large quantity generator) qr.(b): (if i am a small quantity generator) is true. 

G~nerato(s/Qiferor's P~nted/Type~ Name .. f' . . ,_.-· Signa,tw;e . \ · Month Day Year. 

,r·\·L :'. '. l(r \): ,r ,' I '··. , u II ·. : \ ;' .; ··. I···' ·~ • 1 f ~., ' 

...o.l 16. International Shipments D Import to U.S . D Export from U.S. ·~ Port of entry/exit: 
Transporter signature (for exports only): Date leavingu:s.: 

a:: 17. Transporter Acknowledgment of Receipt of Materials w 
li;: Tiansp?rter 1 Printed/Ty~~"d,Name . . f Signature/\ { i Month Day Year 

0 - .' ' · ,_ l_.t) I J' r r .. "'}_. • · ' ·• . ·'" ;/ \' ,...,. ,<f .. t ;· -· I it I 'l ltV a.:. ~".,_ .,/ .:·,'J -1 ,:.:·'~~ •. -."-~~ r··t~tl.~'";-·t , ..•. " .I .. ) ~~· t 1\) { I,,..~· yi:.A • ·t t:P.~ I""! 
~ ,'- . .. ' . 
~ Transporter 2 Printed/Typed Name Signature ~· ' Month Day "Year 

a:: I J J J 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection . D Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

::::! 
(..) 

Li!: Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
S! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal,.and recycling systems) 
~ w 1. 

r-
''"l·<"t;·:_~. 13.\ '.\::.;,"~·:."'···- .. 14. Q ' ~ ,. 

1 
Hl35 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ......... -... ~----
Prd/T9Ped Name ~ ( Signature 

.~ .... 

~. Month ~; Year 
C) 0 .. ro1 I L I JOI 0 1 IDJ~ ' 

~A Form~7QQ,2~ :(~~v. ~-0: Previous editionyre obsolete. .. ,., , ... lfl ~NSPORTER'S COPY 

_ .. , ... I 

EPAH0097002906 

' 

l 
J 

I 
I 
·I 

I 
·! 
I 
I 
I 

I 
I 
I 
1 



,...,.,._..._ ..... ~-. ~~--·· ..... --·-~--·-..._,__.. ________________ _ ·'·-··-· ---............ ·-- ·-· -···-··-···-···-:......,,_•-_ .. -~-

CES Environmental 

Folder iD: 

Date· 

Client: 

r------

Dana Container {D<:ma-LaPorte) 
Non-haz Vvaste>iv:ater {Clean} 

101912008 ----------------------
Dana Container 

Leave CES Yard : 

Arrive j(lt Customer ~ __ _,(5o«-..i9'-"'~ .... D---
QC!tf5 

finish ilm;tding : Ieee 
Leave Custmner = /CJ/5 

Manifest 1!- ~ 

Ticket: 

Houston. T.X 7702·1 
Tel. (7-1:3 67£3-1 a eo 
Fa~:. (7·13 676-1675 

CES Environmental Services, inc. 

Consignee 

Finish Unloading~ 

Leave Destination : 

Arrjve At CES Yard : 

/3tfS 

Total Hours: CES Unload: 

'--========~ I Gross 'Weight ; 

, Tare v~l'ei~tht : 

Ending Odmneter : D iD lo ~I "2...-

Begining Odorneter: _6_..:;:.~-=(,'-'7-"-· __;?;..../::.....-_ 

Total Miles~ 41 

Tote 11 = ------
Trailer#: 243 Box # : ----,----------

Job Con1n1t~nfs!Equ!prnent : 

·------·-----·---.. --------·---·---

PinK (CE:S ornee .t JFT .. £4..) 

EPAH0097002907 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___lL:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: [ _______ ?.~~~ 
I CUSTOMER INFORMATION I 

SHIPPING/RECEMNG CONTACT: 

Driver : Dominguez. Jose 

Helper: 

Date : 1 0/9/2008 

Truck# 294 

Time: 2nd 

Trailer# 243 

AFTER HOURS CONTACT: 

12:00AM 

11:59 PM 

I===N=am=e~:j i----Ju--lio _____ r---N-am-e--:-: !- ---=-~uben Fernand-=~--~------J 

Number:li (832) 362-8676 Number: I L _____ ~32) 43~~~~---------= 
----~ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : 06:00 AM 
I==~~ 

Name:!, CES __ ] Name:! I________ __ _same__ __ 
I=====~ F====~ 

1 ___ c_lo_se.....J:I ~--o_~_?__PM _, Number:j[ ______ ~~-3)_6_76_-1_4_6o _____ j Number:! L (713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: 0 YES ~NO 

IF YES, WHAT? ,.,!:l-2!~d~H-at-, ~Sa~~-ty-_G~ __ Ia_ss __ ~--~---------------------------·-""!j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

BOX NUMBER: t ....... ·-·--···-···---···---·---····------·-·····--·------------···· ···--··--·-···----····-----~-~--------·--····· .. ····-······-···········-···-·····--j 
CES OWNS BOX: D YES D NO CUSTOMER OWNS BOX: D YES D NO 

CES RENTED BOX: DYES DNO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: I None DRUM DOLLY NEEDED: 0 YES ~NO 

SIZE: PALLET JACK NEEDED: 0 YES ~NO 

DYES ~NO 

DYES ~NO 

l 
-- _j 

! 

EPAH0097002908 



LOADING FROM (i.e. Tank): !Tank/Containment 

SIZE OF FITTING: [They have fitting 

TYPE OF FITTING: 

FIELD SERVICE WORK 

I 

I 
CAN CUSTOMER LOAD WITH FORKUFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: DYES ~NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

Wednesday, October 08, 2008 Page2of2 

EPAH0097002909 



____ . __ .., .. _......_..~--"·~~..,--,-~~"·t·nnr~-· 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number . 

WASTE M~NIFEST TXR000011 i 5.5 1
2. Page 1 of J 3. Emergency Response Phone 1'4. MQani.feQst4Trac2kin~u2mbe8r 2 3 

1 I t2s1) 471-4700 o JJK 
5. Generato(s Name and Mailing Address 

Dai1a ;:ontainer 
POE:ox i023 
L.3F\:-rte~ T~< 77572 
Generator's Phone: .. ~.~ .. , .;~ . .,...,,--
6. Transporter 1 CompanY~ame · · -

Generato(s Site Address (ifdifferent than mailing address) 

State H) : 41.5!53 

U.S. EPA ID Number 

CES Env~·on.rn.enta! Servio~!!!, In.c State ID 30300 I ll{D008.9 50461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

•E:i04 Gr~3g-.;; Rd. 
Hou;;ton TX, 7702:·1 
Facility's Phone: i7 • -.;, ..-7 .. - ; .• .. :n 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

State ID 30900 

10. Containers 

No. Type 

U.S. EPA ID Number 

l 
U.S. EPA ID Number 

I 
11. Total 12. Unit 
Quantity Wt.Nol. 

13. Waste Codes 

~ 1\i>.T.-RC:R.A}>.ion DOT re9.u!ate:':::l wastew.3ter i TT \. p>'D"l1'0 G 

ffi~~---------------------------------------4------~--4------+---+----~--4---~ z 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

f·:·!der ID : D-!ins Cc.nt-s!ner (Dat-:-~-L-5P::Jrte) 
l\ion-h.5z V\ia;;te\t'!.'ater (Cft:an) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inte. mational~nd · ovemmental regulations. If export shipment and ·1 am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmery2 r· l .. A 

1 _ _,...:.....:ce:::n..llll) that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) ~J)irlpm~;.u 'ty generator) is true. 

·•-•u• ~· ""' "1 US Export from . - Porto /exit: -~'--------------------1 16.1 emat·i;~,ai£otohipme~ts 0'' 0 
1 
~~ T_...... ~) 

~- m~~ .. 
Transporter signature (for exports only): Date leavi . · 

ffi 17. Transporter Ackno~edgment of Receipt of Materials "")_ 

1- nnt~~~~ . __..;.---
1 
"'~- .. 

·~- ~~ . ""h ~7~ ......r ~l 

18a. Discrepancy Indication Space l
18. Discrepancy 

£; 18b. Alternate Facility (or Generator) 
-I 

0 Quantity 0Type 0Residue 

Manifest Reference Number: 

Month Day ~ 

~ ~~~ 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8~c.;S~ig~na~tu~re~o~f~~ta-m~at-e~Fa-c~ility~~-rG~e-n-era~t~or~)----------------------~----------------------------~~----------------~~M~on~th~--

1
"D~ay~--

1
"ve~a~r 

~~1;9=.H=a;za~rd;o;us~W=a;s;ta:R;e;po=rt=M;a;na;g;em;e;nt:M;e;th;od~C~o;d;es~(;i.e; .• ~co;d;es~~;or:h;aza;;rd;ou;s=w;as;ta~tr;e;ru;m;en;t.~d=is~po;sa;l.~a=nd;re;c~y=cl;ing~s~y;&e;m=s~)============~~=============~====~====~===~ 
c 1. 12. 13· 14. 

H135 I 

1 
20. DesignateJLEacility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Ty H N~e 7-;, f .Jf Signature --------

~~~pv-1 I~- ~~~ ~6t =-.I'JV I D1~1 E?\ 
EPA Form 8700-22 (Rev. 3-05) Previdus editions Tobsolete. DE;:,1uNA.I cu t'A\,;ILII Y 1 u DESTI,TION STATE (IF REQUIRED) 

EPAH009700291 0 



l 
r 

,. •.•.• _-...... "-'tllt-

--- .. b.~.~ 

Please print or tyg~. (Form designed for use on elite (12-pitch) typewriter. 

UN.lFORf4J_ .. ·_H:AbRoous·l1. GeneratoriD Number ' • 

.W~T&:M4NIFEST ' TXR000011155 
5. Generate~~ Name and Mailing Address 

i)tWie;I~M 
1?080¥1D~ 

' ·· ' laf'o.--te TX 77572 
Generatols Phone: .. -. ....... .,. -•·•"" 

0::: 

6. Tr!lnsporter1.CompahyJIJathe • 

q:s Envlronnlsl'jntat ~t"vtc~~. Inc· 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES!'!rwirt:-nm~'f.'!11$er,llr.:e.;lnc. 
4~<l~r~~fl.d. 

Hr.::<U:itt.'l'l TX, 77'iJ21 . 
Facility's Phone: '"1""' 1 ?..7::-1.&::11 

9a. 9b: u:s. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
RM . and Packing Group (if any)) 

.. 

Form Approved. OMB No. 2050-0039 

·· Generato~s SiteAdaress (if differentthan mailing address) .,, 

D'!f!e C:41tshet-
902 Seen; Ro-~ 

l lts f'{lrl';! , TX 7757:2 
:':1.<1'1 • . .47·• • .li"m!'1 

10. Containers 

No. Type 

U.S. EPA ID Number 

I TXDOOB-950461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I IXDOOH95046l 
11. Total 
Quantity 

12~ Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~ 
~h-~~2-.----~~----~~----~--~~~--~------------~-----------t--------+------t--------;-----;------+------r-----; 
w 
(!) 

3. 

4. 

·14. Special Handling Instructions and Additional Information 

fuldet· !D ; l:'!l1!rl'J c~~ (Den$·L~lll) 

l!t:-n-h!n W~i!!w~· {C!%'1f1J 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international ~!J.d,J:~atioilal governmental regulations. I.! export shipment and I am the Primary 
E~~~er; I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment otCoilsenl. · j . 

I< .. --·{:,T~ that the waste minimization statement identified- in 40 CFR 262.27(a) (if I am a large quantity generator),it{l)),(if'f ~m 51'jlha1~4uantity generator) is true. · 

~~~~~,f~t·1fZ:dNa{;~rJ1)/1\V --2~:~- I sis~;1~ [/(J,·C~~{(tif ·.. 1Tt'~ I{DaY;f 1/e~r 
~- 16. ln,ernatid'naiShipinents D Import to U.S. 0 Export from 'u.s:· . ... Port of entry/exit:~.,....,.-."-./_!----~--------'---'---

Transporter signature (for exports only): . Pate leavin~,~-

Month Day Y~ 

II~ I Z1J 1cr..). 
Mohth !:lay Year 

I I I t 18. Discrepancy 

1 

18a. Discrepancy Indication Space .· 0 Quantity DType 0Residue D Partial Rejection D Full Rejection 

E:: 18b. Alternate Facility (or Generator) 
...I 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~S~ign~a~tu~re~o~fA~It~er-na~re~Fa-c·~llity~(o~rG~e-n-er~at-or~)---.-_------~----------------------------------------~------------------ro.~M~on~th~--

1
~D~ay~_--l~Ye~a:;r 

~~1~9-.H-a-~-rd-o-us_W_a_s_re_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o_d-es-:(-i.e-.. ~co-d-es-:.~-:or-h-az_a_ro_ou_s_w-as-~-t7~-ru-m-en-t.-d~isp-o-sa-:l.-a-nd-:r-ec_y_cli-:ng_s_~_re_m_s~)--------------------------~----~--_.----; 
~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~----~---r,~----------------~-----; 

c \u35 r ; .; : r ' ' •' t 
l_l-i2;,:0~.D~eil'si~gn:::at~~~Fa::'c·~~lity.:..·_ow_n....;e_ro7r_O.:...pe_ra7'.to_r:_c_e_rti_fica.;.t_io_n_of_re'-.ce-i:....pt_o_fh_az_a_rd_o_us_m_a_te_ria_ls_co_v.;..e..:.~-d..:.by:....t.;.he_·m-ao.:n::ife:::;sti:::e:::-xc_e.:...pt_a_s_nct_e_d_in-:lt_em:-:. :::::18="a"'""'_'"""'"''-'"".""''-=' = ..... -------~;:;::::;;:---;n,:::--v;::::;:-1 ! Printedrrr;am~, ~)( l ro 1 1~ignature .. ' ·" ; ' .. --"" 1 11°5 I ~~II Ot~"" 

EPA Form 8700"22 (Rev. 3-05) Previbus editions .fe obsolete. 
;. 

./-' TRANSPORTER'S COPY 

EPAH0097002911 



----·------'-----------· ·---·--·--·-·----·----

transportation ~York Ticket 

Folder 10: 

Client: 

Dana C~:mtainer (Dana-LaPorte) 
Nrm-h:az v'Vastew-ater (Clean) 

Manifest#: 

73564 

-4904 (~riggs Road 
Hor...rston, T.J( 7702·1 
TeL (7·13) 675-1460 

Fa;{. (7·13) 67tt-·i 078 

Phone: CES Emrimnment:a! Services, inc. 

Transporter : 

Signatun~ S~ 5::_"~v Signature 

~-lea~e ~CE~-;-;rd ~--·· !/l!O...,.......-----------A-r-ri_Y_e_A_t_D_lfi'st!r~~tion 

I Arrive .IU Custmner :/.d Q.5 Begin Unloading : 

! Begin Loading : /3 V§: Finish Uniuading : 1:5 t:Jo 

I Finish Loading : L3_3._c..V...:=;..___ lea\fe Destination : 
1. / ~ ,'11-l i Le~ve Customer ; ~------ Arrive At C:ES Yard ; rq/{) ~ 

Total Hours: I 
i-!W 

ol 
I 

I CES UnJo;;H:l: . 

Gross W;aight : 

Tractor#: 288 Tote#: ------- ------
Tmiier # : 252 --- Box tJ ; ___ _ 

·----··--·-··---

EPAH0097002912 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___lL:_ 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L--,··~---?.~~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Sanfilippo, Sergio 

Helper: 

Date : 1 0/9/2008 

Truck# 288 

Time: 2nd 

Trailer # 252 

AFTER HOURS CONTACT: 

Open :1 i 12:00 AM ! I===N=am=e=-?:11 =Ju,=lio=====' I===N=am=e~:l '====~=R=u=be_n=F=er=n=an=d=ez=====c=J 
Number: I!;= ==~=(8=32=)=362-8676 Number: I ' (832) 435-5572 -= , _____ c_lo_se~:jLj __ 1_1_:5_9P_M ___ J 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :I i 06:00 AM I 
I=======! ' "' " '_j 

, ____ c_lo_se~:l L--~~?~~--j 
I===N=am=e=?:li _ C~S _I Name:l[,=_ ====s=am=e====--==-='i 

Number:j , __ i ~---~13)_~~-14~~-----_] , ___ N_um_b_e__.r:l l _______ ~1!l_~~~~~~---------J 
PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? .-[H-ar ... _9_ ... __ !:1-at ... ,_ ... §3 ... J~--ty-_Q ... I~-~--~-~-------------===----""'!'J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEPED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES DNO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDEP: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002913 



----------------------------------------·------------------
LOADING FROM (i.e. Tankl: [Tank/Containment 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: [They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

Wednesday, October 08, 2008 Page2of2 

EPAH0097002914 



·----·-----------------·--------,. ......... ~-----· .......... --·-----·...---__....-............... h-··--·, 

UNIFORM HAZARDOUS ,1. Generator ID Number ,2. Page 1 of 1 3. Emergency ~esponse Phone 1'4. MQanifeQst 

4
Trac

2
king

5
Nu

2
rnbe

8
r 

2 
S JJ K 

WASTEMANIFEST TXR0000111.5.5 1 I (281} 471-4700 

0:: 

5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 
Dans Cr:•ntairter 5mte ID: 41563 D-!v.:~ Cc.nta!rer 
PO Oct;a: 1023 902 S:=;T. Ro.sd 
L-~Port:.1 T:X 77572 
Generato(s Phone: '?:'li 'I 47" -•PGO 
6. Transporter 1 Company Name 

CES Environn~.entat Service~, Inc 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES Errzi iror~me:r.t-sl S=-.rv ice:£. Inc. 
4904 Grigg,; Rd. 
Hc:w;;tcrfi T)(c 77021 
Facility's Phone: {713:'; 676-1460 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

State ID 30900 

State ID 303\iO 

10. Containers 

No. Type 

TT 

I 

U.S. EPAID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

100GH41 

~ 5~ 
~~~~2.--------------------------------~---------------------r--------~----~=-~---+-----r-----+----~~---4 
w 
<!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
f·:=!d.~r ID : Dan.5 Cc·nt-:iner (:::lat1-~-L-!!.o::t.rte) 

Nc=n-haz =;J\Ja-.;te:·w·ater (CJe.3f1) 

i) HOU-1289 2) 

CES Job lf: - 735~55 

4) 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Month Day Year 

l!_6l q Joq 
:-1 16. International Shipments ~ 0 
1- Import to U.S. 
:!: Transporter signature (for exports only): 

D Export from U.S. Portofentry/exit: -----'--------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Tran,.r 1 Printed/Typed Name I) 
1 

I' \ l \ l 
~ ~c~ \<.- vr .a 1th 
::!i! Trans~orter 2 Printed/Typed Name 

1!: 

18a. Discrepancy Indication Space 

1
18: Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i 

D Quantity 

I 

DType 

Signatur~ • Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I 12: Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~f~~t~e-rn~at-e~Fa-c~ility~~-rG~e-n-era~t~or~)----------------------------------------------------~~----------------To.~M~on~th"--

1
~D~ay~--

1
v~~a~r 

~~1~9~.H~a-~-rd~o-us~W~a-s~re~R~ep-o~rt7M~a-na-g-em-e-nt~M~e~th-od~C~o~d~es~(~i.e-.,-co-d~es~l~or7h-az-a~rd~ou_s_w-as7re~t~re-m~m-en~t.~d~is-po-sa~l.-a-nd~r-ec-y~cli~ng_s_y~me_m_s~)---------------------------L----L---~----1 
~~~~~~~--~--~--------~~~------------------~~~~--~~~--~------------~--------------------------__, 
c 1. 12. p. ,4. 

H135 I 

1
20. Designated Facility Owner or Operator: Certification of receipt of ha~rdous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Nams A-h. 1'1 fl.f>w JAJ I Signature~ 0--. Month Day Year 

I PI ~ btt 
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002915 



~----- ~---~-----).·~-~~~-~--~-~l 
~#·- ~ f tJ I 1( ./ ,. 

Pt~(\seprint oriype. (Forrrfdesigned for use on elite (12-pit~h) typewriter.) f r :. . " Form Approved. OMB No. 2050-0039 
· UNIF.ORI\f:liAZA. RDOUS ,1.GeneratoriDNumber . ,2.Page1ofi3.EmergencyResponsePhon 14.MOaniOfest4Tra~ng5N_u2mbeSr 28 

{ 
~,4~11$~NIFEST 1XR000011155 :l I {281} 471--~UOO I ., JJK .l 

5. Generato(s Klame and Mailing Address · Generato(s Site Address (if different than mailing address) 

Dtw'l$ G~"llne~r ~oCt~ m -41563 0~1! (.:;nrehm· I 
f.'>\ e.:~ . .\i~3 ;;;02 Sin-;;; R'.3!!o:l 
l~~. rx ?7572 I La P·::lrre i rx :;":':)!'?. . l 
Generato(s Phone: 1:wi1, <1"11. ,•'?f~>"• ·''J.'<'I \ .&":'! -~ · 

6. Transporter 1 Company Naine U.S. EPA ID Number .,_. 

CES Ehvtrt)ftn"ten.tat ~>ervkeG~ lftt:~ StateD 3Cf'jQO I TXDQOB.95Q46l 

a::: 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

t:ESit':iT.'It:en~ta!~'W•ic~. ln.:. 
4904 Gr~ R·:1 
Houstr.,r, TX, ::?O.<:i 
Facility's Phone: i'J"~".H ~7;:,~ Mf.C 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 

i n 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

11. Total 12. Unit 13. Waste Codes 
Quantity Wt.Nol. 

,-
·.:I ~ ls,csoo e 

ffir-~--------------------~------~~----~~------r---~~---+---+~--r---+---~ z 2. 
w 
C) 

3. 

4. 

14. Special Handli.ng Instructions and Additional Information 

Polder 10 : t~- c~:-nt511"1l;!r (v:::ln'!'l·i.~.::w-re) 
l'!t:¥1-ha:r W~w~- (Cki:m) 

1.) H-tJ~.i .. J."2a'IJ! 2) 3) 4 'I 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and 1 am the. Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify thatthe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generators/Offeror's Printedff yped Name 

1·\.-- l /,'((" ~·;_ . ; .,, ".l~:, :.·· ,/ ; •' 

Signature 

I .L i ,, , \ , , 
...;,1 1 f6.1ntemationa1Shipments -'0. 
.,_ · Import to U.S. 
:!!: Transporter signature (for exports only): 

0 Export from U.S. Port of entry/exit: 
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

§ Tranpmer 1 Printedff~ped Name i} 
1 1, 1

, \ \ 

g, \- \<.:;t v\C' ti·\, ¥-· \J t \ t.i:. J \c-, R 1 , ~ (..: ·-: y .Month Day Year 

\~Jxc:'ta& I /0 I C? IOf 
·~ Trans~orter 2 Printed/Typed Name : 

a::: 
"" 

Month · 'Day Year 

I I I 

0 Quantity 0Type r 
18. Discrepancy 

18a. Discrepancy Indication Space 

.· 

0Residue 0 Partial Rejection 0Full Rejection 

· Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I ~ Facility's Phone: 

~:1:8:c.:S:ig:na:tu:re:o:fA:I~re~rn~ru~e:Fa~c:ility::(o~rG:e~n~er~at~or:)~~~~~~~~~~~~~~~~~~i~~~~~~~~~~~~:~~~~~~~~~~~~~~~~~~~~~:::~~~~~~~~~~~~~~~~~:I:M:on:th::~~:D:ay::~~:Ye:a::r 
~- 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. 12. . . ' ., P· . -~___..>:·"·:- -
Hl35 .c........-c:.~·-·· . 

........ ·· 
... -

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materiais coverecr by the marii_fest except as ncted in Item 18a 
Prtntedffyped Name. Signature ~ 

\~A ...... P n ... .,, . , ·.. I .. J{ ·- IL.-
EPA Form 8700-22 Rev. 3~b5; PreVious editions are obsolete. 

Month Day Year 

I r:,l '~i!> 1-,p 
. TRANSPORTER'S COPY 

EPAH0097002916 



Date: 

cnent: 

. CES Environmental 
Services, Inc. 
~--------~ -----

Dana Container {Dana-LaPorte) 
Non-haz \1'-l-a=-t!:".>"Vaier {C1ean) 

10i91200B 

D;;;na C:ont:ai n~r 

CES Envirotrmentai Service-:i~ ~nc_ 

'----·-~.··- ·._ ... ··~-·"~ ........... " -~., .... ....._....._, -···~·-··- .. ~"'·~···~-··~ 

Manifest t1- : 

Ticket : 

Consignee: 

Signature 

4904 Griggs Road 
i ! -· --l.-- TV' _,-..,.:~·-t.~ 
nUI_.f!:.'LUt f_: i .:'\ l

1 I'-~~ I 

Tei. (7·13) Ci?6-·14ti0 
Fa1~. (713) 678-167~3 

CES Er.'o'ironmentai Services, Inc. 

r-·~--~-_;>j_v_e_1~~-;·~~~~ : Arrive At Dest~nativn -~ 

K' 15 --------- I 
Arri'ife .At Customer~ ., Beu_--ln Unioadin{_1 : · - ._~,~=------- I 
Begin Loading~ ~r 2-0 Finish Unloading~ 1 

_ 3 ) 2-/ 5 leave Destination : 3_ . :
1

; 

.. _~ ____ : __ C"" __ s.__ . 2 Leave Customer : _ o . o Arrive At CES Yard : - 2 0 
L----------------------------------------------------------------------------------_j 
~---·------·-----. 

I CustonH~r PO #: I .. J 
.--------·---··----~-···---M-----

~ 

!

l Tare ll1ife~ght : 

i'J~t Vi~~ight : 

ol l Total Hours: 

I tt? i .., 

L 
-----------------------------------------------------------------------------------~ 

Job Cornn1.ents!Equiprnent : 

--------------

Tractor# : _21_2_. --· 

Trai!~r 1! : 259 

Tote# : ____ _ 

··-·--·----.. -----·-··--·-.. ··--·····-·-· ................. ----·-·---.. ·-·-------·---·-------·--··-----·--·------·---·-·------· 

YeHL:\fii (CES Offle:e f BHHng) Plnf:. (CES Oific:e f !FT .. "-) 

EPAH0097002917 



CES Environmental 

Container {Dana-LaPorte) 
nN,,n.lra~7 Wastewater {Clean) 

JOB INFORMATION PROFILE 

Driver : Villalta, Francis 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : Matt Bowman (713) 826 - 1329 

Date : 1 0/9/2008 

Truck# 273 

Time: 2nd 

Trailer # 259 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L ..... ~~E~~3 
I CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I===O,;p=e=n=!.:I-~12:0oAM~~ 

1 ___ c_lo_s~ ---~~:_~~~J 
I===N=a=m=e=!-:1 :l= =====J~~~~~~ i===N=a=m=e~:j r Ruben Fernandez -------=:=~ 

Number:j; ___ (_83_2_) 362-8676 _j Number:! L_~~~32) 435-5572~--~J 

IRECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open: 1 06:00AM l 
-- J 

Name: I CES 1· Name: ~-~~-same ~~--~l 
1=......,.....,......,=!- "=-- -- -- -- -- - - i !=====! I - - - -- -- -- - _j 

___ c_Jo_se......l:j;~~~_o_F>_~ _ _j Number: I ~----~-~~~-~~6-1~~-------J Number: I L~----~~!2_~76-~~-0 ----~~ 

PURCHASE ORDER NUMBER REQUIRED: DYES 

IF YES. P.O. #: 

PPE REQUIRED: ~YES 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

D NO 

~YES DNO 

DYES ~NO 

0 REAR 0 BELLY 

~DOES NOT MATTER 

D NO 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

BOX NUMBER: ~~-~--·-··-.. ·-··· ... -----··-······-·-·----·--------·······--·····-------~---·-~------·--~-···-··---··--·-·--·...J 
CES OWNS BOX: D YES D NO CUSTOMER OWNS BOX: 0 YES 0 NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES D NO 

AMOUNT OF HOSE NEEDED: I None DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002918 



-----------------------~ 

LOADING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

Wednesday, October 08, 2008 Page2of2 

EPAH0097002919 



4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

. - . ' ,~· . 
.· . .:.-;..·--· .... ·. 

Quantity 

Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

10/06/08 

P.O. No. 

Description 

12.25 Transportation services by CES (4 loads)@ $69.00 per hour 
33% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

6,000 1st load 
6,000 2nd load 
5,000 3rd Io.a~L 
5,000 4th load 

'5.4% Energy Sut\;harge' ~ 
. ~ .. i 

l%ComplianteFee 

~ ., ' . 
. _'. ~ 

~ 

CES job #73253, 73252,73250,73251 

We appreciate your business! 

Late Payment Policy: Any unpaid I:Jalances begining on the 30th day after the 
account is due will accrue :a per annum interest rate of7 .5%, unless otherwise 
stated in a fol1nalized contract. 

·,., 

Date Invoice# · 

10/9/2008 50468 

Terms Project 

Net30 

Manifest # Rate 

69.00 
278.94 

4252691JJK 0.08 
4252690JJK 0.08 
4252695JJK 0.08 
4252696JJK 0.08 

29.80 

Subtotal 

Sales·Tax (8.0%) 

Total 

. : :~ ·• ' ..•. 

·;;· ,_.·.~ '· ; 

Amount 

845.25 
278.94 

480.00 
480.00 
400.00 
400.00 

95 .. 04 

29.80 

$3,009.03 

$0.00 

$3,009.03 

EPAH0097002920 



~-~---·~~-~--...... -------------·--------------~·------~------~--·-·-·~ft·-~-
... .., ~-1 

• Please print ortype (Form designed for use on elite (12-pitch) typewrite[) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Nu~ber"l ~ • "i ~ c r 
WASTE MANIFEST TXR ouoo l.ll.J.:) 

,2. Page 1 of ,3. Emergency Response Phone 
• f2C!') ii.TL47{)0 l. \!JJF!!..!..~F,.~ r· (frJ42"gu26 91 JJK 

5. Gener_!!to~s ~arne and Mailing Address 
[lana t_onmner =:-t-5te ID: 41563 

Generato~s Site Address (if different than mailing address) 
o~~ Cenrtta!ner 

PO Ek·x 1023 902 ~~~ J;;.;:~~j 
LaPorte .. TX 77:572 I L-~ Porte' TX //::·;:~31) 471-47CG 
Generato~s Phone: (281) 471-470D 
6 ~~s~er 1_ Company Na~ , _ • _ t ~ nv!ronrnen .at 'jervto~i;<, inc. State ID 30'300 U.SD(W~Y-Q'lb.et. .- ~ " 6 J 

'~ L•V-JQ._ •. J'-'"'\" ··'-"· I l l •i ••. 'U- i !> ' ! 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~<! Facilw. tJarJ_e.}.Q~;§it~ Aqe!,~ss _t:_ t- J fi unm 1:.·3: --\ ·,• ,.._e;, U H •.• 

4904 Gri•;r:;r.; Rd. 
State ID 3!19'-~J 

U.S. EPA ID Number 

H·::ws;t·:::n T:-.::; 77D2i 

I -rxr~oos950461 
Facili s Phone: (7l3_) 576-.14f,Q 

9a. 9b. U.S. DOT Description (including Proper Shipping .Name, Hazard Class,ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

N~~'i-RC~q __ A./hJon tJt)T regulated v·-iaste":tv.3ter i TT bll:9D ,- tuam 1.41 It: '-" 

0 

~ 
w 

2. z 
w 
C) 

3. 

4. 
.:;>· 

14. §e,e1cial Hf8dli~g ~qst~Cti9f1S a~d,Additi~n,alln!'1'1~~o,!l_. ., 
! .• .r.oer ... . ._~.5.: la ~-on,.!!iner t.u-e:n.M !...·::'!! ~..~,.rei CES Jt:.::b ti: ... 7::;253 

N•Jn-haz '~;:·;Ja-&te:t.:v-5t~ (C~en) 

i) HOU-1289 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conbm to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Ge~C1~%~Name 5:~ Sign~~ ~ 
Month Day Year 

I - - ILD 16 lt:>t' ... ·"· Y"~'" _.-...-::.. . ...,., 
..... 16. International Snipments ~to U.S. D Export from l).S . j:.. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
It: 17. Transporter Acknowledgment of Receipt of Materials w 
!i= Transporter1 PrintedfTyped~ o{/~. Signature .H-dhJc/li ./h ~ Month Day. Year 

~ A- l W'IA-"V I , -" (.,CA'V'- ti-...__ I /DI 6 I tW' 
; Transporter 2 PrintedfTypea Name Signature 0 Month Day Year 
It: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

!;: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
(3 

~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
'CC I z 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Cii w 1. Hi35 12. r- ,4. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printe~kJ ~-1 I Sign~ L-- Month Day Year 

-- I lll I ~ lo-Y 
EPA Form 8700-22 (Rev. 3-05) Previ4 us editions ar obsolete. 0(. 1:u I"'AviLITY TO DESTINlffON STATE (IF REQUIRED) 

EPAH0097002921 



.-•; 

15. CERTIFICATION: I hereby declare that the contents of this consignment are 
marked and labeled/placarded, and are in all respeCts in proper condition for transport a6cordi~g to applicable iiniA•n~tinn~l 
Exporter, I certify that the eontents of this consignmimt conform to the terms of the 
I certify that the waste minimization CFR 262.27(a) (if I 

U.S. EPA ID Number 

11. Total 12. Unit 
Wt.Nol. 

D Partial Rejection 

U.S. EPA ID Number 

13. Waste Codes 

D Full Rejection 

EPAH0097002922 

I 
I 
l 
I 

~ I 
I 
I 
[ 
[ 
[ 
f 
I 
f 
I 
I 
1 

I 
I 
1 

1 
l 
I 
,[ 
j 
i 
f 

f 
t 
l 

l 
l 
1 
I 
j 
'I 
I 



----~--..j.~--~·------------------------~·..,....._......,...,.,~ ... _..__ .. __ ----~-"""'"""'"""·~··- ............................. 

Client: 

!"'=IE:!:" IE~ •• :=====•=.&~£ 
'1.5~~ t;;;HYUtJI!m!~i~wi 

Services. fnc. 
---·----~~~M-~ 

. D<cu1a Cont:ain~r {D::ma-LaPort~) 
Hon-Tm "lli-a;,1:evnth~T {C'I=-m) 

10.16!2008 

2814714700 

CES Envin:mmenta! Services, !nc. 

Customer PO II: l 

L_ _ ____ j 

Ticket: 

. ··~ 

'~ 

' 

73253 

Tei. (7'12,) 576-1-:tt;O 
Fa:.=~. (? ·12<) !375-tj: e76 

l Gross 1~V~j!~-=J'l-jt ___ : -------------+-1---E--J-l_d_h_l~-o-O-~-d-o-m-. -_t:e-te.r ; .. fJ --;iift.~-----·~ 

~ Tar~ W~i~tht: Beginlng Ddmm:t~r: b~" 3ts:.o 
\ N·et ml'e~ght ~ Tot~f MHe~ : 3~ 

Driver : Bozernan. r:::.onaid Tractor#: 284 

Signatur<> : ~cJJ.~~ Trailer II : _..~--2..c-t/ Box#; ____ _ 

.lob Conimt:•ntsfEguiprnent : 

_________________ ~L:;_:_{j_...;;;...uf.-=>-==-ed''--'---.>'*o=.;:tl£9:...-=....t)~P,_...,..-i _. -~~7])-=-. _'J;;;-.;......:.o/2 ________ _ 

.. _________ ~~__.a."""'±___,0t;.,-~-;_,£s_· ------------

----··-·--·--·-·-·-· 

EPAH0097002923 



----------·------.... -------------------------------------------·--------------·---------------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : Matt Bowman (713) 826 - 1329 

ob Description : 
E CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

) Load NON-HAZARDOUS WASTEWATER as directed 

Haul load to CES and offload 

ID #: L--·~N-~!~-~~ 
!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver: Bozeman, Donald 

Helper: 

Date : 1 0/6/2008 

Truck# 284 

AFTER HOURS CONTACT: 

I===O .... pe=n~:~ [_12:00 AM 
-------:--,-,---------- r-------; ,----- ------1 

Name: I: Julio Name: I ~---Ruben Fer_na_nd_e~ ________ j 

1 
___ c_lo_se..J:I : __ 11:59 P-M _j Number:l-== __ =_=:(_8=='3_2:---=)=3"""6_2~-8_6~~---- I==Nu=m=b=er~:j L-=-----~-"(8_3~43~--~5-7_2_-_---=_-_-_j 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I===O=pe=n:d.: . 06:00 AM J 

, ___ c_lo_se--':1 ~--~~_CJ_f>_~-~ 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: 0 YES ~NO. 

IF YES, WHAT?[ 11"~--~---~c;!--_1:!.--~--, --Sa--f~-!)'-___ G-___ 1-~-~---~-s_-__ -_-__ --____ -__ --__ --.. _--___ ~j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

0 YES ~NO 

D REAR D BELLy 

~DOES NOT MATTER 

DYES 

DYES 

I None 

ONO 

D NO 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

DYES 

DYES 

D NO 

ONO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

DYES ~NO 

0 YES ~NO 

EPAH0097002924 

j 
,l 

l 



~ 

LOADING FROM (i.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? [ 0: 

EOUIPMENT NEEDED: 

Friday, October 03, 2008 Page2of2 

EPAH0097002925 



·~-----··-·...-----·-!- ---·~-:.-;_,.. __ ~---'·...___- _·_::··__:_'"·- -·,.....::·-·~-·- _:···-·-··:.- -·-·-·--.. ·:...-~ __ •:..:.._!·.:.-~!-:;.. 

·'type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
,......;..> .;.;.~ ·-

12. Page 1 of 13. Enr~~c~ ~e~n;;; ~ftr> r· M{fot 42n5u2be6 9 0 UNIFORM HAZARDOUS 11· Generator-~'{j'QQ·~ i i i i:) ~ 
JJK WASTE MANIFEST 1 " U _._ _,_ .L-- -~ 1 Lr.i.J.j"T.!_,_ fL.JV 

bg~~ftJ!m!tand Mailing Address ::~m: 41563 ~~.~.J\Pt~ss (if different than mailing address) 

PO En~x 1023 902 Se.ro;; Road 
LaPort'!:_, T){ 77:572 La Pcrte 1 TX 77572 . 

Generator's Phone: 
(281) 47i-47DO 

I 
(28i) 471-4700 

Q'""m1if~~~· · .- - - r-'\.:_..:! ___ \! .. ---'--~ •• B! :::i~!¥!C~~, _\K, State ID 3D300 u.s..e:~qt\ljlll~h c-04 e:; ~ 
I L >-•'V"JO:;!._J, .• •. d. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 

t~~~W~i!l'~V!~~~<W~ State ID 3U30u 
U.S. EPA ID Number 

4904Gr~Rd. 

Hc:Uli;t:'n TX .. 77021 
1 X[)(i0=fi95C·15i 

Facility's Phone: 
{713) f,)f,-.14£.0 

I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNoL 

lt;qon-.'"\U":.!-I.tf'IOn Clf~)! reg!.Jj.3te'd =:..!.;' aste'¥V -3ter i ,-,-

'~ 
G .; :!'"\r-.e-r--..,; ,; i J..l...RfU a:: 

0 

~ w 
2. z w 

(!) 

3. 

4. 

14. ~.SF..!!l!:fl~~~i~g ~9i~~~B~~~f9~~8rre) CES J,: .. b ~-& ... 73252 
N~~nr'laz VV.:r.:tew·ater (Cie.=:u-1) 

i) HOU-1289 2) -=n ~:n - ... . ... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generators/Offeror's tf~rr~w 
Gr<{ \ Vl cv·"'Z. 

I Signat7-f~~v eAd-na,l_ 1in 16 ~;~ 
~ 16. International Ship*ts D ~ 0 Export from U.S. ~ Port of entry/exit:' ~ Import to U.S. 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Printed!Typed Na~ J. Ike 
.. ISignature~cJd~~~~ Month Day Year 

~ . ""( ~~~-~ 1/tJ I ~lot 
~ Transporter 2 Printed!Typed Name Signature u Month Day Year 

a:: 
I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
C3 
If Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year. w 
!cc I z 
(!) 19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste treatment, disposal, and recycling systems) CiS w 

1. H135 12. 13. 14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed!Tyr-:::, kf ('o·"-j ISig~ I 
Month Day Year ,;> 

:/ It(\) I~- I~ 
EPA Form 8700'=22 (Rev. 3-05) Previbus editio7re obsolete. (; - ...... I"Al;ILII Y TO DEriNATION STATE (IF REQUIRED) 

EPAH0097002926 



< 'IIC4£ . . EUJt F fWWi .USC4:W. 

· ~i~~m(ot'type. (Form designed fo~ use on'elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

l,I,Nif,ORM HAZARDOUS I'· Generator.w.._Number r.· 
. :f:'t.WASTE MANIFEST I XROOOO 111.5..Jl ......•...•. ·. . 1 

12. Page 1 of 13. Emergency Respons~ Phone 
1 (281) 471-4700 r·oiot425u26so JJK 

t)~':~~.and Mailing .Address 
SWetD: 415153 

G0nerato~· Site ~~ss (if different than mailing address) 
~"'.C'6'!tls 

ro~ 1023 OO?.~P.o~i 
L4!1Porii::, n: ::;~:r;;;- Ll!l PQI"il!! , n: T"S72 

Generato(s Phone: (2S1j -4'?1-47(11) -· ·t I ;;231! <1!1-47i)j 

t~Pf:W,ff.~~nt~t ~-v~es, Inc . Stiite JD 30'.:100 I u.s.l~JM~9sott6l 
7. Transporter 2 Company Name U.S. EPA ID Number 

:~ I 
~ted F= N,9.py~.d.Site_Acjcj,(~ss . U.S. EPA ID Number 

1/'M -.'11:1$t • -~~. •· "'· State ID 30'JOO 
4904Gr~~d. 

rl~ron TX, 7702:!. 
TX:DOOB95Vt~6l 

Facili 's Phone: \7!.1)676-J4EO I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unit '13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

ll~CRIVf\lt:lfl DGI·r!i:Q!.Jaw.d Wal!'~Wati!f 1 TT i .. ~ ... ~o c 10001 l·0U "' -~ 

Ill:: itJ.,. ·c.J ,./ e 
~ ·•·· 
w ..... 
z. 2. 
w •-10.; 
(.!) 

3. 

.. 

4. .. .. 
L ___ 

... 
.. 

14. ~~~~~91iog ~i~M~~ti~~~~ftlle) •·· .. CESJ1 .. ~ f.. 
;~. N-c~x W!!l<ftWatel (Ciilan) 

·. 

1) NOll~~'&~ ?) :l) 4} 

15. GENEAATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
.marked a~dlabeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export sbip.ment ahd tam the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmeDt of Consent. ' 
I ca.riitY that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or.· (b) (if I am a small quantity generator) is true. 

Generato(siOfferor's Pril'\ted/Typed Name Signature Month Day vea,r 
·. . . . ! f{ tJc "¥' 

I' ,I' l '-:, i' . I i ·,.;'< \. . '<i c·· ,.; . /, r:," 2' I I I 
...J 1 ~· International Shipments · . 0 Import to U.S. '· 

D Export from u.s . '~'"' 

j:,.. Port of entry/exit: 
.~ Transporter ~ignalure (for exports only}: . Date leaving U.S.: . 

Ill . 1 T Transp_<i~er Ac~nowledginent of Reeeipt of Materials 
1- Transporter !,Printed/Typed Name .,. Signature Month Day Year .a:: 
0 

.. · . . . .. , .. . _.r- )~;. j -:':'.' .. , i,, ... j \::._:.,, ,J.: I .A:. IlL I . I . a.. ,-:.f.:.\;,w;.r ,_\.t l ,.. (' . ,. ·' (t'""'" 
j ,. ;l 

U) 
{; l IJ...;r· . I ,: 

~ Transporter 2 PrintediTyped Name Signature •" Month Day Year 

.·.~ '< .. 
. I I I I 

J 
18. Discrepancy, 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 
; 

. ManifestReferenca Number: ·" 

-~ 18b. Altern.ate Facility (or Generator) . U.S. EPA ID Number 
::i u 
~ Facility's Phone: 

,; I 
c 18c. Signature of Alternate Facility (or Ge~erat9r) I Month I Day Year w 
!cC I rs· 1.9. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) •. 
(i) 
w 

1. H135 12. 
··• .. ; .... · ;i,;,·.,-; r .... i,,. ' ,· ... ' r· Q 

J 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Prr:edName ~ r Signature ... ~ 
') 

Month Day Year· 

l ~ -a/?'' .. ro ·-J 
.I, ,,.J 11 .-....¥--

:. ~PA Fo~1l1oo:22 (Rev. ~:95) Previous,itions are oqsolete. ( .. ~ .-~ ... ~ ..... ,. 
TRANSPOWTE~OPY .. ·· I .; 

EPAH0097002927 



--··-----------.-------------------·~--···-~-··-·-------

CES Environmental 
~uRfi€"<n~ inn 
..,.,.{'In~ .. ~..,~ nu ..... 

Transponation Vifork "Ticket 

Folder JlD : 

Date: 

Client: 

l:J:an:a Container (Dana-LaPorte) 
Non-h?<z '.J\faste-~>"ii:ater {Clean) 

10f6i2l!D8 

Dana Container 

2314714700 

Manifest#: 

Ticket: 73252 

.;.tQ04 i3riQ.gs Road 
Houston, TX 77G2·1 
Tel. (7·13) 676-·14fi0 

Fa;c (7i6)67t3-·1578 

CES Environmental Ser.,..ices, Inc. 

CES Emi'in:mmenrai Ser.•ices, Inc. 

Signature ~k:>f ~ey::{\ Y\ <C.-- 'Z. 

leave CES Yard : /1 jo 
Arrive AM Customer : _ __.I'-"1-_W __ _ 

/2.3} 

/300 

Custonu:r PO H: 

Signature 

Arrive At Destination 

Begin Unload{ng: 

Finish Unloading: 

leav~ Destination : 

Arrive At CES Yard ; 

I GES Unload: 

_i ---======~----------L _______ _ ~--------·-

! Gross Wejght : 
! 

I Tare w;gi~lht : 
fi.Ji~t \i'Veight : 

Driver : Bozeman, Donald 

Slgnaturt.!: ZJ-,'Y'--eJd...f~~ 

Ending Odmneter; 

Begining Odometer : 
Tot~f MHe~ : 

Tractor# : 234 Tote#; ------- ------
Trailer 11- ; ~'2-'+/ Box "II; ____ _ 

----·-·-·--· .. --.-.·--·--·--·--·--··-.. ·----·---·---·--------·-'-'-"---.. -----· .. ·-------·-------·-----

EPAH0097002928 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container {Dana-LaPorte) 
Non-haz Wastewater {Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ___il_=._ 

ob Description · 

Driver : Bozeman, Donald 

Helper: 

Date : 1 0/6/2008 

Truck# 284 

CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

Haul load to CES and offload 

ID#: 

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING /RECEMNG CONTACT: AFTER HOURS CONTACT: 

r------: ~~-~~~~~~~~ 

j Name:l -~~~-R_u_b_en Fer_na_nd:_~-~--j 
===== 

(832) 362-8676 ~, Number: I ~=~---=--<!32~~~~572--~~~=~ 
Name:![ Julio 

Number: I'----:~ __ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name: i CES Name: same 
~-~-----, r------,1 ---------~--~~---- --~~------------, 

~====-~~~====== 
Number:! (713) 676-1460 

----~----~-~----~----------------

Number: I [ __ ~ _ _£2!_?_~~~~~~?--~~-

PURCHASE ORDER NUMBER REOUIRED: DYES 

IF YES. P.O. #: 

PPE REOUIRED: ~YES 

CAN CUSTOMER LOAD US: 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L_ 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

D NO 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

D NO 

HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002929 



I LO~ING FROM (i.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

Friday, October 03, 2008 

0 YES 

Tank/Containment 

!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? [ 0 

Page2of2 
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--~---·--------~·----------·--------------·------------------·---------------
____ __...... ... ...,.~~ ......... -·--·_.,..·--··· ... -·~n-.. ·......-~. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) . Form Approved OMB No 2050·0039 

UNIFORM HAZARDOUS _It Generator ID Number ..., _ .., c 
WASTE MANIFEST TXR000011LJ.5 

,2. Page 1 of ,3. Emergency Response Phone 

i (281) 4714700 r· (rcr4a2ngu2be6 9 5 JJK 
5. Generato~s Name and Mailing Address 
D~n-5 Container ~-rete ID: 41563 

G§nerato~s Site Address (if different than mailing address) 
~J~a Ccrrtainer 

POBox 1023 9Ct2 ~.,~ Ro-sd 
LaF'orte, TX 77:572 I L-5 Porte .• TX 77~S:i.) 47i-4?C(< 
Generato~s Phone: (281) 471-4700 

t~'m¥\~~~w,e_a( ~~rvK.~~i Inc State ID 30300 u.~{1~J:.,r:.~ ~ ,-1 I ! _.., : .J·~L::;e.JlJ4Q 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~W~-h~~~~n~1~~~~~~s State ID 30900 

U.S. EPA ID Number 

4904 Gr~39~ Rd. 
Hc..-u;;ton TX.t 77!321 

TX[:¥\)0895~J4t1·1 
Facility's Phone: {713.} f76-14fc0 

I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

fNon-R. Cf.:.,A.ff ... ~on i):)T n=~~~ate7:J w asteVi' att:r i ~ § 

/3(J:X) G 10001 .t..41 0:: 
0 

i w 
2. z 

w 
(!) 

3. 

4. 

14. ~~mHre1dl\ng ~~~:~~,at~~ititB~Ir.~~r~~~-te) C::S JDb if: - 7::;250 
fVon-haz V\:'a:;te"¢.'·.;:,tet (Cle.3f!) 

"' HOU-12:5~~ 2) '"!:\ 4) i.j -·;= 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully imd accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interna~onal and na~onal governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generators/Offeror's Printed/Ty~ Signature , Month Day Year 

Urs;_L..-v ~ \rl.f.:? I iJ~, Qd~~7 1/0 I b ~( 
....1 16. lnternational Shipments 

0 Import to U.S. 0 Export from u.s~ ..... Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 Printed/Typed Name f-en ISigna~~ (j)~ ~- Month Day Year 

~ l..D~\ \\Af'Y"\ ~...n l/6 I CtJ loR' 
~ Transporter 2 Printed/Typed Name Signature / Month Day Year 

0:: 
I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy lndication.~pace 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
u 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year w 
~ ; 

I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 1"H135 r r· ,4. 0 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Tr;~e k { ISignatu~ l I ~~h I ;;y ~y~ Y-o· .. , ro1 __:;:;:;> 
EPA Form 8700-22 (Rev. 3-05) Previ~us editions re obsolete. ~SIGNATEn .... 11 , 10 DESTINATION STATE (IF REQUIRED) 

EPAH0097002931 



fiJ~~epriht'ofiype; (Form designed for use on elite (12-pitch) iypewriter.) ... . Form Approved. OMB No. 2050-0039 

, .: \VNIF;O~MHAiARDOUS 11. Generato~ ID Number ... ~ _ 
.. ,,: .WASTE MANIFEST TXR000011155 

,2. Page 1 of I' 5': Emergency Response Phone 

1 (281) •fll.-4700 r oiot42"gu26 9 5 JJK 
·5. Generato(s Name and Mailing Address t . ·. Generato(s Site Address (if different than mailing address) 
D~S~-liiC~~- . ~1D: 4.1563 f.t~toobh~ 
PO&oa1023l '~J2~R~ 
Lt!P-;~i n rni7.2 Ls Porre . T!r 7?S7:1: 
Generator's Phone: (~1) 471-47!)) I . ·-;-al, •rt• .. ,.P[JD '·'- ~~ ~ ~ , ' ' 

t~~smw~~~ t"' • l! State ID WJOO 1 u.YfrWi~~~l5Mi5l ··'-~·- -~ ...• ~,-.,..: .. -. ~f~lj\~~ • .-~, 
,,. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~mm~~~~Aill{~~s State fD JD::Qj 

U.S. EPA ID Number 

'fro4G~Rd. 

H~tr:m rx, i'?02:! 
·rxnocttio~}Stv~61 Facility's Phone: (13,3.} ~7E.~1460 I 

9a. 9b,,U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 1 0.. Containers 11. Total 12. Unit 13.Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: IINOr!-RO\#~JI'm OOT regulated wastewaw 1 TT 6CtO (; umt tAJ. 
.. 0 .' 

~ ' .. 
' . ;,.-.. w 

2 . . z 
w 
(!) 

.7 
'-~···· 

3. 

\ 

4. 

14. ~ecial HffidlingJ'nstructions andAdditi[J1~~on < 
j1jiJbt : J~llii-Cl!"!tlaf<..- ( l ~.' (£5 .~{:t~ ll ~ 73~~~] 

Jill~ W~!~!itew,!!lle!f' (Ci<ltllll'l} 
~ 

i) t-1(,11_1-1..."&>1 2) 3) 4) 

~~: GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above bY the proper shipping name, and are classified, packaged, 

'( marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tenms of the attached EPAAcknowledgmenl·9f Consent. 

{ I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generators!Of!erors Printed!J):ped Na~e Signature, 

{:> / 
Month Day 

·~~l~ : \ } 

' 
., 

I I I r- ·''i</• \ -:·;r 110 lb ,, {\ \ ' .:~·.··\ \' ., If ,. I ( ,, 

' "! <· <. i "'-,. \.., "-
...I 16. International Shipments 

0 Import to U.S . 0 Export from U.S. Port of entry/exit: .... 
~ Transporter signature (for exports only): Date leaving U.S.: 
0::: 17. T rarisporter Acknowledgment of Receipt of Materials w 
~ Transpo~er 1 ~rintedffyped (~e . . 

_
1 
SignatL.uW~ ......... ~$:·\ Month Day Year 

~ LD·\ \\Arn ie('lton 1/c I (Q Ia&' 
~ Transporter 2 Printedffyped Name Signature ./ Month Day Year 

0::: I I I I 1-

l 
18. Discrepancy 

' 

18a. Discrepancy Indication Space 0 Quantity 0Type ,_,·· ~]Residue 0 Partial Rejection 0 Full Rejection 
';( 

-., \ ') ; 
I Manife~tReference Number: 

~ 18b. Alternate Facility (or Generator) tft ' U.S. EPA ID Number 
::::i 
0 
~ Facility's Phone: '"""':~_ I 
c 18c. Signature of Alternate Facility (or Generator) ;' ·' I Month I Day Year w 
~ f ' l z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatm_e'nt, disposal, and recycling systems); us w 1·HL".:!S r Jfi ·;/:j'; ,~~ .... .,' ,· ' ,4. c 

.;)'-"" .,/ 

1 
I '": 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 1Sa .... ~~...-...... 

Printedrrr; N~me,. k I ~ ... Signature. .. --· -""'"_. .. , 

~ ,;:; ,6y oyR \;. ... I ~· 1:> .:{ . f"O 1 ,, ..... 
EPA Form 8?00:22 (Rev. 3-05) Previous ecJitionsre obsolete. 

,'·,>.Qt. ... ,,":'"' 

·' 
. ·; .;.':\;,~~.J-~.~ .. , TRANSPORTER'S COPY 

· ... 
2 ., 

EPAH0097002932 

l 
I 
l 
·1 



-~----------------'"•·••••••·:~""._._•·''·-- ·-····-""•...,_,.,,..·,-·~._,....._·•-.-···~,.-,.,._...r·~·~ 

CHent: 

_ D:an~ Container {D-an:a-L~Porte) 
Non-haz "Nasie-."i1-ai:er iCi!::'an) 

101612008 

Dana Container 

281471470(1 

CES Errvimrunent:ai Services, Inc. 

Custmn~r- PO if: 1 

t .__ ____ , _______ _____j 

Manifest#: 

Ticket: 732f·(l 

4!;30-4 (3riggs Road 
Houston, T)·( 7702·1 
TeL (7·1:3) 676-·1460 
Fa~:~. (7·13) 57t3-·1575 

CES Environmental Seriices, Inc. 

Signature 

Begin Unloading; 

finish Un~oading : 
leave Destination : 

Arrive At CES Yard ; 

s: 

Ending Odometer; 

r 
! CES Unlo:ad: 
• 

Begining Odorneter : -----------· 
Total Miles: 

Tractor# : 278 Tote#: ------

Pin~. (CES Offic:e i ifT.P.) 
·,:.; 

-------
Box iJ: ____ _ 

EPAH0097002933 



f>IE!llse print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11· Generator-lO-~IJIP~~~ (1(:' 111;:;; r,; 
WASTE MANIFEST I .h.r•J.HJ v lL ~ ·~ ·~ 1

2. Pag; 1 of 13. E'T,~t.J ~elo~~ 'l.~fir 14. MQanifQest4Trac2kin~u2mbeSr g S 
1. I ;.~·~~, ,/..t >~uU I 0 JJK 

[;8n~~l.9ffl:~ffi\fand Mailing Address 

F~) E.ox 1023 
LaP·:orte, TX 77572 

Generator's Phone: (:;:-81) 47i-4?DO 

7. Transporter 2 Company Name 

~~9~mbo/;~~j~~~~ss 
4904 Grig•;-;; Rd. 

~-tate ID : 41:t·3 "EP!L~oe::~~a~~~§ss {if different than mailing address) 

9G2 Se:rn; fb-5>::i 
LB Pc~te: .: T>:: 77572 

I (281) 47i-47Cr.J 

State ID 309JD 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

H::rLJ-aton TX
1 

;-;r~'J21 

{713_) 676-.i4f,O l TXDOOH950461 

1:11:: 
0 

Facility's Phone: 

9a. 9b. U.S. DOT Description {induding Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 
1 TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~~-+2~.--------------------------------------------------r-------r-----r-------t----t-----+-----r--__, 
w 
C) 

3. 

4. 

1) HOU-·12"39 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

GeneratoJ~Offero~s PrintedfTyped Name I Signa~ure1 1 
. /1 J 

to-l.t (' l /').,{ ~ ""'~ V\t7 1"'7 I ik-1«' M-1\r ~ t"rL, \I\£ z.. 
Month Day Year 

llo lk ~Y 
....1 16. lnterllatio1T:!I Shipments 0 0 • 
~- Import to U.S. Export from U.S. Port of entry/exit: -------------------

Transporter signature {for exports. only): Date leaving U.S.: 

flJ 17. Transporter Acknowledgment of Receipt of Materials 

!i: Transporter 1 PrintedfTyped Name .i 
~ ~ .,. l \• ~ Dc.v--.-IB'", 
~ Transporter'2 PrintedfTyped Name 

1:11:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...I 
c:; 
~ Facility's Phone: 

D Quantity 

I Sign~ ~oo~ 
Signature 

I 

DType 0Residue 

Manifest Reference Number: 

Month Day Year 

I /OI b lOY 
Month Day Year 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

l 
~~1~8-c._S-ig-na-tu_re_o-fAI-t-er-n-at_e_~-c-ility __ ~_rG_e_n~era~t~or-)~~~--~~~~----~~--~~~--~~~----~--------------------------~~M-on_th_~I-D-ay-~~-Ye-a~r 
~L1~9~.H~a~za~rd~o~us~W~a~s~w~R~ep~o~rt~M~an~a~ge~m~e-nt~M~e~th~od~Cr.o~d~es~(~i.e~.,~co~d~es~fo~r~h~~~a~rd~ou_s_w_as_w_~ __ at_m_en~t,_d_ispr.o-sa~l,~a-nd~f~ec~%~1i~ng~s~~~w-m_s~)-----------,~--------------------------~ f3,-, 
Q 1.' . ·-- 12. 13. 14. 

rll.:)~ I 

1 :rs:_::;;,J;.~=""·-·-~-·7"''" .. ~;:;'Y'so'" h I; tf tM 
EPA Fo~0-22 (Rev. 3-05) Pevibus editionl are obsolete. o~..,1 ...,.,,.. 1 ... ..., I ,..,,.._

1 1 1 1 v ut:ST~ATION STATE (IF REQUIRED) 

I 
EPAH0097002934 



.....,...,...,=,,.,.rm_,szay;:=;"'. -·'"''"'"""""'==""'""'=="'=='=""'-m"""-"w""'-"'-"lA....,,,._ ..... .,_w __ ..,ltm...,.,_ '"""·""f"""· -"'!f"----.--... ~'!0'. ~_, __ ,_, ___ ,.. _____ ,.,__,m=-"====-"'""'""'"'~1~..-.... ::=~i**"A~.:s;::;;::: 

'"""" Q .... ~>.~ : -. v~.;r,,., f 
r f1~·""..: ~~ 

. ~~ 5'6 pririt_p[;type. (Form designed for use on elife (12,pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

:· ~NJFORIIt HAZARDOUS r. Generator ID NU)llber n 0::: • 

' .····WASTE MANIFEST TXROfJ .... Ol11.J5 
,2. Page 1_of ,3. Emergency Response Phone 

. 1 (291) 471"4700 rniot42~26ss JJK 
·0~e~~ and Mailing Address 

-Stme rt1: ~15!:.3 
G&nerato?, Site ~ddress (if different than mailing address) 

eik'!l -•.::'l'\tiS~r 
p-i;) 8011 1023 91);;': S!!tn;; R ~-::td 
L!l!Pr.-rw, "'X 77$72 ·L-1'1 P;;.•t't~ , TY. T"572 
Generator's Phone: (131) 471-47((.1 1 '?.51' 4"'· •""-x ~.~··' ,f y· ~"'4-.H"'..J 

t~srwer 1 com~~a~ _ • 
Stal:ie ID »:m U$. EPA ID Number 

-- ""-~- __ n"tfr~ ....... n ~-t~r'fK:e~, Inc. " I 'TY[lQf'" ,.195041\1 
·" e ;:: .,.~ ~· • .. ~J > • ':~-" ,. ~"" 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~ated Facil~ N;'f!e and. Site A~dress 

Stat<! iD 30900 
U.S. EPA ID Number 

;a , lft'M!T!!! '1t1:l ~·~r-~h~~. nc 
4W-4- Griggi R.d 
Hr;.u;m TX, 7?!:1'21 

TXDOOfi'950-4f, 1 '"'B) --.· i4£0 I Facility's Phone: \-' b.r6-~ 

9a. 9b. U.S. DOt Description (including Proper Snipping Name, Hazard Class,ID Number, 10. Containers 11. Total 12. Unit 
.. 

HM .. and Packing Group (if any)} Quantity Wt.Nol. 
13. Waste Codes 

No. Type 

0:: 
ltli>n-RCRA~Non OOT regtiated wastewater i n G itW»1 fAt. 

0 "S'~t\ 
~ ~,·, ·· .. , w 

2. :z· 
w 
(.!) .• 

·''"'"" '.:'.•, .-· 

3. 
.._.._ lr 

1f 
4. 

•• -~~-
.. 

'14:.~--HreJlli.ng~structi~~.AdditifBalln~~n. '· ' c~:; .:k*=~ li: .. ·.~.;??E;t \ 
, . . · .. ~ ... 111er m _ l::l1te1 

l\!t;m~ ~ill!'tll'Wi~ (C~1} 

1) Ht;:i,J~j~~ 
:.- . · .. ''!·r,, 

~} .::·q- 4\ 
·.· 

15: GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this eonsignmeni ~re fully and accurately described above by the proper shipping name, an:l. are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international anp national governmental regulations. If export shipment and 1 am the Primary 
Exporter, I certi1)1\hat the contents ofthis consignment conform to the terms of the attached EPA Acknowledgment of Consent. . 
I certifythat.the waste minimization statement identified in 40 CFR 262.27(a) (iff am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generalor's/Offeror's Printed/Typed Name 
• Signatu:ii, 

·Month Day Year 
. • i ... ) t•:: ·"' .r( , --v. -"""l r t , . . \ (:~:· / ... /. llvlh ~y· ·.::: ' LLi CJ f'>,t " "'' ,f 

.. ,r \ .. -~,. .rl 7. .... 16 .. 1nternalionai·Shipmel'its D ~~~o;to U.S. 
D 'i .• .... 

~ Export from U.S. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment ofReceiplof Materials w 
li;: Transporter 1 Printedffyped Name 

1
signaej ,OO~ \\l::~~:tt;;.~, 

Month Day . Year 

~ l.J_· t \.: :.. '"'"' D<-v,~"T'\. ~· 1 /ol ~loY 
~ Transporter'2 Printedffyped Name Signature ?/ Month Day ·. Year 

0:: I I I I 1- .. 

I 
18. Discrepancy 

18a.Discrepimcy Indication Space D Quantity 0Type 0Residue D Partial Rejection 0Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number .... u J .. 
I If Facility's Phone: 

0 18c: Signature of Alternate Facility (or Generator) ·'J I Month I Day Year w 
< I :z :? 

(.!) 
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U5 

'--. w 1. .J. r t ::': " 1'4. 0 H1.l5 &, 
. ···---- ..;.i~ 

1 
- -~'?: 

20. Designated Facility Owner or Operator: Certification of rei:eipt of hazardous materials' covered 1)9 the"riiariifesl'excepias ncted in Item 18a 

Pi:wed Name / l .r Signature '"'"' ... , .. ,~~-------~-~ Month Day Year ---
I ··''" ······· 

J I. lr L ......... A'"\ d .. .....a J .. 
.-··· ·; 

EPA Fbmt.B1t>O-t2"(~V. 3:US}Jevfou~ editioi are obsolete. ''··,){ 
·--··~·-- >\.-o,.,. l TRANS!l»Oi:ITeR'S ~y 

EPAH0097002935 

•. 



,.. 

CES Er1vironmental 
Servicesi inc. 

Folder ~D: D:.:H1~ C:ont::i.iner (Dana-L3Porte) 
NDn-haz Waste1r-v~er {Clean) 

-10!6.12008 

4:;!04 Griggs Ro.:.d 
Houston. T,:•;: 7702·1 
Tei (7·13) 676-·1460 

------------------------
Dana Container 

S~gn~turi:1 )C_~y G oJ,¥\fl/ 7 

~-Le~ve -~ES ;;~~-;---5;-S?Vp 
' Arrive At Cu~tomer : <:3:. ~.p 

<3·' 9(".p~---
y:ro 

r--------~·-·--·--------------

1 Gross Vll~if~ht : 

I Tare ViJe(ght : 

! Net Vtl~~fgt1t ~ 
I 

Job Comm~ntsfEquipmeni:: 

--------·--

7325'1 

CES Emtirnnmenbi Services, lnr;: 

Arrive .At CES Yard : 

I 
I C.:ES l!n}oad: 

--------------·-····---:i --()··-··-----~ 
Ending Odometer: _ _j..Z:__~----···--·- -
Begining Odmneter: __________ __ 

Totaf MUes ~ 

Tractor#: 278 ------'-- Tote 11: ____ _ 

Bo~J; __ _ 

-------------

---------------------------------------------------------

............... ---·---------·-···--·------------------·------.. ---------·--------------------------

\i\f!iil€ (CES Of!iC:€) Pi!1K (CES OffiC€ i IFTf.) 

EPAH0097002936 



4904 Griggs Road 
Housto~ TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To:· Dana Container, Inc. 
Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

.,.;·._ '·\·.:o f· 

"· ;. - P.O.~No: ... ·;_ 

-- ,. ' •"-' ; --· ~.-

Quantity Description 

10/04/08 
11.5 Transportation services by CES (4 loads)@ $69.00 per hour 

33% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

6,000 1st load 
5,000 2nd load 
5,000. 3rdload 
5,000 4th load 

·5.4% energy Surcharge: : .. . \ . ; . ~ ; : ..' ' . ' - - ·. ~-. 

. .-·;.··. 

'i%'Compliance Fee 

CES job #73141,73143,73142,73144 

We appreciate your business! 
., ... , 

Late PaymentP()Iic:y: Any unpaid balancesbegining on the 30th day after the 
account is due will accrue a per annum interest rate of75%, unless otherwise 
stated in a formalized contract. 

-.. - .:· 
··.,._ ....... 

--------------------------

Date Invoice# 

10/9/2008 50467 

Terms ·Project 

Net30 
·- '· .. ;-. . · .. -·~- - .. -:;; •'' ' 

Manifest # Rate Amount 

4252680JJK 
4252682JJK 
4252683JJK 
4252686JJK 

,. 
.. ' .... 
'' : .. .. ,. 

--,. 

69.00 
261.86 

0.08 
0.08 
0.08 
0.08 

90.72 . .. 

28.26 

793.50 
. 261,86 

480.00 
400.00 
400.00 
400.00 

·· · 9P.n·.· . 
... :·-:-· ::··:·'; 

28.26 

Subtotal $2,854.34 

Sales. Tax (8~0%) .. $0.00 

Total $2,854.34 

~-~· ... 

EPAH0097002937 

1 



....J~ .. ------··-"'"--'---.....:::------- ___ ..;;'~--_...._..,--~-- --·-- -·--·- --·---- .....,._:------·-----~-~....-.;:.. 

Please print orJype. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 1· Generato~l'lllPeh[f() 1"' .. . ~S 
•' WASTE MANIFEST !i: UV l.f - l..L"' -

Generato(s Phone: (281) 471-4700 

7. Transporter 2 Company Name 

@:~~~~~~~W~~!¥.-~ss 
4904 Grig>~ Rd. 

H::u.Jiton TX1 77021 

Facility's Phone: 
(71.3) 576-1460 

Form Approved. OMB No. 2050-0039 

State ID : 41563 G~JW~Pe~~ss (if different than mailing address) 

902 Sern; Rc=ad 
L.~ Pc1rte .• TX. 77572 

I (28:t) 47:t-471)] 

State ID 30%0 

U.S. EPA ID Number 

I 
State iD 30300 U.S. EPA ID Number 

I TXD008950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12.Unit 
wt.Nol. 

13. Waste Codes HM and Packing Group (if any)) No. Type 
1 ! I G 

~ 
i 
w~-4~------------------------------------------------~------~----~-------+----+-----+-----~--~ z 2. 
w 
(!) 

3. 

4. 

1) HOU-1289 2) 4\ ·.·· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are iii all respects in proper condition for transport according to applicable inte~ ::u itional governmental regulations. If export shipment and I am tlie Primary 

I ~rter, I certify that the !Jill tents of this consignme9t conform to the terms of the attached EPAAcknowled~~v• vu• '"""""-/ 
r---T ce1fy that~~ mi~m· ation~enti ent#'ed in 40 CFR 262.27(a) (if I am a large quantitygeneljiC!r) D{ (b) (ifi ·~m .~ generator) is true. 

......1 1
1

1nternatidnal S ipments -\.. 0 · ) 
· F- Import to U.S. '-"' 
:!!!: Transporter signa~e (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typejl{lame . b j} 
~ fT{il-tA- {o(f kf>JMAIA 
::i! Transporter 2 PrintediTfpeaName 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility {or Generator) 
-I 
u 

0 Quantity 0Type 

Month Day Year 

I/o 'r# lo-"2 
0 Export from u:g:-- ~---··~~J~J~-------------------------

Date leaving u.s,;._,.../'" 

ISignatur:B-/Ail /lld!)IJ7~ &,. 
Month Day Year 

I /61 '{- lo( 
Signattire 0 

1 
Month 

I I 
Day Year 

I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ 1 
0~~~~~~~~~~--~------------------------------------------------~----------------~M~--~D~--~~ ~ 18c. Signature of Alternate Facility (or Generator) I onth I ay I Year 

~~1-9-.H-~-a-rd-o-us_W_a_s_te_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e_th-od~C~o-d-es~{-i.e-.,-co-d-es~~~or~h-~-a-rd-ou_s_w-as~te~t-re~at-m-en~t.~d~isp-o-sa~l.-a-nd~r-ecy~cli~ng_s_%~te-m-s~)--------------------------~----._ __ _. __ --; 
m~~~~~~~~~~~~~~~~~~~~--------~~~--~~~--~----------~-------------------------; 

0 
1
· H135 r r· r· 

1 ~2;0~.D=e;si~gn~a~te~dFa=c=ility~Ow~n=e~ro~r~O~pe~ra~ro~r~:C=e=ru~fica~t~io~n~m~re=ce~i~~~m~h~~=a~rd=o=us~m~a~te~ria=ls~co~v~e~re~d~~~t=he~m~a~n~ire~&~e~xce~pt~a~s~nct=e~d-in_lt_em~18=a------------------------~~~~~~~~ 
Printed/Typed Name ~ AI\A ~0_ OW JJ I Signature L h I i:h I ~q I ~f 

EPA Form 8700-22 (Rev. 3 .. 05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002938 



~~~~WW;;:t!::tdl" azy::.w w J?4.ew:::;. =a~ . == w:3a=.wsw~ .... ~;e;::s)iiJi4¥U4·W- ,:;o:::_.xr::a:;~~~~,.._.._,, _,_,_,_:::===-=-.~~~~ 

. ~~ ' ... -<~~~=~!,. 
I 

PO;i!llll~. I'""" ""''"" fui "" oo iiOo 112-l!l"'l\ypowrilo'·l Form Approve . o. 5 -d OMB N 20 0 0039 I 

I 
I 
! 
I 
t 
I 
I 
l· 
r 
l 
I 
l 
1 
I 
l 
l 
t 
}' 

. 

t.UNI , AZARDOUS 1. Generator !~Number. , n:-
~ YJ . MANIFEST TXROOOO 111~ .. } 

,2. Page 1 of ,3. E(;t"t Rer~se Phcme , 
. t tl.) .. :14700 r·oiot42"~2bsso. JJK 

0 GeneF(o(s Name and Mailing Address . 
Stw.J6 

, .. . •• q,=o~~~?ss (if different than mailing address) 
'.m'm _Q!1tllifl.!:r · 41~)3 

PQ&:~-11023 
! 

OC.2 ~-an;; H c~"ld 
L.ftP'r.:.rte, rx :r~s?:e L.n P-:;.rre .• TV. ~'757<: 

,Generato~s Phone: (281} 471-4700 I (281) 4~'i -otJ(!O ·. 

f~~srrJer ~fom~a~i c· . . . Inf 
..:.--.!' -·'". !Jl ....... n £.,.. .?P..l~"J~~~ __ , State iD :ID~ u.s . .e~~JD~'f.f:ber. r:r _1 I ~~} .Ji~~jJ4~· . 

7; Transporter 2 Company Name ., 
U.S. EPA ID Number 

I 
t~~~J4.h~~JllJ1Lj!fl~~Atl~ss state ID ~ 

U.S. EPA ID Number 

"9\:14 Gl;¥ Rd. 
H~4~ff'l rx, 7?Ci21 

f.'l(l){)03950.46l 
· Facilily~s Phone: (713) !l>::C'~1460 I 

9a. 9o. U.S. DOT Des~;(jJl~on (including Proper Shipping Name, Hazard Cia5s, ID Number, 10. Containers 11. Total .12. Unit 
13~ Waste Codes 

HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

lmiOfr.R(l(.r>./l'm l)QT t"Gg.Jtated w~atw 1. TT hc\JC 
!;; 

!fif.XIt= a=: 
0 

~. ,, ,. 
w 

2. z 
' w 

(!) ., 

3. 

f •;. 

4. 
... 

14.~Wili~g!!Jgip~~jti~7h) r:r.:~s J.:,b it n 

Non~ WiS~>vllfter ~'Cklm) 

1) .,H00"·1~~ ,. 2) :)} 4) 

15. GENI:RATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and. are classified, packaged, 
marked and .labeled/placarded, and are in all respects iri proper condition fcir transport according to applicable intema,tioRal"ccfl'"tiohal governmental regulations. If export shipment and l·am the Primary ,··. 
Exporter, I certify that th~~~nts of this consignm~t conform to the terms of the.attached.EPAAcknow~~-eonsent. , · · 

• r--~IT~tythat tlje'wasle mi m ation,statementi~enti ed in 40 CFR 262.27(a) (ifl am a large quantity gene r (b) (if!,amJI ~aft\iUanlt!v generator) is true. . • · 
( 

~[~~ s Print95/f!J peq Nt . , f . syature -&:'·\ /1~ 
'Month Day Year 

t~ / . : }({~~ t \~ { f'l(c ' IJ?n l#' I r ,P ~ .•.. , I i w(,}\ L t' \ ·. .... 1 lntematidmil S ipments "'\, 
. o·;mportt~· u.s. } D Export from U.s:· 

~ " ., t .n 
j:.;.. Porfofen'trytexi : ·~ 
:!!!: 

...... :<' 

Date leaving U.S.; ... / ·Transporter signa litre (for exports only): . 
~ 17 .. Transporter Ackn'owledgment of Receipt of Materials .w 
~ Transporter 1 Printedrryped Name Signature Month Day Year 
0 '~j· ·I .. 

i ), I. /c I I ,., .. t D. 
I (J ·;(,\:. 'c':".L.' < ", .. , ... . ,f j . ~~~···,e;:.~; .. -J::: l' ltJ 

UJ 
,., ,f~. >'\ ~ .•' . l-.,-·:l 

z Transporter 2 Printedrrypeti'Name Signature 
~ 

Month Day Year 
c( 

I I I I a=: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection . D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) '. U.S. EPA ID Number 
:::l 
0 
~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Monthj 

Day Year w 
~ I z 
(!) 1'9. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en w 

tHBS 2. · .. 
,3. ,4. 

. .. 
c , .. ,,.•, ... 

1 
20. Designateq.Facility Owner or Operator: Certification of receipt of hazardous materials covered b.Yihe·manifestexcept as noted in Item 18a 

Printedrrype,d Name 

:) ?\i\A 

Signature 

~-
Month Day Ye,ar 

i>\ a ~·,, c,., tJ J 
,''·) 

,,, '1"Hlj I :A\;. .· .. ·. ;.'l., ji . ._ 
T~) '' ·' • 

" I EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1!1ons are obsolete. 
~ 
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~--------~.--· __ ,... ---~ -------"'0!"'0!-----~--· -~~---·----

CES Environmental 

Folder iD: 

Date: 

Phone: 

D~n:a Container {D;:ma-LaPmte) 
NDn-haz \1\f;:rst.e>n:ffier {Giean) 

2814714700 

DI'SD 

~---------

Drhter : Boze.rnan. Don.:aid 

Signatum : fi;J/)tl dd_l3~a.v 
---------

Manifest I: 

Ticket: 73141 

4!;;)04 Griggs Ro.~d 
H(fuston~ T.::·( 7702·1 
TeL (7··t3 e7e-·14ftO 
Fax. (7·13 676-1678 

CES Environmental Ser-.'ices, inc. 

·----------·----·-

finish Unloading: 

lea-ve Destination : 

.Arrive At CES Yard : 

/OCYO 

Endinf~ Odomet~r; _____ ()_{g~ ~ !_3 __ _ 
B€gining Odmneter: Ofola Z3 I 
Totai MHes ~ ___ __!::b.-=:-..._ 

Tractor # : 234 Tote 11: 

~l 

I 
i 
! 
! 

------- ------
Trailer # : ?H · '2-<f . ..o...l __ Box#: 

;~ 

Go!den Rod (Custon!ei) 

EPAH0097002940 



---------------·------..... ·-------------------------------------·-----

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Bozeman, Donald 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ____{L 

Date : 1 0/4/2008 

Truck# 284 

Time: 0600 

Trailer# /M 

IJob Description · 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

I ID #: L ______ -_ZJ.~~ 
!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : : 12:00 AM 
I===~ 
, ___ c_Io_se---':j'--~59 ~ 

Julio 

Number:!'~ ~~~(8_32_)~3_6_2_-8_67_6_ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : ! 06:00 AM 

I===C .... Io""'se=!:l ti~£~=J 
I===N=am=e~: :=L-=_ ====cE=s=-====-=1 I===N=am=e=!:l [=-~~~sam~~~-----=-] 

Number:l[ ________ ~~~-6!6-1~~----~ Number:! l ----~~!2_~76-146_()_ _____ _] 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

If YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIREP; DYES ~NO 

IF YES, WHAT? ~"'[~-~--~-~------~--~Cl_t-.~_-Sa-f~-ty-_~--~--~~-~-s_-____ -___ -___ ... ___ ... __ -____ -___ -___ ""'f.J IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: .DYES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEPED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002941 



·- ~------ ... -·----·-··--------·-----·-~) 

Please print or type (Form designed for use on elite (12-pitch) typewriter) - Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator.&~~~- 0011 iS.~ 
WASTE MANIFEST • U [) - . .!. - '"' 

,2. Page 1 of ,3. E"f:5'§c~ ~esio7e ~n.§.. 
1 ;. - .!. ) "+ 1 . /00 r· (fot4a2n5u2b6 8 2 JJK 

f_lgnrae~A~and Mailing Address St.ste: !D: 4~:63 
~ato[!s_~tp, A~W,tlSS (if different than mailing address) a r....:_q~~i ·-~ 

p() f;:;)X 1023 902 5:::"1-.i Re:.sd 
L.sPc-rte.: TX 77::72 L-3 Porte .1 TX 77572 

Generato~s Phone: 
(28i) 47i-4700 I (~31) 471-4700 

t~m~~~~~a! Servicet:<; Inc, ~tate ID 30900 U.SfX.I>rlQ/imh c '"}4 c J I . .'f L.i~~ -...H":J.•:t Jlio:J : ~ .. j -

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
@:~~~W.fi!ri.~t~9!~~~~s State rn 30900 U.S. EPA ID Number 

4904 Gr~3'~ f;:d. '•· 

Hc;f.&b:;n TX .• 77021 
TXDOOB9504t'1 

Facility's Phone: 
(713;i 676-14E:O I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1~:4wn-,>-t:.•.,_,.r:.J.;,_li~4un L"·--' ~ req_t.uate-~ V./.a:::-l.E:•t¥-3tet l. ! ~ 

e5 '00t) 
!,:, 10001 1141 a:: 

0 

~ 
w 

2. z 
w 
C) 

3. 

4. 

14. ~!{ijljl~!!_llli~g ~E!itl!l~~iti~b!q!q![l~!he) CES Jc:b ff: - 73143 
Nc:n-,'!aa: VV.s:te·vvater (Ciean) 

i) HOU-1289 2) ~\ 4\ -·l . ! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intern~ and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAckno~=of C~! 
I cejlilrtf1aNt!e waste minimization stat!)l\lent identified in 40 CFR 262.27(a) (if I am a large quantity gen or)~ftl arJ ~all antity generator) is true. 

Ge":J:!9(s X.: Printed ~"y~dName I J ( ~"rL v( 0 /L 17rll ~ ffi<JlQ Month Day Year 

.;;::::)...: ~o I\OI04un 
...... 16lnte~ati nal Shi~nts ITm~rtto u.s~ .._Q]Exportfro~ ~ ~;ntl)i ~~ ~ 
z Transporter signature (for~ ~orts only): · ......... avil:lcl ~.: 
IX 17. Transporter Acknowledgment of Receipt of Materials w 
li;: Transp~ er 1 Printed/Type\\e ~ \ Signatur 

~ 'h fv\ J-1\ 11'1 jJO L? ,\on 1Nl1~f ~ ..._·, o(D ' 1\ IV\ V\Jit tP1 I tO}\(i) 
~ Transporter ll"lln!l!!l7Typed ~ IY • • V "' vr Signatu~ v ~ r '(j "L/V M'offili Qay "'/'em' 

I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (o~ Generator) U.S. EPA ID Number 
::::i 
C3 

I if Facility's Phone: ';;>;, 
c 18c. Signature of Alternate Facility (or Generator) I Month J Day Year w 
!;( I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ci5 
w 1

. H135 ,2. r- ,4. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name?) AM 
f:>fl.';)u) 10 

Signature 

~ 
Month Day Year 

I P---- I P ID.tl<u~ 
.. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous edtttons are obsolete . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002942 



~~~!l·pnnfof4ype. (Form designed for use on elite (12-pitch) typewriter.) 2(oO Form Approved. OMB No. 2050-0039, 

uNrFOiiMoHAZARoousr· G'i\ner:ateriD Number . . •.• ~ 12. Page 1 of 13. Eme~enl Re4o_!lse :.hone ·~ . r;oiot42n52b6 8 2 JJK ) ;' ~yvASTE MANIFEST. lXROOOOll !.55 t ( 8 ) 114700 . . . 

~i\~ee~~~and Mailing Address ~II) 41~3 
~~oeJ.t~rss (if different than mailing address) 

Pt}-8oa 11'-'2:3 J 91):2 ~i"V~ ~ •)00 \ 

ti!!PO:,~, T;< ?75172 t.:: P~,, n 775n 

Generato(s Phone: (:Wi) 4?:1·47i.IO I lCQt} 47:t.~·,~?OO 

t~s~l(~~Rf; f <:· • if• 7 ··. _,_.} _, . . _ . .. . ... ... i.t .. ~nr. ~~~ !!1C" State lD 30'100 I u.~~~j~.1fJf)s04G 1 
7. Transporter 2 Company Name U.S. EPA ID Number 

.·.' 
I 

~~~,.~~~~j~~A~\4,!!SS State !D lO~ U.S. EPA ID Number 

49o:l4 Gr/g-;ti Rd. 
. H.:-.m. rx,. 7'nr21 

·rxD0009SO.:t.f· 1 
Facility's Phone: {713) 676-J,>'lt:V I 

·' 

9b: u,s. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, . 9a. 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group {if any)) No. Type Quantity Wt.Nor. 

llf\lort-t'l:l...:i'U~fi'IC:of'l t.V1 reguf~ wa,•·tewatM 1 TT slooo ~~ 1~~ a:: 
0 

~~ . 
w 

2. z· w· 
(!) 

. 3. 

:~; 

4. 

' 
,'• ,14.~~~1i~glj_ligi~ti~fP.h) CF.S J.:>iJ .~'" /'314:3 

Ncn4-!m W~w$!.t (Ckmn) 

Ht:IJ~i~l 
\ 

iJ .2) 3) 4). 
.. · .. 

.15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPAAcknowledg)Jlent:' --~""' , 
marked and labeled/placarded, and are in all respects. in proper condition for transport according to applicable inte5;: national governmental regulations. If export shipment and I am the Primary 

I cepu ,:.th'at.ll!e waste.minimization stat11{1ent identified in 40 CFR 262.27(a) (if I am a large quantity gene,rlltor) 9f..i a·small4fl,antity generator) is true. 

Gener~tor! K f'rinted """'~ 1 ' r .~ · ~,6~ · ' Month . Day Year 

'~< - c ~'"'1 1} J 1 . · .t f'\t ; .\ v\ C/l \, I (~ 1 . : (9(:9\ · I \OIO~tA? ~~''" r.• 

...I 16flnttlt(lat nal Sh~:t:ts Oi;;,;orttou.s>' , .. JII~fiorttro~-U,$. X~ Portofent~~: ..... 
a!!: Transporter signature fore~ ~orts only): ' •'·<._D.ate leaving U .: 
a:: 1_7. Transporter AcknoW)edgment of Receipt of Materials -w 
1:;;: Trahsp,er 1 Printed/Type\\e . r Signaturl i~} ' 

Month D~4 Year 

I. t\ \r:) ~~ ~~~ i/\ .t1i II)'-"'/·. 
1-"' ,v.,. 

~ .. ':i.\:0 \ /1 (\.,,.. J (\ t.'; iP-1 lifilc /a :i Transp0l'!er2'~n~yped~W \ • ·\}Vi.,.· - · Signatul'8 ~ v -. ........... t .. )""t,.-{.; l~mh I O'ay 1 Yeilf 
a:: . I I ..... 

···l 
18. ,b(screpancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: " 

~ 18b. Alternate Facility (or Generator) U.S. EPAID Number 
...I 
C3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!c( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. 
____ ,,, r ., 

14. c H135 
... ,, 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name Signature 

1r~ 
Month Day Year ·.· .. c' 

hftJf,l.)AJ I 
{) I f) I ~:.z/1.~:>)• ·.· ,A~·\ 1"'-.. 

EPA Form 8700-22.(F{ev. 3-05) Prev1ous ed1llons are obsolete . TRANSPORTER'S COPY 

EPAH0097002943 
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_____________ ___............,.., . ..._ _ _......~.....,.,.,..,.. .. "_... ____ .. _. __ ._ ............. _~ .............. _. 

l 

CES Environm~ntal 

Folder ID : . Dana Contain~r {Dana-LaPort~) 
N.:m-haz Wa.si:ew;,der {Ciean) 

Date: 

2'd147147(1(1 

l Leave CES Yard : 

l Arrive At Customer ; 
J 

l 
I 
I 

Begin Loading ~ 

finish Lm~d~ng : 

leave Custmner : 

) Gross Weigt1t ; 

~~~ Tare \'lteight : 
Net \llle~ght ~ 

Driver: [)o.rnLnauez . .Jose 

s;gaatur<>' Jo~e. bor~IIJ:~z 

4904 Griggs Road 

TeL (7·13) 676-1460 

73143 

CES Erntironment:a! Ser .. ices, inc. 
Consignee: 

Amve At Destination 

Finish Unloading: \ l:D 
Leave Oestinathm : 

Arrive At CES Yard ; 

r 1 CES Unload: 

Endjng OdonJeter; ULm 
Beginrng Odometer : l1J. Lf ':12. 
Tot~f MHes ~ i...{ '--·--

I 
l 
l 
l 
' 

Tractor.#; 2Ef 2.q 2 Tote# : ____ _ 

Trailer#-: :.._:>s_o _____ _ Box#: _____ _ 

Job Cornn1~~nts!Equiprneni : -------------------------------------------------------

YeHG\ilf (GES Off!c:e l EH!Hng) 

EPAH0097002944 



~-------------------------------------------·-------------------------·-------------

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Dominguez. Jose 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___ll__::._ 

Date : 1 0/4/2008 

Truck# 287 

Time: 0600 

Trailer # 260 

CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

) Load NON-HAZARDOUS WASTEWATER as directed 

) Haul load to CES and offload 

ID #: L ____ ... ?~~~~ 
!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name:! Julio 
~====~ ======= 

Number: I. (832) 362-8676 

!RECEIVING INFORMATION I 
SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

:===-=-==-· -- --
1 Name: : CES 
I===~ 

Name:j~----~--5~~~~-----J 
1-===~ 

09:00PM i 
L_ ___ ~ _____ j ___________________ , __ Nu_m_b_er..J:I L ________ (~:2_ 676~~~~~-------J Number: i (713) 676-1460 

PURCHASE ORDER NUMBER REOUIRED: DYES 

IF YES. P.O. #: 

PPE REOUIRED: ~YES 

CAN CUSTOMER LOAD US: 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

D NO 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

!None 

DNO 

HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002945 



~M (i.e. Tank): !Tank/Containment 

I , · SIZE OF FITTING: !They have fitting 

"'I TYPE OF FITTING: 

I FIELD SERVICE WORK 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

HELPER REOUIRED: DYES ~NO IF YES, HOW MANY? L ................. 9• 
EOUIPMENT NEEDED: 

Friday, October 03, 2008 Page2of2 
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__ _._.._... ___ ~----· ... J ________________________ . ...,._....,. __ ~..,. 

Pie se print or type. (Form designed for use on elite (12-pitch) typewriter.) 
2GO 

Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number -•• .,. ,.. ,.. 
. WASTE MANIFEST TXROOOU1J.1:J.:J 

5, Generato(s N.ame and Mailing Address 
Llana Lctn'tauier 
POBox 1023 
L.sPorte, TX 77:572 
Generator'~ Phone: (28i) 471-4700 

7. Transporter 2 Company Name 

4904 Gri1~g; Rd. 
Hm.:;;t:•n TX, 77D2i 

Facili 'sPhene: {/B) 67f:,:14fD: 

1

2. Page 1 of 13. Emergency Response Phone 14. MQanlfeQst4Trac2klng5Nu2mbe6r 8 3 
1 {281) 471-47oo JJK 

Gp,nerato~ Sit~ ~ddress (if different than mailing address) 
~te ID : 41563 !Jana C::=ttt·~!ner 

I 
L-!! Pc.-t: .• TX 77572 

(28i) 47i-47GG 

U.S. EPA ID Number 

I 
St3te ID 30900 

U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID. Number, 10. Containers 11. Total 
Quantity 

12.Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group (if any)) No. Type 

0:: 
: ,~ ~'>1-on-R.C;R .. A./f\kin C:(:T regu!d<.ed wastewater i 

J;rOOO 1QQQi141 
~ 

a~~------------~------------------------~------~--~-----+---+--~~--+---~ z 2. 
w 
(!) 

3. 

4. 

14. ~~~~rmdu:ng ~~~gti~g;r.~~~~i(Ba~~~r.~~rte) CES Jl.::b # - 73142 
N..:::~-haz v~~~;a-;tet=V·:!T.er (C~~an) 

1) HOU-i28~~ 3) , · . .,, 
... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describ~ve by the proper shipping name, and are classified, packaged, 
__..... ..-f!lt!ll'keli~and labeled/placarded, and are i.n.all respec.ts in proper condition for transport according to applicable intemf· ~-al go

1
vem~ntal regulations. If export shipment and I am the Primary 

(.;' Ex porte I certify tha~ contents of this consignment conform to the jlms of the attached EPAAcknowledg~ Co I. 
I cert· that the wa ~ mir\nizaticAteinenymntified in 4Q FR 2~.27(a) (~I am a large quantity gen~r) or~ a tity geneJator) is true . 

....1 16: pternationalt>hipme Is ~ ~\ 
~ \ L.J Import to U.S. 
~ Transporter signature (fo~_xports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Iii: Tran porter 1 Printedrry~ame 

~ ... n <\'('» \,) cf)V\ \ 1\0.t l/1, ! Transpoflei\2'Pnmedrryped Name (/ f' 

I-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

i=: 18b. Alternate Facility (or Generator) 
::::i 

D Quantity 

J 

0Type 

DExportfr~ Port~_,__JV _____________ _ 
Date leavi~g U.S.: J 

Month Day Year 

I \0 I OLf IIJf 
Signafure V 

I 
V'"'- Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I 12: Facility's Phone: 
~h1~8c~.~S~ign~a~tu~re~o~fN~t~er~na~te~~~cirn.lity~~~rG~e~n~era~t~or~)----------------------------------------------------~------------------ro.~M~on~th~--

1
nD~ay~--

1
~~~a:;r 

~~1-9-.H-a-~-rd-o-us-W-.a-s_te_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e_th-od_C_oo--es~(-i.e-.,-co~d-es~l~or~h-~~rd-ou_s_w-as_te_tr_e~a~--en~t.~d~isp-o-sa~l.-a-nd~r-ec-~~li~ng-s-ys~te-m-s~)---------------------------L----L---_.----; 
m~~~~~~~~~~~~~~~~~~~~~~~~~-r.~--~~~--~----------~----~------------------_, 
c 1. H135 12. 13. 14. 

1 ~2;0~.D~e;si~gn~m~e;d~Fa=ci~lity~Ow~n~e~ro=r~O~pe=ra=ro=r:~C=e=rn~fica=t=io~n~m~re=ce~i~~~o~fh=~=a=rd=o=us=m=a=te~ria=ls=co=v~e=red~~~t=he=m~a~n~ire~&~e~xce~pt=a~s~nct=e=d=in=lt=em==18=a------------------------~~~~~-.'-=~ 
Printedrryped Name ~AA R flo~ J-JJ I Signature h (L I ~; J ~4 ~ 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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Pies 1;1(~,type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved, OMB No. 2050-0039 

u~MO~M HAzARDOUS r Gerlerato~iDNumber . .· c 
~' . WAST~ANIFEST. DCR00001115,:) 

2. Page 1 of 13. Emergency Response Phone 

i (281) 471-4700 r· o'o42"5u26 8 3 JJK 
~ Gener~tol's N,ame and Mailing Address :c.• · Generato~s Site. Address (if different than mailing address) 

!llrnll t~mtaii"H:M· • =-~m: 41563 D$'!a G:il'l!ai.'1er . 
P06>:>lli023 902 5iltru; R<:-.ad 
L8F<or~, n 7757?' La Pl;)l"le . fX 77572 
Generato~s Phone: (~~ 471:.11700 1-· . (2$1! 4:11-47(~) 

t~s~f.~~t S;ervtf"..e~/lr1L State ID 3tl900 U.S-r!(1lD~{jiJot;·(}4 .-; 1 I t ·~~) . ..;. .. t i :1.L. 

7. Transporter 2 Company Name I U.S. EPA ID Number 

I 
~~~~~A~I4r_:;s .· State !:D ~100 

U.S. EPA ID Number 

490-'IGr~Rdl /// / 

; H()IJ;tr..n rx, 77021 "r/·· 
·rXDOOS95046l· Facility's Phone: {713) 6,.76~1460 // I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

ll'«:lr;..RCR.M>Jon D<.JT regulated v•u;r;;WfN a\ll:if t """l' 
~OO() 

.- H~lQ~ 0:: '' ·~ 
0 

~ w 
2. z w 

(!) 

' 
3. 

., 

4. 

14. ~i,gj~/W}dl(ng(9struct\ans andAddjt~allnfogn= , . . -ene ~~~~ -~~ . te,. (f$'Jc~ Jl: ·" :731.~2 
N~el W!k;;t~w·$!!r ('C~IJ 

1) HOU·'!..."'ai~ 2') ~·1 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked. and labeled/placarded, and are in all respects in proper condition for transport according to applicable intematienal and n.ational governmental regulations. If export shipment and I am the Primary 
Exporte~ 1 certify that the contents o.fthis consignment conform to the terms of the attached EPA Acknowledgment of Consent. .~ · 

~I ce~jl)i'that the wasJe minimizatiqn' statemen,Udentified in 40;GFR 262.27(a) (if I am a large quantity gen~rafor) or (b) (iff 'llll] a small quantity generator) is true. 

' Ge1fiito~s/Offero?s ,Pri1ted!T yp~d N~:me ~ignature l Month Day Year 

I ~ l I; I, .\I, l ·. ; i .· ·. ; 
: . '! 

-1. 16, tnternational'$hipments 0 . . D Export from U.S. 
~-;' 

j:... ! · Import to U.S. Port of entry/exit: 
2!:. Transporter signature (for'exports only): · Date leaving U.S.: , 
0:: 17. Transporter Acknowledgment of Receipt of Materials ··' ,.·/' 
w 
1:t= Tran~porter 1 Printed!Ty~me. 1 . . . Signatul p., t 

iJ1 
Month Day Year 

~ .J n \fi ,ot-1\ . 1\ t'l~ lJ 1~ . I , ,~-; \re' i ):vt, l f\ (1 1 \O 1d-/1 or '·.fi 
~ Transportal"!' Printed!Typed Name 'J Signature / v - Month Day Year 

0:: I I I I ...... 

r 
_18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-1 
<3 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day ·Year w 
!C( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ;; 
w 1·H135 12. 13. r· 0 ··:,:· ,; 

.. ··!·r .. 

l 
20: Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
Printed!Typed Name l-~~\ Signature 

i,~~ 
Month Day Year 

.\~~ £\ fl )! ,.t·,.J I ... ,,._. I ! ) I t~t-1 I ::v:c .. ~ .:\, '•··~ .. 
EPA Form 8700-22 (Rev. 3-05) Previous ed1t1ons are obsolete. TRANSPORTER'S COPY 
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-----~----.............. -~-·--·'"------

F'E~ Ez.m.,.:::M:===-=.='IM:u..-1·~~ 
\.fib~ ~iVUVmHt."§lwl 

Seri!ices~ inc .. 

Folder JD: . Dana Container (Dana-LaPorte) 
Nun-h-az W-a:.t~"lter {C\E"an) 

Date: 

Dan:a Container 

Client: 

28~147147(1(! 

Transport 

leave CES Yard : 

Arrive .At Customer ; 

Leave Customer : 

Custmner PO II: 

Ticket: 

Consignee: 

73142 

·::!904 f3r;eJgs Road 
t-fotl5f:on, T .. :"A::~ ?702·1 

. TeL (7·13) 576-·1460 
F~r:.\. f.7·1: 3) 675-·1 t376 

CES Envimnment:al Services, inc. 

--------------·--·-··1 
Begin Unloading : 

finish IJntuadiny : 
Leave Destinat!{}n : 

.Arrive .At CES Yard ; 

-:;~ 

D; 

} 

I 

.--b-~-f-0-S-~-V'l~--j-fl_h_t_; _____________ ~~----E-_-o_fJ_j__t1_!J_V_f_tr-e!--P-_ t'-.t-.~--f-~ ---;-t-2.-::-1\.---5.-===-2-:--~-:;o$::--·-~ 

~ '2 \1 }~'? 
1

_'._;1._,' Beginlng Odorn~t~r : \ .k .l _ '":f_....l- _ Tare Vlleight: 

Net \!V~~ight : 4 --
Driver : Don·,inqus·z. Jose Tractor # :$! 19 ')_., 

Signatur-. : J Q~ e \) 0 M, '. 'f\p!H .. Traill!f # : _2&_·) ___ _ 

Tote fl. : ____ _ 

Box 1J: ------

·---------------·-

EPAH0097002949 



,,.... CES Environmental 

l~Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Dominguez, Jose 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : ____G__:_ 

Date : 10/4/2008 

Truck# 287 

Time: 2nd 

Trailer# 260 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L .... """"'?~~!~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.-------, -~~~-----

Open =I 12:00 AM 
r-------, ---~-~~~--~~~~-

Name:!'=. =====Ju-=li=o==·===e Name: I . Ruben Fernandez 
I===C=Io=se~:l ~--11 :59~~--- I==Nu=m=b=er~:l: (832) 362-8676 I==Nu=m=b=er~:l =-----=--(832) 435-s~~-=-~==~J 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open =I ~~06:~AM-J 
I==...:!.,. I 

l===N=am=e=!:l ~ CES j :::::N:am:e:=l ~~-----~~same--------=---~-=-] 
Number: 1[ _______ ~2-~~!_6-__ 1_4_6_0 ______ ! Number:j ~-------~~~_)__ 676-~~<:_ ___________ , 1 

___ c_lo_se....J: i ___ G_9:00!M __ j 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: • t_ ________ -------- ------ - ---------------------------------------------------- _______________ j 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ll"b-~-~~-f"i-5!!_L __ ?_9_-f_e-_ty-G-Ja-_ 55-t:-s_-____ -___ -____ -__ -____ -___ -____ -____ ~_J 
IF YES, WHAT? 

CAN CUSTOMER LOAD US: 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

~YES D NO WASHOUT ANTICIPATED: 

DYES ~NO BOX LINER REQUIRED 

D REAR D BELLY 

~ DOES NOT MATTER 

BOX NUMBER: I,_ _______ --------------------------------------------------------~------------------------------~-~-----------------------------------~----------------------·' 
CES OWNS BOX: DYES DNO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: DYES D NO CUSTOMER RENTED BOX: DYES DNO 

AMOUNT OF HOSE NEEDED: c_:IN=on-=e~ ______ f DRUM DOLLY NEEDED: DYES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

DYES M NO 

DYES ~NO 

EPAH0097002950 



LOADING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

Friday, October 03, 2008 

DYES ~NO IF YES, HOW MANY? 0 

Page2of2 
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Please print or typ€. (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

·.-. UNifORM HAZARDOUS 11· Generatof!~um~bon i 1 1 L" c;; 
WASTE MANIFEST - I .!{ v ... .!. .J._, 

12. Page 1 of 13. E"}Elf.9enc:y ~e40.!J,S~ Phone ~. ~· 
i \_£.8.t; J 1-4700 1

4

· Moot:r25u2e6 as JJK 
~~~~l.9ffi!\.~r and Mailing Address 

~...ate ID· 41553 ~~~~oec~\M~~ss (if different than mailing address) 

PO E·e::::r i02::i 902 ::-ert; R C:-!3d 

L-3Porte .• TX 77572 Le Porte .• TX 7?572 

Generator's Phone: (281) 471-47((1 I {2fri) 471-4700 

tJ-~s~er 1-Com~an~ Naw; 1 - - T 
__ _j JiV!roLn.en .. -:1. 'iervKe~, _nc State ID :IDSIOO u.vm~~het. -r •... i I ... Lkvo'::i:J.J4b .... 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t~m9W~hllfiJ.i:~~-&l~i~~A~I'\::~ State ID 309'".JO U.S. EPA ID Number 

4904 Grigg:= Rdi. 
}-·k)u~te=n TX_, 7/D21 

i i\DOOt~50461 
Facility's Phone: 

(713_) 67f,-.146D I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 
HM and Packing Group (~any)) Quantity WtNol. 

13. Waste Codes 
No. Type 

l!f.-=t-Jrr:"i.cr: .. H./f;.~on ucJ: ~ re;s.wiateu v·.r= as:tew ater 1 Ti G 10001 141 a:: 
0 5pou ~ 
w 

2. ' z 
w 
(!) 

3. 

4. 

14. ~~flilf:Pii:ngtJ~§Iie_n~~nM~~tiW6W~~~grte) CES J::;b ~ - 73144 
Nc~rrh!i:I i.i'Ja:=tev,fater (C:e-~'1) 

~ -~ HOU-1289 2) 3) 4) ~, 

15. GENERATO.SIOFFERO•S CERTFICATION' '"'""""-""'"""""""'"~'~M-M•• ~,_ """"""" ~•. oro'"""""'·-· 
marked and labeled/placarded, and are in all respects in proper condition for transport according t~=mat~~ i go emm tal regulations. If export shipment and I am the Primary 
~rtify that the contents of this consignment conform to the terms of the attached EPAAckno edgment of C s~ t. ·JI 

he,~inimiza.Jiet\stat~identifiedjj140 ~R 262.27(a) (if I am a large quanti enerator) or (b) (ill~ m antity ner tor) is true. 

Gen 

~csYk9tl/e ( Jorll~ ~ ~ VJitL t\o1oit1~~ 
...I 16pnte~ation:z:pments 0 ~ :._,; DExportfrom U.S . =/exit: V J f 
j:.... Import to U.S. 
3!: Transporter sig ature (for exports only): U.S.:./ 
ffi 17. Transporter Acknowledgment of Receipt of Materials r---.... -
~~p~~~~ Signature ~ /'-b 

.J l~fbiDil~ I ~/. 
~ Transporter 2 Printed~yped Name Signature v onth Day Year 
a:: I I I I I-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Man~est Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
(3 

I ~ Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 

1.' ··-- 12. r· 14. Q 
Hl3~ 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed~yped Name 

~~kl ~&Zt>tv~ 
Signature 

L 
Month Day Year 

I ~ I/O I Olfl Dt} .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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.w=.-.w. c~~~ .. <F'"'- ·. _:=",~·""c-T """:' ._ ... ,.;;-.. 

f><. _;';"~· 
- I 

·---------~~] 
. . ' 

! ': \,,~~~:rz~~ (Form designed tor use on elite(12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 I 
I . · ..u,~ HAZA~DOUS 11. Generator ID Number . • _, :- , 

: ·~!':WASTEMANIFEST . J "'" TXROOOOl.t.15.5 T2.Page 1 of ,3. Em.~rgency Resp~se Pho~ . ,4. Moa· niofest4Trac2king5Nu2mbesr .. ' os.. JJ K 
·. 1 (281) 471·4700 10 I 

I 
I 
I 
I 
I 

.5. 'Gene~:a_· tot's. Name_ and Mailing Address 
!;jiiJI!tv.l·l:..~l!:lef: " 
PI).~~ ff 
l~orttt.c rx 77:572 '~. 

Generato~s Phone: (~i) "t/1-4/00 

7. Transporter 2 Company Name 

H.Oi.!$\r;)t~ n:, :i7!o21 
Facility's Phone: (713_) 6;7(;.j4E.(1 

· " • · · · Generatop Site ~ddress (if dilferentthan mailing address) 
~~ m; ,,;41563 !)~ --~··er 

9(l;.!~Rc"'ld 
L?A Pillr~ . TX '77572 

I " (J:~i.} 471"'l71JO 

'•oo' 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

}; i 

rXi)uti'S~5'0'ih1 I 
9a. 9b. U.S. DOt Description (including Proper Shipping Name, Hazard Class, ID Number, '~ .1p. Containers 11. Total 12. Unit .. · •

13
_ Waste Codes .cJ 

HM and Packing Group (if any)) No. Type Quantity WtNol. ·! 

o:: ~,~if'lbn ocrr r~tti'd w~~ • ·· 1 n "G 10001 At l 
-~·=1:\;.;:::+,~--...:.'.-.---~&~· ·~~~~~-........ · ---·· __ .............. __ .. _,,~=··· :~::-'--'·. -'-'-'-'-~--+-----'---f~~----·u--·. +---+----'--+-·-··· '-·+·· ·--·· ·--· -~· ... ·~ . '··.· •. ·ft 

,,;-c• " ifj r;;: ~-.-,. ~. ~· :;)?1\ . I . 

~ •' .. ~; .f 

. 

.·. ., ·.• ....... .· .. :[ 
·(; 

·~~ 
.3 .. 

1 
.. · . 4. : ~il 

..J 

1) HW~12'~t 2) ·• !J_) 4.'1 ',: _.., .c '.I l 
~1~5-. -:G:-:E~N=ER.O:=:r:::o=R:::'S-:::/O:::F=FE::R:-:O:-:R-:::'S~c=E:-:R:::T:::IF:::IC:-:-A=rl=o:":'N:-I:-:-h-er-'-eb:-y~d:-ec71a-re-:t:-ha7t 7th-e.-co-nt=-en"7ts-o-:f-::-th:-is_co_n~.si=-gn_m_e-:nt-a-re-=fu-:lly_a_n"7d-~9--~-ur-:at-:ely-d7e-sc~ri=-b~~~=-a:-bo_v_e b:-y-:th:-e-p-ro-pe-r-sh:-:-ip-p:-·in-g -na_m_e_, a-nd-:-a-re=-.c-:-__ la-.~-:sifi:-e-:-id'.<:",~-ac7k-ag-e7d,--l t': .. · .. ?J 

1.4_ . .so_' ~ciairtllW.dling 11nstruct_ i~n_ss a_ nc:I:AdditiQDallnformaJion • 
. t'\!1~ w ; i11!1fflt LOt~ ~!.l<r.a>-i.--o."1:1!.\,l 

~1-h!u; W~'-""'lltti!f' {:CkN#'I) 

. ..• ~ •.. 

marked and labeled/placarded, and are in all respects in proper condition for tran~port according to applicabl~,inte'l'niiiionafand nation11l gO'vernmental regulations. If export shipment and I am tlie Primary '~ 
Exp~f'\~r,,J.certify that the ccntents of this consignmentecnform to the terms of thejjlaC:hea EPAAcknbii<ledgment of Cons~pt.. / ~ . / .. · · "~ 
I certify thal'the WflSI~ minitnizat[9o statej)lentjdentified in 4GCFR 262.27(a) (if I a'ifi a large quantity generator) or (b) (if I ~li):!li~maltqua:ntify g,enerator) is true. ; ') \ -~ 

Genetator's/Oiferor'sfrinted/Typed•Name / i , .·· Signature /·'·· ;~/{' 'h .··. Month Day ::.~~-· , I ·.·.·····:·!\ . t\ :. l \ ' • .. l ~ , { ,, ·(I .. f r r., ":..,\ J' I \0 I :/FJ2 . 
. ::-:'· 16.(-lntei'Jlational·~hipments Dl· . rt .. t US i:.o<=vn ·•rtf' US Port· 0·f'"en.try/exl't·. __ J_'c·-' --~~--.._,_..,______..~------1- .. " 1 ' . mpo o . . \::· ._,o ·rom .. 
~ Transporter sigFlature (for exports only): · · \ . .....,. .r · Date leaving U.S,: , ·· p• 

ffi 1_7. Transporter Acknowledgment of Receipt of Materials 

-~ T~{~~~r.· .1 Pi"ted/T~?f_ N.a~e ... ~· . 

5i . -~1:.:. .. f\ - \.._~.f2)((~ 
~ Transporter2 Printed/Typed Name 

l:t: 

.-..·. 

f 

Signature 

I 
Signature 

··~-

" \· 
'I \1 

{ .. 
' onth .. ·o···a·y·.···· 'v:v-.-1 -01 ~ ;,;;:- t>o 

onth Day Year 

.. 1- J I 'I I 
·.I 

1 

18a. Discrepancy Indication Space 
·r1s. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
;<:) 

D Quantity DType ,.,.~ 

. ''tl$, :.J 
0Residue 

Manifest Reference Number: 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

'~ Facility's Phone: · • I 
~~1~8-c.~S~ig~na~tu~re~o~fA~I~re~rn-.at-e~Fa:-:-c~ility~(o~rG~e~n~er-,at-,or~)------------------------~~~~~~------~------~----~-----------------To.,M-.on~th~--~~D-.ay~--~v~~a~r 

~~1-9.-H-a-~-rd-o-us_W_a-st_e_R-ep_o_rt_M-an-a-ge_m_e-nt_M_e-th-od_C_o-de~s-(i-.e-.• -co~d-es_ro_r_h-az-ar-do_u_s_w-as_re_t_re_m_m~~~t,-dl-sp-o-sa~l.~a-nd-r-ec-~-li-ng_s.;..%_re_m_s:-)---------------------------L----~--~~--; 
~~----------~----~------~--~~----------~--~~~:------~~~~----:--------r:---------------------------~ 
c 1. H135 ,, r <"·· . ,._ ·:'· ,3. . . r· 

1.~2~0~.D~e;si~gn~a~re~d~Fa~c~ility~Ow~n~e~ro~r~O~pe~ra~ro~r~:C~e~rti~fic~m~io~n~m~re~ce~i~pt~o~fh~a~~~rd~o~us~m~a~re~ria~ls~co~w~re~d~b~~t+he~· m~a~n~ire-,s~te~xce~~~a~s~nd~e~d-in_lt_em __ 18~a------------------------~~~~~~v.-.~ 
Printed/Typed Name ''\) {\ (! ·~ . _ \ ;t !Signature . Q fA.....-. I Mf,o::; I ~-~~_tJ y~),y 

... fJ~,li t>~ .Di4>r- · ~ 
EPA Form 8700-22 (Rev. 3-05) Prevrous editions are obsolete. . TRANSPORTER'S COPY 

EPAH0097002953 
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.... -_.,_~---- ------------- ------------------~------··· 

____ J. __ _ 

Folder HD; 

Date: 

CUent: 

,---------

[)3n3 C:ont3iner (D~n3-LaPorte) 
Nor1-haz ~!ast.e-=N:ater (Cleat t) 

130 
Arrive At customer: __ .~.,J.L:>..:.\_S=------

()JS 
3rs 

Custmner PO i!: 

Tare ?Pieight : 

Net Vi~~~ght ; 

Ticket: 73144 

Ho~_{5ton j T i"~ 7702 ·f 
Tel. (7-13) 07~3-·1460 

CES Envin:mrnenta! Sef'Jices, Inc. 

Signature 

Arnve At Destination 

Begin Unlo~ding : 

finish Unlc~ding: 
leave Destination : 

A.rriv~:: .At CES Yard : 

CES Unload: ol 
I 

Endin;Odo~n;te;-~----,5/J~-----··--l 

Begining Odometer : ...Lt~I.J'-'-I~Jw..~4k!!::::.-__ 

Totliii MHes : 

Tote :JI.: ____ _ 

Box#; _____ _ 

·----------·---·-·--·--·-"-·-·-·-.. -·-·· .. -··-·"-"_" _______ _. .... 

EPAH0097002954 



4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

··Bill To: Dana Container, Inc. 
Attn: Ruben Fernandez 
P 0 Box 1023 
LaPorte, TX 77572 

·····~-·-·.,. ....... 

. ;f :: 

• • .. ':!-. -,:~ ··.•. ..... . . • • 

:·.· · .• : -.;···· l .. , { "-"",:'··-· . ...:·~· ·-.· ·- ._,.;:. . ~-. •.. • ·, ....... 

Quantity Description 

10/03/08 
8.75 Transportation services by CES (3 loads)@ $69.00 per hour 

33% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.08 
per gallon 

6,000 1st load 
5,000 2nd load 
5,000 3rd load 

5.4% Energy Surcharge 
,. 

:i% Compliance Fee.: ;; : 

CESjob #73006,73001,73007 

We appreciate your business! 

.. 
Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a 'per annum interest rate of 7 .5%,, unless otherwise 
stated in a forinalized contract: · ·· · · 

c .. ; •• ·~--. 

j___ 

.I nvolce 
Date Invoice# 

10/9/2008 

Terms 

Net30 

Manifest # Rate 

4252649JJK 
4252648JJK 
4252650JJK 

: . · . . . ...... 

Subtotal 

69.00 
199.24 

0.08 
0.08 
0.08 

69.12 
·- :.;;:t•,.: 

15.80 

Sales Tax (8~0%) 
. ; .· '• ;c. . 

Total~- •, ' .. ) ' 

.;,_ 

50465 

Amount 

603.75 
199.24 

480.00 
400.00 
400.00 

69.12 

15.80 

$2,167.91 

: $0.00 

$2,167.91 ~ 

EPAH0097002955 
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--··------- ~----·- ... ·----------··---.-~~'"!-::--

Please print or type (Form designed for use on elite (12-pitch) typewriten Form Approved OMB No 2050-0039 

1JNIF:QRPKHAZARDOUS 11. Generator ID N'!T~~- _ 
1 

c:- r. 
• WASTE MANIFEST TXH.uUU0,_11.J . .} 

,2. Page 1 ofJ 3. E"}~~e;:cy ~espo..r!,s~ Pho'! , "" 
i \,.tol) 4t .~..A;Ot: r o'ot42"gu2be6 4 9 JJK . 

5. Gener~to(s N,ame and Mailing Address G§,neratorj Site ~ddress (if different than mailing address) 
[l.:~na Lont~nner ~te ID: 41563 !Jarra t_ont.~!ner 

PO ac·x i023 902 !:-er~ J;~,:(.~:l 
L-5PQrte1 TX 77572 I La P·:>rtl! ' T>< 775~81) 471 -47CC 
Generato(s Phone: (281) 471-47((; 

?-·~P.,Qrter 1.Com~an~a~ I _ . T 
_,_.:~ tJ.1Vtro~ .n ... J'l.a. ::!en!tce!!Oi J'!.C State ID 3091JO u.~Jli'{FP.fr., .-04,.. ~ l i uu Jo'::.!::J ol 

7. Transporter 2 Company Name U.S. EPA ID Number 

l 
~~~~W,~~~~~~~&-~~~~~ss Stab:! ID 30900 

U.S. EPA ID Number 

4904 Grig.~ t=:d. 

HccLi:Wte:n iX_, 7/1J21 
1XDOOS950461 Facili 's Phone: (713) 6.76-1460 I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~ 
Non-RCR,A./h~tJn [)(jT reguf.::tt=:d ·N-~steVlf'dter i tT G t.QQQ" 141. 

0 fiooo 
~ w 

2. z w 
CJ 

3. 

4. 

14
. ~~~~rHf8d11:ng ~~~~i~~~r~i~:ti(el~~~.r~~~=~t~) CES Jc·b ~ - 73006 

Non..,':-1·57 \1\ti.~:;tev'l·!.rt-=r (Clean) 

i··, HOU-L~89 ~.) ":;\ 4"~ 
l -, .... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this oonsignment are fully and accurately describe!J,.abQte by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international an~~~ulations. If export shipment and I am the Primary =: certify that th~ tents of this oonsignment oonform to the terms of the attached EPA Acknowledgment of Consent. ' 

at th~te IT· im\ation st~i~ctentffied-~0 C!Jt262.27(a) (if I am a large quantity generator) or (b) (if I am I qu e rator is true. 
Gen 

~ ~edj ,~Name ( JJoiJ VtftO~ Signature 

A ~ ~ ~ I j; I j l;;a~ ~ IV nJil 
.,.... ,~,ln!l\matnal ipments '- 0 v ..........., 

D Export from u.s~ Jltry/exit: \. v \\ -1- Import to U.S. Port of 
~ Transporter signature (for exports only): Date leaving U.S.: \.. J 
ffi 17. Transporter Acknowledgment of Receipt of Materials .............., 
!;! Tran~ 1 Printed/Typed Name 

;.::;-SJ') /' 1/J ,f/ ./j I SigmJfb'l- ~.~ I j:=:, I ~ ~:q ~ I \- .<: "' . 
~ Transporter 2 Printed/Typed Name I 

. \. 

~~ure fL_ ----· tvlonth Day -vear 
a:: I I I 1-

i 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) 
'"' 

U.S. EPA ID Number 
..... .. 
(3 

l ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;;: I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., oodes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 1· H135 r 13. 14.' c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as jr:J.!!I in Item 18a _Ll 

Printed/Ty~~ M. p~"" 
Signature~ LL JL. Month Day Year 

I r~ r ..I.A~ 1/0 I 0 IDS" 
EPA Form 8700-22 (Rev. :t!'5) Previous editions are obsolete. DESIGNATED tACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097002956 



""'"""""""''="""!"~-"""'"""""""''7-"· "=="': ""'-,'l'!'tf*Effi,.,;;l!!"."""""'"-=-""P~---==""",....,.,_.,_,,_.._ ___ ,w_..,_...,.._F ... _....,....,"""'=--~"""'===""·"-4=====""===--===-•L~j) 
~:':i~ ; 1 -.1 

l' 

I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
l 
I 
I 
[ 
t 

I· 
I. 
I ,, ' 

~·· 

-· .1!t:o 
-~-~~-: i!i'pr?'· pe._ (Fo_ rm designed foruse on elite. (12-pitch.) ty. P!lWrft~-r.) Form Approved. OMB No. 2050-0039 ! 

· HAZARDOUS 11. Generator ID Number _ ,2 .. Page_ 1 of 1 3. Emerge_ncy .. Re-sponse Phone _ ,4. ·M. an. l.fest T_ ra_ c_ k_in~-umber . I 
_·- MANrFesr : -rxRoooolt155 1 1 (2Bl)47:t~47oo 0042o.2649 JJK •! 

s. Generato(s Name and Mailing Address ,., , Generato~s SiteAddress1if differentthan mailing address) 
OMC c~t · · s.~ta m: "11953 o~ t:-rtsr~- -~ 
PO f:.k« 10l:J ; _ 002 ~ Rc~,-J 
L~, TX 77'!5Ti: .f; . ' lii Pon-e ,., ~.i"'i_,-, j 
Generato(s Phone: (2$1) 471~4700 I ._ · .. ' l < • , - ~~~1) <47l--471:JO I 
}~~r 1 Com~_ny f:!a~ · ~. _ T ' _ US EPA ID Number ~-.,___ ~~- ~vtot~t . _( - .J vttes 1 n, . State ID 30900 I · tx000895M6 t · 
7. Transporter 2 Company Name' 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

or: . Non-RCRA/f>.bn OOT r~a'!acl w~awr 1 
.0 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

i 
~-r-_,~~--------------------------------------------.~-~-----t--------r-~--+--------f----~-----4----~~--~ 2. 
w 
(!) 

1) 

I 

3. 

4. 

' '··-... _ 

·' 

2) 

15. GEN_ERATOR'S/OFFEROR'S ~.ERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
markedand labeled/placarded, ~nd '<lre in al( respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this corisignment conform to the terms of the attached EPA Acknowledgment of Consent. 

·I certify jhat the waste minimization statement iderttified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a smail quantity generator) is true. 
Signature 

I ~);(·"' 
Gene'rafOf,s/Offeroi's Printed/Typed Name . 

_)(' . 1,. 

Month Day Year . 

1/t) I 5 ll"l ;:~. 
..;J 16. lntematforial Shipments 0 
j:.. . lmporttaU.S. 
··~ · Transporter signature (for exports only): 

0 Export fro.m U.S. Portofentry/exit: ------------------
Date leaving U.S.: 

BJ 17. Transporter Acknowledgment of Receipt of Materials 

·• t2 Tran$.Q,~r-1 Printed/T. yp.ed Name _ _, J 
0 \ e· • _/" 1'" · ... , __,_A ,·~7 
3; -~ ... .1 t"":> ~.::j t"' 1~: .. :~:-/.!I Y # ,;""'[ 
~ Transporter 2 PrintedfTyped Name / 

or: 
1-

18a. Discrepan~y Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::i u 

D Quantity DType 

SignatureA' 

I // 
r<~: .!/.:.·:{ .. ~.-

Month Day Year 

I I. ~>I . ·~: ··-~- .;;:} .L,. ,,. x· _ _l u_ , 

Signature Month Day -·Year 

I'" I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
6~~~~~~~~~------------~~~~------~--~------~--~~~-v.~ ~ 18c. Signature of Alternate Faeility (or Generator) I Month I Day I Year 

~ 1--1-9 ..... H-a-za-'rd-o-us_W_a-st_e_R-ep_o_rt_M-an-a-ge_m_e-nt-M""e-th-od_C_o-de-s-(i-.e-.,-co-d-es-~-or-h-az-a-rd-ou_s_w-as-te-t-re-at-m-en-t,~d~isp-o-sa"':"i.-a-nd~r~ec'""yc"':"li-ng-s-ys-te_m_s~) .;_------------...L.--"--.....1.---f 
~~1~.H~.1~3b~r~. ~==~~==~~~~T.r2~.~~~~~~~~~~~1

~3.~--.~~~~----~~~

1
r.4-.----------~----------_, 

1
20 .. Designaied Facility Owner or Operator: Certification of receipt of. hazardous materials covered by the manifest except aSJlctEJ!! in Item 18a · "\ 

Printed/Typb:~ { -j p eJ <?-{J ...... , I Signatur~J a,.-Yf /'-1-Ti!:t~ . .u, 
Month Day Year 

1/0 I ::J IO?S 

I 
{ 

I 
! 
I 
I 
l 
I 
I 
! 

l 
) 

'I 
I 

·:;J 

I 
'l 
' fl 

.1 

EPA Form 8700-22 (Rev. g_J5) Previous editions are obsolete. V TRANSPORTER'S COPY ; 
f:'· ~. i/~ 

,r 
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·--------·------~.---------------~---·-.. -----, 

CES Environmental 
Services; Inc. 

Fohie:r llD : Dana Container (Dan:a-L:aPmte) 
NDn-haz 'li'Va:;l:ew:ai:er {Ciean) 

Date: 10f3f2(108 

Client: 

CES Envimnment:a! SeFVices, inc. 

leave CES Yard: '/t:ZO 
Arrive At Custmner ; _(;,_,. l t.tS 
Begin Loading : I/ 55: 
Finish Loading : .,;." 18 
Leave Customer: J.tAO 

I 
r---MOO ______ .. _____ _ 

Gross \t"i!eight : 

Tare Vi/eight : 

Net Weigt1t: 

Manifest#: 

490-!l Gri(;HJS Road 
Houston, T.>( 7702·1 
TeL (7·13) 675-·1450 

F-3X. (713) 57iJ-·167ti 

CES Envimnmenhl Ser .. ices, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Urdo~ding : 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

Ending Odometer ; 

Begining Odmneter : 

Total Miles~ 

I CES Unload: 

~2.:1£&2 
3.2Cfi?.o2 

6-o 
Driver: Espinal, • .io.se Tractor#: 276 Tote tl; ____ _ -------

Signatun: : P'-:>"5~~#<~=-----~--+~,..·"'-· ~ ... ~o.:::-. Trailer fl. :2 _s_o ____ _ Box# ; _____ _ 

job Comments/Equipment: 

---~----------·---------

P!r.V.. (CES Oil'lce f !FT.t>,) 

EPAH0097002958 



CES Environmental 

Container (Dana-LaPorte} 
Non-haz Wastewater (Clean} 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,zip: La Porte TX. 77572 

CES Contact : _____!1_:_ 

ob Description · 

JOB INFORMATION PROFILE 

Helper: 

Time: 2nd 

Trailer # 260 

CONTACT: Ruben or Rafael or Julio@ 832-362-8676 /7 - 41 
Bl"L Lll5t£e;-t 

18 7 { l t '7 l <-{ 84-
) Load NON-HAZARDOUS WASTEWATER as directed 

Haul load to CES and offload 

ID #: L ....... -.!~~~~ 
!CUSTOMER INFO'!lif!~_TJ.()N I 

:' '<· .··:~« 
OPERATION HOURS: ·: •. ;~-~~):~SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

. :.:i'A'";' .-------,.---
I===O=pe=n~:l .~- 12:00 til.''il,~.·.·. I===Na=m=e=!-: ~· ====J=u====lio========i 

Name:!' 

Number:! . 

Ruben Fernandez 

, ___ c_lo_se_,:l ~~9·~-:.:;- . ·,·/ Number:!; (832) 362-8676 (832) 435-5572 

• ·~ ,f 

!RECEIVING INFORMATI9N I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : ' 06:00AM , 
I======?· .... J 

Close:! ' 09:00 PM i 

I===Na=m=e=!-: L CES _ j I===N=am=e~:l ~--------same~~~~--==] 
Number: ~------~~~~~~6-1 ~~o__ ____ _] Number:j L ______ ~!~!_)__~"l'(3~~~-~----~------= !-----1. ,_, _________ j 

PURCHASE ORDER NUMBER REQUIRED: DYES ONO 

PPE REOUIRED: ~ YES 0 NO 

IF YES, WHAT? r.[t:!~~-~r.9~ ... 1::1~~t~.!-"!"~a""!'_fe~_~----·~~)?-... ?..5-.~-~--..... -.. _-.... -.... -...... - .. -.......J-ri 
.. ,,~, ... 

CAN CUSTOMER LOAD US : ~ YES 0 NO 

-~~9JNG/UNLOADING 
fRAiLER TYPE: 

0 YES ~NO 

0 REAR 0 BELLY 

~DOES NOT MATTER 

HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

BOX NUMBER: l. ......................... .,.~-~------------·-···---·····-··-·--------~---·-------·--···--··--··----··---·,··---~------"-·"''''""""Af·J ... . 
CES OWNS BOX: 0 YES 0 NO CUSTOMER OWNS BOX: 0 YES o''No 
CES RENTED BOX: 0 YES 0 NO CUSTOMER RENTED BOX: 0 YES 0 NO 

AMOUNT OF HOSE NEEDED: (None DRUM DOLLY NEEDED: 0 YES ~NO 

SIZE: PALLET JACK NEEDED: DYES ~NO 

0 YES ~NO 

0 YES ~NO 

EPAH0097002959 



LOADING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good ff they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

0 YES 

Thursday, October 02, 2008 

~NO IF YES, HOW MANY? 

Page2of2 

EPAH0097002960 



-:-.----1!'--~~--- ..........,_. ___ _,_., __________________ ,._ _____ ~·-···---·-... --.... _ ... _. .. ,_ __ ~-··-·--··-· ........ -~-·~~ 

Please print o · pe (Form designed for use on elite (12-pitch) typewriter) 

UNIFO~~/ HclRDOUS 11· Generatot.ID.t~~~r-.0"" 11 .. c t:;; 

Form Approved OMB No 2050-0039 

WJ(STE MANIFEST i XKUU U J..:J._... 1

2. Page 1 of 13. Ei1f.qJ~qy ~eSQQD,S~ Ph,g~ _ f'l 14. M

0
anit

0
es. t

4
Trac

2
kin~u

2
mbe

6
r 

4 8 1 I \.::.tlJ.J .ttl J..-4/0v I 0 JJK 
~:~A~£!~~ and Mailing Address 

PO Bc·x 1023 
L!!P•xte, H 77~;72 

Generator's Phone: (281) 47i-4700 

7. Transporter 2 Company Name 

!tEl.Sm~~~?~~~q~\t~ 
4904 Griga;J:= Rd. 

St..ate ID : 415E13 'fr.~oe~~&~~§ss (if different than mailing address) 

902 S!:rr.= J;:o~d 
La Porte .1 T)( 77572 

1 (281) .:t7i··.:t7;)J 

State ID 30900 

U.S. EPA ID Number 

I 
State ID 30300 U.S. EPA ID Number 

H::u.J,;tcn TXJ 77021 
(71.3) 67f~.i4BJ I TXD008950461 

0:: 
0 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 
1 

11. Total 
Quantity 

6ooo 

12.Unit 
Wt.Nol. 

13. Waste Codes 

10001141 

~ 
~~~~2.-------------------------------------------------------r--------~----+--------+-----r-----+----~~--~ 
w 
(!) 

3. 

4. 

14. ~~fl,[!llling ~el'~~ti~Jr!.!ti'lf!l.~r..e) 
Non-haz 'ti\l~te·r.~~·ater (Clean) 

i) HOU-1289 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate~cribed above by the proper shipping name, and are classified, packaged, 

Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgm of ConsEfnt. 1 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicab~~e inte · al ,m-na 10 ~~tal regulations. If export shipment and I am the Primary 

~that the ~te minimi~ stateme~fied in 40 CFR if2.27(a) (if I am a large quantity general or (b) (if I am ...!! lily n a r) is true. 
Month Day Year 

1/tJ 1.'3 loS:: 
.-1 1'6. ;ll!matit\lal Ship ~ents ll . 
t- ~ LJimport to U.S. 
!!!!': Tran~porter signature (for exports only): 

- J 0Export;omU.S. Porto entl)ilm: -----, /.,_) _____________ _ 
.........._., Date leaving u:s.,;, ..,., 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tran~ 1 Printedrryped Name 

~ J n Sr £'< o/n;J 1 
~ ~rter 2 Printedrryped Name -/ ' 

~ 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

0 Quantity 

5 18b. Alternate Facility (or Generator) 

0Type 

Signature /f 
I /h __ ....., 

Month Day Year 

llo I ~In~ 
ISignatp- - Month !Jay Year 

1.. I I 

0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I - Facility's Phone: 
~h1~8c~.~SI~gn~m~ur~e~m~~~~~rn~at~e~Fa~c~lllty~~~rG~Ee~ne~ra~to~~~------------------------------------------------~~---------------TT~M~on~th~--

1
~oa~y~~

1
~~e~ar~ 

~~~~~.~~~.7-;~;~ou_s_W~as-m~R~e-po-rt~M~a-na-ge_m_e-nt~M~elh~o-d~r~;~~e-s~(l.e-.,-co-d~e-s~~or~h-~-ard~o-u-s-wa-s~m~t~-a~tm-e-nt~,d~i-~'-~~al,-a-nd~~-c-yc~li-ng-s-~~m-m~s)------------1
-4-.------------._--~----L---~ 

1
. 20. Designated Facility Owner or Operator: Certlflcatlon of receipt of hazardous materials cove~d by the manifest ex~!Jt ncted In Item 18a,l""'\ 

PrintedrrypedName MJL£1 RM ISignatu/*..d ~ Month 

I 
Day 

I I 
Year 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESI~NATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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l 

f;~ . ,, 

! 
! 
I 

I 
I 
r 
! 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l \; 
{~-..... 

I 
r [ .. · 

l~:i 

"' . ·'" l\, ;t 
~ ,. -~<S 

Pi~as~ prin@iwpe,MFgnn J.esigned for use on elite (12~pi!ch) typewriter.) Form Approved. OMB No. 2050-0039 

.. ·. :•liN:IF_.~l!f~ii!AfARDOUS ,1. Generator ID Number _:, ·• •. !1::-r.:· 
~' WAsTE MANIFEST TXROO(JO .tl.l.:J-.) 

~ 1 
5.. Gene!:<llor's Name and Mailing Address 
l)l)llj•flill;_;~ 

P08o1t lt)23 
l.,?or11t, TX 7~S72 

Generato~s Phone: {;l'l8i) •01-4700 -

1

2. Page 1 of 1 3. En;,e!{l;~~ Respo_,nse Ph9~ 
, ' 1 1 \£~1} 471·4100 

91)2 Sot.~ P·::o-sd 
L~t Po:wi1'~ , Tl "77ill 

1 - J,2S-ti •m--47(1() 

U.S. EPA JD Number 
. I TXDOOtl950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers -11. Total 12. Unit 
Quantity Wt.Nol. 

13.Waste Codes 
No. Type 

a::: 
0 

~ 

_i/ c 
· 5cot; 

1 TT 

w z 2. 

~ 

3 . 

I 

4. 

14. ~Mf!li~g~~-i~fo~t~~llr~) 
· !\kn•httl W-:~S~imr-.- ~C~sn) 

15.' <?Et-IERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelydescribed above by the proper shipping name, and are classified; packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intem~ponal'and riaiibnal gov~mmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgme,ntol Consent. . / · ·· · . / _ . 
I certifY thatthe wasteminimizaPoD statementipentified in 40 CFR 2,92.27(a} (if I am a large quantity generatarror (b) (if I am _;l'~mall~uWtity gene.rator} is true. 

Month Day Year 

'lit:• I 1 lr· C 
t,~_ 16; lrternatio~al1;lhipl)lents 0 · 
.,.... ·, -.. - .:--. ' - Import to U.S, 
3: · . Transporter signature (for exports only}: 

Partof~ritrytexit: _. -------------'"""""-· ~_-___ ·_·---~ 

. ffi 17~ Transporter Acknowledgment of Receipt qf Materials 

• ~ Transpo~,~t 1 Printed/Typed Name 

•35- _1' n \ t' ·. · 
~- JtaR&Jiortet 2 Printedrryped Name 

e: 

. r __ · .18. Discrepancy 
1: 18a. Discrepancy Indication Space 

~ 18b, Alternate Facility (or Generator} 
::i 
0 
f Facility's P~one: 

0 Quantity 0Type 

Date leaving U.S;: . 

Month - Day Year 

I I£:.- I ,w~ I ~' ~"" tn ~, ,, ··, s-- •· 
Month Day ··vear~· 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S . .EPA ID Number 

~ 18c; Signature of Alternate Facility (or Generator} I Month I Day I Year 

-~ I-1~9.~H"" .. a.;.za-rd'""o-us_W_a-st_e,_R-ep .... o_rt_M-an_a ... ge_m_e-nt_M_e-th'-od_C,...o-de-s'""(i~.e-.,-co-d-es-fo_r_h-aza-r'""do-u~s-w-as-te'""t-re-at-m-~n-t,'""d~isp""'o-sa~l;-a-nd:-r-ec~yc...,li~ng-s-ys-te_m_s...,} --------------'---..._ _ _.__--; 

I 

W0~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~--------.,.-----------------; 

01··· :::_ '""'"-•0..-c.J: .• ~~·-·~ ... :~:: .. L.,:. .. -'" '""'" ~ I' 
Printedrryped Name MJLL? J{rYJ;' I Signatu/¥ d ££' Month Day Year 

I I I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. / ,.... TRANSPORTER'S COPV: 

EPAH0097002962 
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-----------~·--~----------------------------~ 

CES Environmental 
Services. Inc. 
---~~ ... --l'--·-· 

Folder iD: Dan<11 Container (Dana-LaPorte) 
Non-mz Waste-.vai:er {Ciean) 

Date: 

Client~ 

Phone: 

10!3/L.'OOB 

Dana Container 

2'614714700 

Manifest#; 

Ticket: 

Consignee: 

4hi04 Griggs Road 
Houston, T;l(: 7702"1. 
TeL (7"13) 576-·1·460 

Fa~·~. {7·16)676-1678 

CES Environmental Ser .... ices, inc. 

Begin Unloading= 

Finish Unloading : 

leave Destination : 
l 
I 

.Arrjve .At CES Y~rd ; ! 
r----------------------. 

Customer PO #: iVII 
~~ 

i-------------------------------------------~~----------------------------------------------· 
1 Gross Wej!jht ; Ending Odometer ; 3 £_ (/2 fo 
I Tare v~rei~_::ht ; Beninifl(."fl OdomP-tce~_- .= '7 t:1 a- "1 SA I Net Weig~t : T~l Mi7es : - - u z-~}8 

Driver: Espinal, Jose Tractor# : _T_t6 ____ _ Tote 11 : -----------
Trailer 1 : 260 --------- Box# ; _____ _ 

Go!den Ro~j (Custon1eQ 

EPAH0097002963 



--------~"------~-----------------·-----------------------------------------------------~·~----~-

" CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : ____{}_..=._ 

ob Description · 
ITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

Haul load to CES and offload 

ID #: L .... 0< ..... ?~~0~~ 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Julio 

Helper: 

Time: 0600 

Trailer # 260 

AFTER HOURS CONTACT: 

Name:! Ruben Fernandez I===O;...pe=n=l-:1, 12:00 AM 

1 
___ c_lo_se.....J{_~ 1_:5_9 PM ___i 

I===N=am=e=!:l '=: === 
Number: I (832) 362-8676 

:============,====~ 
Number: I ,_ ________ (8_3 __ 2) __ 4_3_5_-_55_7_2 _______ _j 

I RECEIVING INFORMA T/ON I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : ! 06:00 AM 
1======!--
___ c_lo_se.....J:I ~--~~_o~~-_j 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT?[ ... tl.___-a-rd-t!-~-! .• -~--f~-_!y-_~--l_ .. ~ss-e-~-------------·--------------___j__,.i IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES DNO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002964 



----·---·----·----------------·--·-~ 

LOADING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITTING: !They have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ~NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

Thursday, October 02, 2008 Page2of2 

EPAH0097002965 



....... ---.~"""""~~~~----,.,. ~·-~~~·------------------------·-............... --~e.'l'l!:!l~-~--.,..._ .. ~,---4_, ........ ,._. ____ , _____ ' 

Plea~,;:Jrint or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UMFORM HAZARDOUS 11· Generator-f~'tf~hflfl111~~ 
~ WASTE MANIFEST '

8

~--~ ~ ~ ~ ~-~ ·~-~ 
1

2. Page 1 of 1 3. Enf-rg~c4 ge~~~ Pho, ~ • 14. Manifest Tracking Number 
1 I ,.L--.1.,~ •.. .t-4, 00 I 004252650 JJK 

0:: 
0 

[;.~~-~and Mailing Address 

PCl E·oli 1023 
L-~•:1rteJ TX 77:572 

Generator's Phone: (2?31.) 471-4/00 

7. Transporter 2 Company Name 

@;~~W~~9~~@f~~s 
4904 Grig~ Rd. 
H:::J....t=tc~n T::<_. 77D2i 

Facility's Phone: 
{713_) E:7f:-14EO 

~'f" .. ~ .,"' ,.'" . ..:.: ~-i ·,te,_ A1d _dress (if different than. mailing address) Stste ID: 41563 -o~r..:~tner 

L-~ Porte_~ TX //572 
1 (281) 471-47m 

U.S. EPA ID Number 

I 
State ID 309f."l() U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. HM and Packing Group (if any)) No. Type 

1 TT G 

13. Waste Codes 

iQQQ" 

~ 
~~~~2_------------------------------------------------------~--------~----+--------+----~-----+----~~--~ 
w (!) 

3. 

4. 

14. ~.!i~!Wiing!!l~&fi~~ti~~Jq.~~.~~) 
N.-:rn-,~az \.i'•i-5-;;te··,,.._ ... 5t~r (Clean) 

i) · HOU-1289 2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of~ consignmen~Y'arid accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper Condition for trapsport ai:ililrding tci.applf~ble international and national governmental regulations. If export shipment and I am the Primary 

~---""' ""~'~~·rter, I ce~atthe contents of this consignment conform to the terms ofil\e'a!\Sched EPAAckoqwledgm -'- . , , ~ · .-
1 ce~thatl'fe wa~e minimi~n stat~entified ·~ 40 CFR 262.27(a) (iffam~'large qua_ntftY_9~JI~rqoi i'l~mall ~ty generator} is true. 

~ • _ '· L.J Import to U.S. 
.... 16llntemal(lnal srpments 'II - -~ 

3!: Transporter signatu (for exports only): 
1 D Export from u.s.-~~el;/ex~=+----------------

J . Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TransportE(}PrintediTyped Na~e '\ ( 

~ rt:(L-e-; LA....ICS\ 
~ Transporter 2 PrintediTypAd Name 

j 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity 

~ 18b. Alternate Facility (or Generator) 

0Type 

r"\. -~-
ISignatury ~ 0~ 

Signature u 
I 

DResldue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

riO IJ pi 
Month Day Year 

I I I 

D Full Rejection 

~ ··-" ·'"· I - Facility's Phone: . ~-c.;:;.;t;•: ... · _ 
~~1;8c~.~SI~gn~m~ur~e~m~A~Im~rn~m~e~Fa~c~lllty~(o~rG~e~ne~re~ro~~~------, .. --~--~-.~~_:·~:~.~~----~~------------~--------~----------------~~M~on~~~--

1
~Da~y~~~~~e~ar~ 

(!)_~----------------~~~~~~~--~--~~~~~~~~~~---------------------L---L--~--~ 19. Hazardous Waste Report Management Method Codes (1~., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H135 12. j.1 13. 14. 

1
20. Designated Facility Owner or OR_eretor: Certification of receipt of hazardous materials covered by the manifest except as ncted I~ -, 

Prlnter~a; }y ('7'1 
1 
s1/ , ) __ ~ 

1
t0h Jd1 ~ 

EPA Form 8700-22 (Rev. 3-05) P~vious edirs are obsolete. DESIGNATED FAC!LITV TO DESTINATic N STATE (IF REQUIRED) 
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. ., ,,.,.. 
-~ •. r· 1 

! 

Pleas • .pririf r type. (Form designed for use on elite (12-pitch) typewriter. 

Jj. .HAZARDOUS 11. Generato~.r N~~. 1 -a:;; 
li! ·. MANIFEST .. : Xt\• . .r.;vull~5-.,. 

b_~Ytef:~~f and Mailing Address . \ f 
?'0 B•:l<)!; 10:23 

, L<I!Por!.e, D i'i'"::l/2 
Geherato~s Phone: I 2S 1) •l:71-4(il) 

7. Transporter 2 Company. Name 

B. • .Desianated Facili~ Name and. Site Address 
~ tl'Yfll1onn'~ ~tj!J¥ ~Vie.e'i . .iT~. 

4904 Gt'ig~ Rd. 
t-l{)j,y..'i'lJf; TX, 7;4:!.21 

FaCility's Phone: f713) 6.7t:.-l4f-fi 

·. 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID,Number, 
HM and Packing Group (if any)) · 

i::r:' 
0 

~ 

,.-...... 

I 

I 
10. Containers 

No. Type 

T1 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. To.tal 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~r-~~~ .. -.~------------------------~------------------------~~---.-,---r--~~--------;-----~----;------r----~ 
"~:;; ~ ·"J. .;..--... I 

3. 

4. 

14: Soaciai.HlllldliJlg .lnstructi!llls and,Additi9Jlal.lnfo~a.ti 'con <!loo.l 
~~ .!l.'f .• .1}-'-·<ln'm!!i'Wl\1' ~VI!l!1!!h.!llf'O!~. 

N~ Wamwa-~.e~· (C~) 

1) 

.,.,. ......... 
·.· 

15. GEN···E.R.a:;~. ·~ j~OR:r'St/O~F~FER·O· R'.S. C .. ERT .. IFIC.ATION: .lhereb.y declare that the. eo. ntents .of this. con. signme. nt, .. ar.e .. lull·y·· a ... r\.d·. ··a··. c.c. urate.ly .. des.cribed a. belie by. the proper shipping. name, and are i:.l.ass. ified, .P· acka.ged, · •· · mat'ked. /placarded, and are in all respects in proper oondition for transpdrt according to applicable··inlemational and national governmental regulations. If export shipment' and I am the Primary 
, . , . . Expoite . that the contents of this consignment conform to the terms of the attached EPA Acknowledgment 9f.Consent. . • , . . · , 

I certify tha· the waste minimi~tion state!Jlent identified in 40 CFR262.27(a) (if I am a large quantity generator)'or"(~) (ifJ,am a small quantity generator) is true. . · . . . . . '' · 

_G,n~rato~:/Off;!s Pri~tedfType~ Name .· . /- ' ; ,, . I Signa!Unr? ;r{~' I Mth ·I ~~:Y::'f Yea: ... · 

...1 16.'.1nternational SHipments · 0 0 ·"' 
j:.;.. · .,_ · .Import to U.S. Exportfroril U.S. . Portofentrylexit: · / 
~ Transporter signature (for exports only): · Date leaving U.S.: 

ffi .17. Transporter Acknowledgment of Receipt of Materials 

tE Transporter 1.PrinledfTyped ~arne 

~lj i,: : i 

~ Transporter 2 PrintedfTyped Name 

!!: 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i u 

0 Quantity 0Type 

I 
Signature , 

0Residue 

\~ .,'1(~~ .... -.l-~··'' 
•.;, ... .J.Jo,t,, 

0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day ~ Year 

ItO I"'? PI 
Month Day Year 

· I I I . 

0 Full Rejection 

~~~ I 
ffi~1~8~c.~S~ig~na7ru~re~o~fA"It~e~rn~at~e~Fa~c~ility~0~rG~e~n~er~at~or~).--~------------~----~--~--~~~~--~~~------~--------------~--,..~M~on~fu~--

1
~D~ey~-vye~a~r 

~ I 
~~1-9-.H-a~za_rd_o-us_W_a_s_re_R-ep_o_rt_M_a-na-ge_m_e-nt_M_e-th-od_C_o_d~es-(-i.e-:,-co-d-es-l~or_h_a~~ro-ou_s_w-as_re_t_r~~t-m-en-t,~d~is-po-sa~l.-a-nd~r-ec-y~cli~nQ-S-~-~e-m-s~)------~------------------~----~--~----; 
~~~-.t-1-1~-:-.----~----~-----TI2~.~~--~ .. ------~~~~l~3.----~2~"~ .. ~~~~~-----1~4-.----------------------_, 

1
20. Designated Facility Owner .or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in lte01..1~a~ ._ ,,_.--• ........,_. 

hP~ri~nre~e~d~~peucd~N~aril~e~-.~~--.,~----.--------~~----------------~--~S~ig=n~ru~uf~e~--~~--~~----------~~f---~------~Mo=n~th~~D~a~y--~~~e7.ar~ 

. f ~ i 1 f-f r-:; '1 I ~{1 lrv2 1~1./ 
EPA Form"8'10'0-22 (Rel/.'3-05) Ptevious edits are ~bsolete. '"""" ···-

EPAH0097002967 



-~··~-----·~~·~~~·---·----------~·--------·-~---"~~-~-~---·---

CES Envirc:mmental 
Services~ Inc. 

fiilll"iJJOt1ation Vlork Ticket 

Foider !0 : . D:ana Container (Dana-LaPorte) 
Non-haz V>/aste'll"Vah:r {Clean) 

Date: ·j 01312003 ---------------------------
Dana Container 

Client: 

Transporte · 

' leave Customer : 

~-------·-----~ 

' i I Custorner PO #: 1 
! I 

' ! I I 

To 

1

1:, Gro~s Weight : ------· 

· Tare Vl!reight: _______ _ 

I Net \'Vei ght : 
I 

Manifest#: 

Ticket: 731..1(!7 

-4904 Griggs Road 

TeL (7·13) 57e ... ·1460 

Fax. (7·13) 678-·1676 

CES En·iimmnental Ser1ices, Inc. 

. 
leave Destination : 

Arrive At CES Yard : 

ol 
Ending Odomf!ter ; j:l tzzr 
Begining Odometer: _.I...;_Z_{p-"-f~rtJ __ _ 
Total Miles: 11 

I 

nrtver·~ -· ... ~ ..... '""'_..... . <' 

Cin 'i~turi.lo • · · · · -· ...,..!:'f • ..,._u••~ .~ · 
Tractor tJ ~ z~ I 
Trailer 11-~ ~17 

Tote#: ------
Box # ; ______ _ 

Job Comm~mts!Equiprnent: 
---~--------------------------------------------------------

.. , __ ,. _______ .. ______________ _ 

____ , _____ .. ________ .. _____________ .. ___ .. _________________ __,.._ ________________ _ 

Pink (GES Oflic:e! ifT.A) 

EPAH0097002968 
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I 

I 

I 
-I 
I 



! 
' 
--------------"~~---------------------·--------~------------------------------------·--------------·-=----~--------------

,.... CES Environmental 
-~-s..;._services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

--
Customer : Dana Container 

Address : 902 Sens Road 

City,State,zip : La Porte TX . 77572 

Driver: Q ..... 

Helper: 

JU«'..,..Jrtr7 
,.J 

Time:W2 Date : 1 0/3/2008 

CES Contact : Matt Bowman (713) 826 - 1329 Truck#.,,_,, Trailer# 260 ~ sc; 
Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L .......... ::Z~~-0.? 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.---------: ----·-------·-- .------: ·-----~-------·----~ 

Open : ! 12:00 AM j Name:j Julio Name:j Ruben Fernandez i 

~==,-R= _E=cC:I::s
1
e--'Vi=!.,::G ~~=:T~I=I =Nu=m=b=er=!,,. (83:1) 362-8876 N"m""'/ ~~/~ 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: i 06:00AM 
...--------: ~---------=-:=-=-------, r------; ,~-------·---~------~---------l 

Name: I~ CES I NameJ ! . ... . .. same .. - J 
Number:j[ (713) 676-1460 ! Number:j l ________ ~!~!~~~~~~~-~----------j Close: i 09:00PM , 

1-----1 L--~----J 

PURCHASE ORDER NUMBER REQUIRED: 0 YES 0 NO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ~"'(~-~---r9_--!j-at-, -""'~.., ___ fe--_ _!y--_____ G~_}_a--... ~-!:-.2.--__ -__ --_-_-_-__ -____ -___ ..,.j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

.. AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

0 YES ~NO 

0 REAR 0 BELLY 

~ DOES NOT MATTER 

0 YES 0 NO 

0 YES 0 NO 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

0 YES 0 NO 

0 YES 0 NO 

L_IN_on_e _______ l DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

0 YES ~NO 

0 YES ~NO 

EPAH0097002969 



LOADING FROM Ci.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

I 

I 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if' they drive the Forklift into the 
trailer. Otherwise, it is a huge and painFul experience For the 
driver. If' pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES ~NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: ... 

Thursday, October 02, 2008 Page2of2 

EPAH0097002970 



----------=-----------------------------·------------·----------------· --------

ces En'vironrrieAtal .. : , 
Services; -Inc. '·" · ... · . 

4904 Griggs Road· 
Houston, TX 77021 · 

·Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 
Attn: Ruben Fernandez 
PO Box 1023 
LaPorte, TX 77572 

-·.: ·'···· 
. . ~-·1 •.. • -: ·- .... 

Quantity 

10/02/08 

Description 

P .. o.No. 
,• .·.', 

14.75 Transportation services by CES (4loads)@ $69.00 per hour 
33% Fuel Surcharge 

Disposal ofNon RCRA /Non DOT regulated wastewater@ $0;08 
per gallon 

6,000 1st load 
6,000 2nd load 
6,000 3rd load 
6,000 4th load 

.. . 
. . ·.~.: ;-_'.-·{·)- \-·. ~ . - ., 

,, .·. 

1% Compliance Fee 
··,,,·" 

CES job #73004,73005,73003,73002 

We appreciate your business! 

. Late P*yment.J>.olicy: .. Anyuppaid balances begining on the 30th day after the 
account is due will accru~ a per annum interest rate of7..5%; unless otherWise 
stated in· a formalized· contract:·· 

., : 

: . .. -~ :' ,: ;-~- ·' .-~ .·· . 

Invoice 
Date Invoice# 

10/9/2008 50464 

···.·Terms J,roject 
. ·.· 

Net30 

Manifest # Rate 

4252625JJK 
4252626JJK 
4252627JJK 
4252628JJK 

69.00 
335.86 

0.08 
0.08 
0.08 
0.08 

Amount 

1,017.75 
335.86 

480.00 
480.00 
480.00 
480.00 

.;~:~-· ?;~··j:Df;6S. ,.. ; >.J0>.68: ·· · ... 

33.78 33.78 

Subto~l $3,411.07 

Sales Tax (8.0%) $0.00 

Total $3,41 L07 

' .:,~ . . :_ 

EPAH0097002971 



-
Please print or tyl)e. (Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039 

l!NIFORM HAZARDOUS 11. Generator ID N~~~r -. • -
, WASTE MANIFEST TXK000u111.5.~ 

1

2. Page 1 of 13. Emergency Response Phone 14. MQanlfeQst4Trac2kln~u2mbe6r 2 5 
1 1 (281) 471-4700 1 o JJK 

IX 

5. Geneifo!to(s N,ame and Mailing Address 
[i.sna ~-ontatrn:r 

G~neratorj Site ~ddress (if different than mailing address) 
State ID: 41563 J.r~ tcrrtener 

P"v Ek·x 1023 
L.sF:orteJ T)( 77572 
Generato(s Phone: (281) 471 -4/C(! 

7. Transporter 2 Company Name 

~~~~':-'bh~~~~s~J.!1~~~~A1~~ss 
4904 Gr~:;,gs Rd. 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

902 ~rn; R~~.::::i 

I Ls Porte·' _rx 77:: .. ~81) 471-4700 

10. Containers 

No. Type 

1 TT 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
wt.Nol. 

13. Waste Codes 

~ @0 
ffi~~--------------------------------------~----+---~-----+---+---4----~~ ifi 2. 
(!) 

·s.·· 

4. 

14. ~eciaf Han.dling Lnstructions and.Additi9~allnfol)lla~on .. 
r·::>k:l-~ m : Ll-!!m; C:·ntS!I'lel" \D·::!rl!.!i-L·S!"Ori:e j 

I"ti·::Jn-haz VV-!t.;t~v·later (Cfe.sn) 

i) HOU-1289 2) 4) 
':" 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intema · · vemmental regulations. If export shipment and I am the Primary 

I ~porter, I certify that the conjents,.of this consignment confonm to the tenms of the attached EPAAcknowledgme~n~ :"'\ 
I I GeHi,ty that th~te minimfzation'ftatement i~in 40 CFJi 262.27(a) (if I am a large quantity general~ (b) (il ~au ~~li]_enerator) is true . 

~ ' Import to U.S. 
...1 16 lnternat~nal Shi1~nts 0 ___.. "~ 

~ Transporter signature (for exports only): ~~~+---------------------------------
ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transp~ntedffyped Name #h_./r; 
D. ~~.L""./"'" h-70? ~ 
U) ::i! Tra~rter 2 P~dffyped Name 

t= 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

0 Quantity 0Type 

Signatu~ 

1 .en P-/7 ~...2220/ 
Month Day Year 

11 ()I 1J 2Jr4/~ v 
Signature / 

I 
Month Day Year' 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPAID Number 

~~~ I 
~~1~8~c.~S~ig~na~tu~re=o~fA~It~em~at-e~Fa-c~ili~~~-rG~e-n-era~t-or~)----------------------------------------------------~------------------~~M~on~fu~--

1
~D~ay---

1
~Ye~a~r 

~~1-9-.H-~-a-rn-o-us_W_a_s_re_R_ep_o_rt_M-an-a-ge_m_e-nt_M_e_th-od~C~o-d-es~(~i.e-.,-co-d-es~fu~r~h-~-a-rn-ou_s_w-as~re~~~at-m-en~t.~d~isp-~-a~l.-a-nd~f-ec~y~cfi~ng-s-~~re-m-s~)--------------------------~----L---~--__, 
ffi~~==~~~~~~~~==~~~==~~==~~~~~~~~~~~~~---------..~----------------------_, 
c 1. H135 r 13. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of h~arnous materials covered by the manifest except as naed in Item 18a 

Printedffyped tta"\/e e A 11. a P'l. ~ _ I Signature q il Month Day Year 

/ "\~ JCJ {LA/''"' ,. - .c)\4-- r..._. llo I ::\ I \) J 
EPA Form 8700-2~ev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE IF REQUIRED) 

EPAH0097002972 



l 
I 
I 
1-: 

I 
I 
l 
r~ . .;i; 

\~ 

~aa_··~. __ ,..: .?' ,, ~""" ""''"'"' .. ,., " ,, .. ,("~"") """""''') 
Form Approved. QMB No. 2050-0039 

, , AZARDOUS It Generator ID Number · ~ 
.·~ . ;MANIFEST TXR0000111.55 

,·;;·.. . 
r Pag; 

1 
of 1

3
' E(ia1)4~1si4:;oo r· oi5t425u26 2 5 JJ K 

5. Generato(s Name and Mailing Address 
Oen,.'! C~airl6 
P08oal023 
!..~r~, Jxmn 
Generator's Phone: .• , (~1.} "f71·47!JO 

· 7. Transporter 2 Company Name 
-~-· .... -·~ ... ' 

• .. 9a, 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generator's Site Address (if different thim mailing address) 
0'.1"!!!(~;· 

'ill'l2 $ftn;; Roed 

U.S. EPA ID Number 
1 TXDOOB(iSC461 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

11. Total 
Quantity 

.12.Unit 
Wt.Nol. 

13. Waste Codes 

oe · · .... tlitrxl--RCPM~n OOT regjatEld w-astaoo\<'alEr 
e 
ffi~~--------------------------------~~~~------~--~-----+--~~--~~+---~ ffi 2. 
(!) 

3. 

4. 

14. Special Handling tnstructions and Additional Information 
· f'~lo..ier 10 c lJl!l!'R'l (.~~ (t:hin~Jr-l.,Pf,lrta) 

· !i>lo~.M V1o'~'b!wster (C~m) 
Ci':$ Jcb .If •· 'T:;(ij)'t 

i 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully imd accurately described above by the proper shipping hame, and are classined, packaged, 
marked an ... d· la~ele.d/placarded, and are_ in all r.~spects in proper condition for transport according to applica.ble inie~.-~ .i~~~ atio·n· al. go-vernmental regulations. If export shipment and I am the Primary . 

. . • • . " E~porter, I certify that the co~f this cons1gnm~!]t conform to the terms of the attached EPAAcknowledgmept . · .·. . · 
I ceitify'that thlllliiaste mini~on'~tateinent i9eriiified in 40 CF,R262.27(a) (if I aril a large quantity generatprror (b) (i m., small qilaQtity generator) is true. 

Month Day Year 
I J,_) li :,.~·, I• ; :_;> 
1/ ~~ IL/ (".,. ~-·. () 

. ~ 16~1nternati~na1Shi~rents Dlmporttou.s. \ ., 0Exportfromu.s.· ·-· Portofentry/exit:i--~--------'---~--"----· !"...:·i.,.·~ 
~ Transporter signature (for exports only): / .. Date lea\iiqg_lb,$1' 

·· ffi 17, Transporter Acknowledgment of Receipt of Materials 

~- Transp~rter1_'Printed{fyped Name ,/ 

~ %t-·'o>"'f f ·-:? ··1f-·:•' /;:::c?,,l ?'.:/· Cl) ,.-• • . •• ': '/ .' ,. .. '· 

!i Transporter 2 P~iJ;Itedrryped Name ~ •• , 
ii2 / 
1-

18.a. Discrepancy lndlcati.on Space l .
. ·18. Discrepancy 

. • 5 18b. Alternate Facility (or Generator) 

·O 

0 Quantity. 

Signat.u/re~, ,.·.. .... ' 
I . "" .... .f ,. 

,, .., ~·· ,_. 1 

Signature / ' 

I 

0Type 0Resldue 

Manifest Reference Number: 

'~ Facility's Phone: 

~'\ 18c. Signature of Alternate Facility (9r Generator) .· . 

~ '19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, $nd recycling systems) 

~ tH~ r· t .. 

1. 
20, Qoogi;tod '"" "'"'' ,, "" .. 'c.-~ ..... ·-~·-·'''""'"' .. .., ........... """''"~· "' 
Printe~~ype\NaJe .· ,:;\ . ·:Signature ~.~· ••. ·--..A-- ,/),~··--•· 

, , . \ \ .. } , ... ~ .c . , ,_·:c: •. -~ 1 , . 

/ 

l: ) ' .. 
Mont~.. Day Year 

J/ 'v· 'j.tJ 21 1.)5~ 
Month Day Year 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

I I Month I Day I Year 

.· 

Month Day Year 

11-~ I ?- I \J 
EPA\Form 8~0-2~ev. 3-05) Previous editions are obsolete. 

'\ \ 
TRANSPORTER'S COPY. 

;"'·· 

EPAH0097002973 
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• '-.. 

, _____ _..._. __ ---- ·~-· • .._, __ .. ,..,~....,.,.,.,.,_.,.~.-·~·-•------··••rl"f'n">.-<...-...-.-.--•·~.--~ 

CES Environmental 
Services; Inc . 

T ransponation \iilo.rk Ticket 

Fohi~r ID ~ . D;;;na Container {Dam-LaPorte) 
Non-h:az. \Na:stev-1ater {Ciean) 

Oate: 10f2!200B 

Dana Container 

28147'1470(1 

Customer PO #: 

Gross Wei!_lht : 

Tare w·eight : 
Net We!ight ~ 

Ticket : 73004 

4904 Griggs Road 

TeL (7·13) 675-·1450 
Fax. (7 ·i 3) 576-·167fi 

CES Environmental SerY'ices, inc. 
Consignee: 

Signature 

Begin Unloading : 

Finish Unloading : 

leave Destination : J 0 4{ fJO ftjn , 
Arrive At CES Yard : 

Ending Odometer; 

~-1 CES Unload: 

. , 
//:f'OL~ 

c?k 

Driver ; ivlata. Ben)amin Tractor # ~ 293 ------- Tote# : _____ _ 

Signatun.~ ~ ~d2?h ~~. Trailer# :2 _5_9 ____ _ Bo::t. # : _____ _ 

Job Conim~mts!Equipment : ------------------------------------------------------

Yei!ow (CES Off!c:e! Bliiing) Pinr; (GES Office f IFTi>,) 

EPAH009700297 4 



1,,.... CES Environmental 

1

'S...Services, Inc. 

Folder ID: Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Mata, Benjamin 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : _____D__:_ 

Date : 1 0/2/2008 

Truck# 293 

Time: 0600 

Trailer# M l.:JO 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L. ~ ' ____ ?3~~j 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM i 
.....-------:---------------- .....-----; ,------------------

Name:!, Julio Name:l L __ __!-ub~Fernand~~-----J 
I===C=Io ... se==!-:j ~-11 :59~~- J !===~ Number:j ~ (832) 362-8676 Number: I [====(832)435=-5572 =~=~] 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : ~-06:00 AM-i 

I===C=Io ... se==!-: ~-~-~~_o~~--J 
I===N ... am=e=!:l----~ c_~s_-___ -_-___ ~-__ ; ~::::N:am:e~:l ~~---~~ame~-~----j 

Number: I :----~~~~6-1~~-------~ , __ Nu_m_b_er....J:I :_i -----~~~~~~~~~---------J 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES, P.O. #: I ! 
~~-~---~~~----~---~--------~---------------~ 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ll"'h_a_-~d'""H-~_-!1_~Sa~fe _ __!y ___ ~~-~-9~-e-~-------------------------"""'l'--J IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

BOX NUMBER: I i 
~--------------~----~------------------~------~~--·-~--~~--~~-~~·-~~~--~--~-~-~? 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED; 

SIZE: 

DYES D NO 

DYES D NO 

I None 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED; 0 YES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002975 



----·-------------------------·---··----· 
LOADING FROM (i.e. Tank): Tank/Containment 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

SIZE OF FITIING: )They have fitting 
Note: Pallets are only good If they drive the 'orklift into the 
trailer. Otherwise, it is a huge and painful experience ~or the 
driver. If pallets are used, then the drums must be shrmk 
wrapped. 

TYPE OF FITIING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES ~NO IF YES, HOW MANY? 

EOUIPMENT NEEDED: 

Wednesday, October OJ, 2008 Page2of2 

EPAH0097002976 



._ .. _______ ... _ .. ,__..., ........ -~...,.._, .,_, .. ,......_..,.,_ ........... ,""" ..... _..... ..... ~-··~....._. 

P,!fl ase pnnt'ilr tyile. (F orm des1gne l't (12 . h) oruseone1e -p1tc . ) typewnter. F A d OMB N 2050 0039 orm pprove . o. -
l.INIFORM HAZARDOUS 11. Generator ID l'l.~m\l{r . .. ~ r-

~WASTE MANIFEST TXRuOOO 111.::;.5 
,2. Page 1 of ,3. Ellijl~enc.f Res~o.!l_;;~ Phon~ 

1 (,e_fL.) -tilAJOO 1
4

· Mcrcr425u2e6 2 s JJK 
0g~~e~~~hi~~~ and Mailing Address S.+ate ID: 41563 

G,e,nerato~ _Sit; ~ddr:ss (if different than mailing address) 
L.i-5f1.3 "-t..:r! r..·~ ine':t 

POE:ox i023 9[:2 S"err.; ;;~ood 
Lai='•:ofte:, T:X: 77572 Le Pc~-re 1 T:x: 77572 

Generato(s Phone: (28i) 471-4700 I (281) 471-4/DG 

t:~f1er1.Comwn~a~ • c . T 
~-.:; _n.'lfR'Qt!tL.TL::!! .:.>er'l!l0.~!ii 1 !.f".C, State ID ?.0900 I U.S.&flMrfllrb;;;<}41'~i 

_ R ~-:-"'\.1 ~""Q_;..J.i~ . '\.,i ,l. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~W.~.~W!I¥,~a~~,Il~i~~Aifi~ss State ID 309'JQ 

U.S. EPA ID Number 

49{}4 Grigo:J:= Rd. 

1-ku,;;t:.n TX, 77G2t713} 676-1460 

I TXD00~950461 Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

r~IC!f'H(.u•:.t~fl'<Gn ~.,•._; l rt:-guiatea ·..v.:Gte\"''ater < !T G 10001 141 .i. 

0::: 

~()()0 0 

~ w 
2. z w 

(!) 

3. 

4. 

14. ~\fJaJr.H~~pling B~.§tie!~~e~~~~tiWJsWW~&!i.P&-te:) CES Jc·b :It - 73005 
Nt:~rr:S,az \l:Ja:a-te:··N-ster (Ck!.~) 

i) HOU-1289 2) 3) :.:1\ 
'J 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, r.-=
1

and :~:placarded, and are in all respects in proper condition for transport according to applicable intemation~on~~ental regulations. If export shipment and I am the Primary 
r, Ice · at the =r o!=~ignment conform to the terms of the attached EPAAcknowle~=sent. i~L 
that! waste min#Jizat n s ement identifie f140 CFI)':162.27(a) (if I am a large quantity genera or ( (ill a~ S!Jll uanti enerator) is true. 

~m r~~ml~ IJrij_/)_ 1si~ ~ ~ ~ 
Month Day Year 

Ito ()2ttW 
...I 1 . lntema\'nal S ipments 0 _ '· J D Export from U.S . 

.. ~, ... , Import to U.S. Pon bf ent~. ~ 
~ Transporter signature (for exports only): Date leaving .. :../ 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transp~/Typed Name 

Mala Sig~~ 
em~~ 

Month Day Year 

~ ~ /a.n7J"Y?. I IF-*"'ie,::?/u,n,IA 11" 1)1 o 21or-:i Transporter 2 Pri~/Typed Name Signature ./ Month Day Year 
0::: l I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
j:: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) l Month J Day Year w 
!;;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

1. Ui-C r r· ,4. c ' •• .:!_, 

1 
20. Desi9.(1ated Facility Owner or Operapr: Certification of receipt of hazardous materials covered by the manifest except as nded in lt!WJ.Sa- '> 
Printe rTyped1Jame rJe.. 

1si~ ~ 
Month Day Year 

Ti) (l)V 11o 1 6) roO' 
EPA Form 8700-22 (Rev. 3-05) Previol s editions are o solete. ( IATJ:!"' ·-·-' 1 1 TO DESTIN,TION STATE (IF REQUIRED) . 

EPAH0097002977 



' / ~ ::1 ;. 

~ ~ pqn~(fa.e. (Form designed for use. on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
. '- ; , •• ~jll'i'{HAZARDOUS ,1. Generate~ ID Number _ . 

., · :,:r_zWAStE:MANIFEST fXR000011155 
12: Page 1 of 1-a. !;mer.gency Resp~~se Pho~~ . 14 •. Mn'.·ofest

4
Trac

2
klng

5
N.u;.:e

6
r , ns . JJ-K 

1 1 1 {Zal) 4.114700 1 u ·&. f£ 

0:: 
0 

. 5: Generato~s Name and Mailing Address 
l)~t~ ' 

·· · " · · • Generato~s SiteAddress (if different than mailing address) 
St~ tD; 41563 1)-':Y"I!l C:~inltr 

Pt) tk..x 102:3 
L!!!Pl'.C"tte •. rx 775?2 
Generato~s Phone: (2'31)471-4700 :, 

7. Transporter 2 Company Name 

9a. 
\HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
an~ Packing Group (if any)) 

I 

·. 10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

~ 
~~-4~2.~--------------~----------~~------~--~~------+-~----~,----~-------4----~-----+-----+----~
w 
(!) 

3. 

4. 

' 

4) 
· . ·~5. GENERA'TOR'SIOFFEROR'S CER'TIFICATION: I hereby declare that the contents of this consign111ent are fully and accurately described above by the proper shipping name, and are classified, packaged, 

· marked and labeled/placarded, ahtl are in all respecis in proper condition for transport according to applicable international a.nd national governmental regulations. If export shipment and I am the Primary 
Exporter, leertiW'thalthe coptents of this consignment confonm to the tenms .of the attached EPA Acknowledgment gf,,Consent. .· · .. 

, I certify, that t~~ waste 'minimizaiion sl!ltement identifie9 in 40 CFR•262.27(a) (if I am 'a large quantity generatqr,) ot(6) (ifl a~ a small,q.uantity generator) is true. 

1per11to~s!Offerr~ Pri~ted!Typed Nam~ ; , . ·.. ·• ' • _
1 
Sig~ature '. ·t .f ·' •-···· 

Year Month 

I :r. I 
~ 16. lnternati?nal S~ipments D Import to U.S. D Export from U.S. Portof.entr}t/exit: __ '',--------------,-------
:!!!: Transporter signature (for exports only): Date leaving U.S.: .. 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

l;;: Transport~r.tBri~ed!Typed Name 

m :A:.:.;; ,y , · J ,/',, ., { _, 
::i TransJm1'!er 2'Ppn,\¢ffypecf Name 
0:: . ...., 

18a. Discrepancy. Indication Space 

1
• · 18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:J 

0 Quantity 0Type 

Signature..,.. , 

I ~;;,;:~,.;; .h1 >:t·,f.,~ 
Signature / 

I 

0Residue 

Manifest Reference Number: 

0 Partial Rejection 

U.S. EPA ID Number 

Month Day Year 

I \ ,,,,I .c'! ("jl ''.-:' 
I ;: Jl ~.:...- :' ·r: .. zt' 

Month Day Year 

I I I 

0 Full Rej~ction 

<u..u I Facilijy's Phone: 

~:1:8:c.:S:ig:na:tu:re:o:fA:It:e:rn:ru:e:Fa:c:ility::(o:rG:e:n:er:at:or:)~:~~~~~~~~~~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~~~~:I:M:on:th::~~·:D:ey::~~:Ye:a::r 
... ,,, ~ 19. Hazardous Wilsie Report Management Method Codes(Le., codes for hazardous waste treatment, disposal, and recycling systems) 

0 1. H135 ,2. .,-. "'. . r ,, 
. 120. Designated Facility Owner or Oper< pr: Certification of receipt of hazardous materials covered by the manifest except as.nded in ltem,..taa 

·. Printe ypea"Nam.:_ · U _ ISignatu'~ __ •• ,.--~,·· 

. ·· "'\ t> ()~ ( tl~ . 

r 
1 .. Month Day Year 

lh lb1lu)\ 
EPA Form 8701):22. (Rev. 3-05) Previm s editions are o~solete. .,_ ............... I , .. ~~· ~ _,.. .............................. ~ ..... , .. ... _, .. ,, ... , ...... __..,,""''''·' ........ ~ .. ····· TRANSj!IORTER'S COPY 
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_______ _.] .. ___ . ____ ,~---

CES Environmental 
Services1 Inc. 

TraP..SfJO!lalion Wot:4 Ticket 

Fo!der 10 : _Dan;;:;; C:onhiner (Dana-laPorte) 
Non-haz Wastewater {Ciean) 

Date: 10/"212003 

Dana Container 

Client : 

281471470(! 

r-
1 Custmner PO #: 

I 
Gross \.Veir;ht : 

T~re Weight : 

Net Weight : 

Driver : f-..<lata, Benjamin 

Job Comm~~nts!Equipment : 

Ticket : 73(1(15 

4904 Griggs Road 
Hol~ston, T.!( 77021 
TeL (7-13) 676-1450 

Fa;;. (7·'\?.) 5715-'\1575 

CES Environmental Ser-1ices, !nc.' 
Consignee; 

Signature 

Arnve At Destination 

Begin Unloading: 

finish Unloading : 

leave Destination : 

Arrive At CES Yard ; 

Ending Odometer; 

Begining Odometer : 
Total MHes: 

)/ .:'? o #01. I 

I 
3 .~ rro f, m.l 

I 
I 

I r·~=~ , ~ ... ~ ... .,..-~. i '1..1":.-t....r "1-~:. •:r~· .... ~....:r • . 

Tractor# : _29_3 ____ _ Tote#: ------
Trtt.Her 1!- : 259 Box 11; ------ ------

-----------------------------------------------------------------------
_________ , __ ,, ________________ , ____ . ________________________ _ 
------------------------------------------------------------------------

Yellow (CES ome:e! ennng) PinK (GES Offic:e i !FTl'-) Go!aen RoO (Customer) 

EPAH0097002979 



--------~"---------------------·---------------------------· ..... -------------·-------

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Mata, Benjamin 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 Date : 1 0/2/2008 

Truck# 293 

Time: 2nd 

CES Contact : Matt Bowman (713) 826 - 1329 Trailer# • :2,.? II 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1
1) Load NON-HAZARDOUS WASTEWATER as directed 

12) Haul load to CES and offload 

ID #: L ... ~-------?~~-~~ 
jcusroMER INFORMA TJON I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

12:00AM l Open =1. 
F=======~-" ===========~===j 

I Name:! -~~ ----R-uben Fernandez ____ [ 

(832) 36=2=-8=67=6=======! F==Nu=m=b=er:d,:l t~---_--(BJ2) 4-3-5::--5~72-_-~,~ J Name:! Julio 

, ___ c_lo_se_,:j_~~59 PM _j Number:j 
========:=C'===== 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : l-06:00 AM -l 
!======~' , __ , _, __ ,_j 

Close: i 09:00 PM i 
1-----l L. ___________ j 

F===N=am=e:d,:l J CES J F==N-am=:d,e:j ~-~-~---_-sa-m~~----~] 
Number:! i ____ (7~~-676:2~~o__ _____ j Number:ll __ ._i~!!__~~~~~.<!_ _____ , __ j 

PURCHASE ORDER NUMBER REQUIRED: DYES ONO 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? (~~"'l:!"'"'?r_d_l:! ..... ?t""", _-Sa ... _[e--~-G-1_? ... _~---J:-2.,-.. ,,,--__ ... _~"""--"""-~-----~-rl IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

0 YES ~NO 

0 REAR 0 BELLY 

~ DOES NOT MATIER 

0 YES 0 NO 

0 YES 0 NO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

0 YES 0 NO 

0 YES 0 NO 

DRUM DOLLY NEEDED: 0 YES ~NO 

PALLET JACK NEEDED: 0 YES ~NO 

0 YES ~NO 

0 YES ~NO 

EPAH0097002980 



LOADING FROM (i.e. Tank); 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES 

EQUIPMENT NEEDED: 

Wednesday, October 01, 2008 

Tank/Containment 

jThey have fitting 

-~--1 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 

Page2of2 
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-'~~--------L~~~-------·----------------------"···~ ~~--··~-·-·-----~-~-

Please print or l)!_pe. (Form designed for use on elite (12-pitch) typewriter.) 
~UNIFORM HAZARDOUS ,1. Generator ID Number , .. !:' 

-,WASTE MANIFEST TXR00001J.1.J.5 
5. Generato~s Name and Mailing Address 
Dana Cont~bter 
POE·ox i023 
LaP·~rte; TX 77572 
Generato~s Phone: (281) 471-4700 

7. Transporter 2 Company Name 

~~WJ~~~+;~~a~ogi~~~1~~s 
4';l!J4 Grig<~ Rd. 
H>:;thitC:n T::-::1 77021 

Facill s Phone: {713) f,7f.-14f.O 

Form Approved. OMB No 2050-0039 

1
2. Page 1 of 13. Emergency Response Phone ,4. MQanlfeQst

4
Trac

2
klnJ!lu

2
mbe

6
r 

2 7 
JJ K 

1 1 (281) 471-4700 o 
G~nerato!,'§ Site "ddress (if different than mailing address) 

State ID : 41563 '-'BM ·-·J.itamer 

I 
L-~ Po.~ 1 TX 77572 

(281) 471-4700 

State ID 30900 I u.~~~fl~5046 i 
U.S. EPA ID Number 

I 
State ID 30'900 

U.S. EPAID Number 

1 TXD008950461 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

a::: 
1 iT 

e /OOO 
m~~--------------------------------------~------r---,~~·----r---+----r--~--~ z 2. 
w 
(!) 

3. 

4. 

14. ~eciai_Handli.ng )nstructipn,& a.nd.Additi!!Dai _!!lf01;mati~~ .. 
t-ulde~: ID . !..lana ·-·-·nt~uner f..!..le. i-3-i-BP-..~. te} 

fr.i·~n-haz V:·ls;;re,_n.:ater (Cie.sn) 

1) HOU-1289 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately ~d above by the proper shipping name, am are classified, packaged, 
labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationakll!if national g~mental regulations. If export shipment and I am the Primary 
ertify that k conte~ of this cons!g_nment conform to 1he terms of the attached EPAAcknowledgment~ent. ~~< 
the wasj{miilimi¢lo~-statem~ntified i~O CFF262.27(a) (if I am a large quantity generatgrfdf(bf(if\am ~" tity ge rater) is true. 

__. 16. h'fernationa Jlhipm nts 0 • 
~ 1 Import to U.S. 
::!!: Transporter sig ature ( ~r exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Trans~tedffyped Name /J 
g, ~~~h7 /!rJ JYl .t:A.l/-a 
~ Transporter 2 Pl'lhtirlffyped Name 

I-

18a. Discrepancy Indication Space l
18. Discrepancy 

!;:: 18b. Alternate Facility (or Generator) 
__. 

0 Quantity 0Type 

0 Export from U.S. Port~t:~}~~-------------------------------
Date leavingJJ..S.: ~ 

Signature If"? 

I r/_:;) ~ Yrvffl 
Month Day Year 

I J 0 I {)2k5-.1-
Signature (/ Month Day Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Referenca Number: 
U.S. EPA ID Number 

u I Lf: Facility's Phone: 
ffi~1~8~c.~S~ig~na~w~re~o~fA~_I~re-rn~ffi-e~Fa-c~il~~(o-rG~e-n-er~ffi~or~)----------------------~----------------------------~~----------------~~M~on~th~--

1
~D~ey--~Ye~a~r 

~ I 
~~1~9~.H~a-~-rd~o-us-W~a-s-re~R-ep_o_rt~M~a-na-ge_m_e-nt~M~e~th-od~C~o~d-es~(~i.e-.• -co-d~es~l~or~h-a~~rd~ou_s_w-as~re~t~re-ffi~m-en~t.~d~is-po-sa~l.-a-nd~re-cy~cli~ng_s_y~&e_m_s~)--------------------------_.----~--~----i 
m~~~~~~~~~~~~~~~~~~------------~~~--~~~--~----------T7 ________________________ _, 
c 1 .. .,.~c: 

1

2. p. ,4. 
H.~- I 

1 ~2;0~.D~e;sifgn~a;te;d~Fa~c~ilit~y~O~wn~e~ro~r~O~pe~ra;w~r~:C~e~rn~fica~tio~n~m~re~ca~i~~~o~f~~~za~rd~o~us~m~a~te-ria~ls_co __ w~red~b~yth_e_m~a~n~ire~s~te=x-ca~~-a_s_nct_e_d_in_lt_em __ 18~a~~--~-----~-------------..~~-n.~~v.=~ 
Printedffyped Name r ~ - I A Signature -------- \._ )J Month Day ~ 

l~-o~/ e-o1 I .---- ,., rP 1At1 ~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. f _ .. cu t-A~•LITY TO oEs,PnoN STATE (IF REQUIRED) 

EPAH0097002982 



Quantity Drype 0Residue D Partial Rejection 

Facility (or Generator) 

EPAH0097002983 



CES Environmental 
SfJ:rvices~ Inc. 

Folder iD: Dana Cont<11iner {Dana-LaPorte) 
Non-h:az '.'"'h;:;te".r::::rl:~r {C.!e"~n) 

10/2t2008 -------------------------
Dana Cont:ai ner 

Ciient: 

Custmner PO ;~ 
_; ------

T~re Vl/e~ght : 

fiJet \t'Veight ~ 

! 

Ticket : 730Cr3 

I E -· .-L-- t·u· 1"7:""\·-•.-! 
£"1UU:::d .. U!: I i .····.. I I i_!~! 

Tel. (7-13) 676-·1460 
Fa::~~. (71a)676-·1t376 

CES Environmental Services, Inc. 

Consignee: 

Signature 

Arrive .At Destination tS,'QPI?n. 
Begin Uniuiiiuing ~ 

Finish Unloading ~ 

Leave Destination : ~.'(..,'80 J?:.- Jn, 
.Arrive At CES Yard ; 

nl 
L-l! 

Ending Odometer: --£-) .._,I?~/..........,9"""C.._____l 
Begining Odometer~ --~-k'-'-1....,~!:1-""rJ~f:--j~~-
Totai Miles: Sf[ 

Tractor tf. : _29_3 ____ _ Tote I : ____ _ 

Trailer # : 259 -------- Box#: ____ _ 

Job Comm~~ntsfEquipment : 

---·---------·---------··----------------------------

·---·-------·-------·-··-··--------------------------------

YeHow (GES Offlc:e .f Blll!ng) 

EPAH0097002984 



CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Mata, Benjamin 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : ___lL:_ 

Date : 10/2/2008 

Truck# 293 

Time: 3rd 

Trailer# • J.70 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio@ 832-362-8676 

1)LoadNON-HAZARDOUSWASTEWM-2£A_5• ¥2 '3 '? 
2) Haul load to CES and offload 

ID #: L.- "'"_?~_0,~~ 
I CUSTOMER JNFORMA TION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

~----~----------~ 
Open f 12:00 AM ! 

, ___ c_lo_se-l:j ~59 PM __ j 

.-------:- -----------------------, 
I===N=am=e~=I.,======Ju=lio===== Name:j r Ruben Fernandez I 

Number:l ________ (8_32_)_36_2_-8 __ 67_6 _____ -' I==Nu=m=b=er~:, r--- ==~2)435=-5572=-~--==-=~J 

I RECEIVING /NFORMA TION I 
OPERATION HOURS: 

Open t 06:00 AM l 
l====!-'- - -- - J 

, ___ c_lo_se-l:l L __ ~9_:?~ PM __ j 

SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name:l CES ' Name·' i-----------same ______ l 
!===~·! - --- - ; l===~·~ I - ... -- --· --- - -- -., 

Number:! L ______ ~2:> 67_6-_1460 _____ _j Number:j L------~~~~1_~7_6_-1~60 ________ ] 

PURCHASE ORDER NUMBER REQUIRED: DYES ONO 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? r.[~~--~-r_9~_':f~ .. ~--!, ~Sa~.f~-.!Y--."'_§_~1-~ss-_~--~---------:=--------"'=---'""""'l'_j IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATIER 

0 YES 

DYES 

I None 

ONO 

D NO 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

0 YES 0 NO 

DYES 0 NO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

DYES ~NO 

DYES ~NO 

EPAH0097002985 



LOADING FROM (i.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Wednesday, October 01, 2008 

lTank/Containment J 
!They have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ~ NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

~NO IF YES, HOW MANY? 

Page2of2 
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-._._....__ .................. ·-·"-1""1-- ~· .,.._,..,_,__._ ---·------·--.-....· --· 

/#7!-70 
r.: ·-

.> 

>Please print or_ type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

-·-1 

,UNIFORM HAZARDOUS 11· Generato~~~[,.Qrii ;;c 
WASTE MANIFEST • U ~ _,_11.~ .J 

,2. Page 1 of ,3. E"f'.r9~..Ql ~e4ons~ Phg~ • 
1 \ Z8 ; . 71. -"!!-, 00 r Maifot~rzgu2e6 2 8 JJK 

0 Gene~ato~~ Name and Mailing Address 
-~na ~-~~n.aHler Stat: ID: 41!:>63 

Gp.nerato['.s Site Mdress (if different than mailing address) 
iJSI"l·5 '-Oiit51fl!!t" 

POf:kx 1023 9G2~~Ro-sd 
L.!!Porte, TX 775"72 I La Porte' TX "77~31) 471-4700 
Generato~s Phone: {281) 47i-4700 

fJ:.~~s~~if~llJ~~Ll~tih"¥:-l c:~~·vif~'"' T·--
U.S EPA ID Number 

-:_...! - ...... ~.J~·-~!.-..: .. _Q-;. ... L~~ . . --...:!!:ir .!..t~-:. State lD 30900 I ThDOG8950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~~h~ly,~a~~~ig~~~~~ss State lD 30900 

U.S. EPA ID Number 

4904 Grig~~~ Rd. 

H·~::b:rn TX .. 77021 
! XD00895046i 

Facility's Phone: (713~1 f:7f.-14f.O I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

!hiarr-KC!"i.J\'!\lon DOT regulated if.'aste\vater 1 iT G 10001 141 a:: 
0 

~ 6,60D 
w 

2. z 
w 
C) 

3. 

4. 

14. ~tl~~~i~g l.n\fllgli~~ti~~Jq~~f!l:9r~:e) CES Jc:b !i - 73002 
J.Jon-haz V\la-.;te:vt,·ater (Clean) 

i) HCJU-1289 2) -=-·~ ..J} 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

9:)~~orr~tedfTr ~~-e \ \c~ r (1Sign~(lb 00 /l~l~l;:: Year 

IO_Q 
::-1 16. International Shipments 

0 Import to U.S. 0Expo~ ~~rt of e~try/exit: 1-
:!!!: Transporter signature (for exports only): ate leav1ng U.S.: 
c::: 17. Transporter Acknowledgment of Receipt of Materials -._, 
w 
li: Tr~rintedfTyped Name 

)11gv~ 
Signature 

;t/'/:Y7:tl t9 h?~ Y111flih 
Month Day Year 

~ ~ . ./. I 111J l1 Q.1(5 ;; ~ 
U) . 
~ I 'Transporter ~nntedfTyped Name Signature tY Month Day Year 
a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::i 
(3 

I if Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 

~ I 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 1. r r· ,4. c Hi35 

1 
20. Designated Facility Owner or 0 jl!rator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Print~ vrfr-1 1sig~ 
e-.... Month Day Year 

110 I 01.1st' 
EPA Form 8700-22 (Rev. 3·05) Prq ious editioJre obsolete. IATO::r"\ O::A,.." 

I v I.JC~ III'EAj"lVN STATE (IF REQUIRED) 
.J 

EPAH0097002987 



<·~' •. '.~if·.· . '; /! :~~· 
r / 

\~ ;-;!"" ~:::: I L ... <"'",r FormApproiled. OMB No. 2050-0039' &N$se prinl·()~e. (Form designed for use on elite (12-pitch) typewriter.) l 

"~UNI.FORM"HAZARDOUS 11. Generator ID Number 
1 

.,.. . ·-r:· 
.· WA&T.f·M'ANIFEST TX.ROOOO~. 115 .. 1 

i " . ~ ' 

12. PaQ"e 1 of I :f. Emergency Resp~nse Ph~ne . 

1 {281) 4-71-·4700 r·cfot42g2s2a JJK 
.·- 5. Gene~to(s fl!ame and Mailing Address ' · Generato(s'SiteAddress (if different than mailing address) 

0!!1!11:1 Cotltellrfl::r St.m!!, ID: ~!.56;; i)~(r~r 
P(}B<..~ 102:3 91:.2 !ie;"¥; R•.:o&:i 
L~t!P~~r1~1 TX ?:?:~72 I !, >.t f!>,;.,-Q.J , T:ii: 7 ?!5?7: 
Generato(s Phone: \~1.} "f71-'!7fJO ~281) 471-·47((! 
6. TransP.orter 1 Company Name l jY' U.S. EPA ID Number 
t:ES f.nvtrGnn~nta. ~~Prk$, Inc :f..t;•· !D 3ff:.:g} I TX0{~0H9S04~~ l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
·8. ~~nated Facility Name and Site Address U.S. EPA ID Number 
CE· mvlrorffrnt·n\1!<1 :.~vic~. fr,: St;;l\:e If) 30':)00 
49!::14 ;;,;.~Pd. 
li01$1l;;n rx, :r;o;:"i 

I TXDOt»:~'3~i04o 1 Facility's Phone: (713) ~7i:i··l4t=i0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0:: PllTI--RCP.A/Non D\)T rsgtlatad wl!!Stew~t!ii 1 ·n : G tnt~~, 
0 t'< 

~ ~ 
/ \ 

( ,"" "·"' 
w 

2. ·. z 
•. w 

(.!) 

I •f.<; 

3. 

4 • 

. 
,• 

14, ~~ Hrefli!lg~9st~uctions and.Additii[lallnfo.f*· ., 
. . . • ·!lilt! l_>;:~"''re!~ ' !~'!II' . • l!t_... ct::~; Jr;;b .If: "'" ?;ooz, 

N'c·n-hm: Wl:\l:itlh'.<I!IW f(!t:l~) 

i) HOIJ-!289 2:) 3} "n 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this. consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
_l;xporter, I certify that the contents of this consignment conform to .the terms of the attached EPA Acknowledgment of Consent. 
I certify thatthe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Gener~to(s/O~eror's PrintedfTyped Name \ \ Si~~~ '? ~,·•- Month Day Year r 
. ( ) 

I ·'' 

~( ) \ l. t') ( t _; ·e \ \r ~ r--· r·t·-~-· · ,r {· I J .. I ·~ I '· ,,\,·· f ·~. ;.... ' _.,o"' .r\.) ,:; , . 
" 1 l.,· .. - -:p·· 

..J 16. International Shipfuents 
,. 

011nport to U.S .. 0 Expo~from_,u.s. \ Port of entry/exit: 
-, 

-~· \ 
Transporter signature (for exports only): ''"'"""- \Pate leaving·U.S.: .· 

0:: w 17: Transporter Acknowledgment of Receipt of Materials· ~ 

~- Transpor!ertPrintedfTyped Name / Signature '" i Month Day Year 
0 ;L,.· .. ,rif) I ;t.- -·~ I k'l i .:?L: .. · c.. , ... ,.,.~··· ·~.::; / ,::-i:l J-'''1 " 

~ .. ) 
;'''· ;;r·'(~j t/) ·;:' .. ·:.;:".t-:1 1]1 /,.r . ..-·. ,. 

~ l'fransporter 2.PrintedfTyped Name • Signature " Month Day Year 

0:: I I I I ~ 

J 

18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifesi Reference Number: 

~ 18b. Alternate Facility (or Generator) U.s: EPA ID Number 
:::i 
c::; 

I 
. ' 

~ Facility!s Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ct· I z 
(.!) 

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ci.i w 1. 
12. 

r· 
! 14. c 

HE£ 
·,·1' 

! 20. Designated Facility Owner or OR,erator: Certification of receipt of hazardous materials covered by the. manifest exceptas ncted in Item 18a 

Printedfryped ~.arne j , Signature · '( Month Day Year ..... -·, ' ·-1 I lfO I ollot· (-~ ) •" '"' ( ·.) ...... ... , ...... ..• / \...., 1...,,,../ . 

'';EPA ~orm 8700-22 (Rev. 3-05) PfE1 ious editio7re obsolete. •· ,. ... •• • ~>"" ... ,., . ,..._;j TRANSPORTER'S COPY 
I 

EPAH0097002988 

.·.···I ,· 

,, 

I 
! 
I 
I 
'I 

I 



---~---------------~-·---·"~. ···-·-··--·-··-· ··~-··-··~~ ·-~··-·-

CES Environmental 

- "'- - -- y - - -- - -

- -- - - =- = - =-

Transponalirm Vlork Tick.f.:rt 

Date: 

Client: 

D:an:a Container (Dana-LaPorte) 
Non-h-;:;z V>!aste>J'J<rl:er (C.ie-an) 

Dana Container 

231471 47(1(! 

CES Enviromnent:al Services, inc. 

,~---·-

1· t~ave C _ -- Yard : 6 , · 30 &171. 
l Arrive At Cm:;_o ner ; ~~0 /: ;?~ 
I Begin Loading: /· pc;:· 1: I(). 
I Finish Loading : 7.;30 An 
I Leave Customer: / .'I}D:f?IIJ. 
J , c.. 
i 

l:::rner PO#: 

i-----·-· .. -·--·---·-----.. 

1 Gross Vieight : 

I Tilre Wei~tht : 
! Net \tV~~~ ght ~ 

Ticket: . 73002 

·::i90·!! Griggs Road 
Huustunt T){ 7702·1 
TeL (7·13) 67f.-1450 

F.:t:.(. (7·16}676-1f;76 

CES Emtimnment;;~i Seriices, Inc. 

Consignee : 

Arrive At Destination 

Begin Unloadin{t: 

Finish Unloading ~ 

leave Destination : 

Arrive At CES Yard ; 

r CES Unload: nl 
L....il 

Ending Odom~t~r ; 1/ '51 c.~
Begining Odometer : // 157,2 ~ 
Total MHes : , ?C} 

Driver : rvlata. Beniarnin Tractor It : 293 Tote 11: ____ _ ------
Signatum: .~ ~. Trailer#:~ 5f /0 .. Box I ; _____ _ 

Job Comm~mtsiEquipment : ------------------------------------------------------

IJ\ihite (CES Cifi!Ge) Ye!iow (GES amce 1 B!liing) 

EPAH0097002989 



------~--------------------------------·------------·--------"----·--------~--

CES Environmental 
Services, Inc. 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver: Mata, Benjamin 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,zip : La Porte TX . 77572 

CES Contact : ----..0__:_ 

Date : 1 0/2/2008 

Truck# 293 

Time: 4th 

Trailer# Ill 

Job Description : 
SITE CONTACT: Ruben or Rafael or Julio @ 832-362-8676 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: L~~-------~3~~5 
I cUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open :I! 12:00 AM I Name:!; Julio Name:! Ruben Fernandez 
1======!->===--------=j 
, ___ c_lo_se ..... =l[ ___ ~59 PM _j Number: I ~re=~ _= _== _=_== __ =_(8=32=)=4=3_5 __ -5_5_7 __ 2 __________ j Number: I i 

~------------------~ 

(832) 362-8676 

lRECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Op 1()6:oo AMi 
!=== ,_ -- - - -- __j 

, ___ c_lo_se_,:i L_ __ D_~_D__f>_~ __ j 

Name: I._. __ CES ' Name· I ~-----same ______________ l 
- -i===~=--=-c=-===:======'==~====' I======!-· I I - - ---- -- -- -- __ __j 

Number: I! ______ (713) 676=2460 ______ j Number: I L ______ ~'7'1!2_~~6~146~---~ 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? r.'[~~.§!~ ... 9~._H~at~, ~Sa~~~~-_§~_ la-ss-.. ~----~---------------------~::.-rJ IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATIER 

DYES DNO 

DYES D NO 

!None 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES ~NO 

PALLET JACK NEEDED: DYES ~NO 

EPAH0097002990 



----------1-~------·--------------------------------------·-· -----
1. 

LOADING FROM (i.e. Tank): !Tank/Containment 
CAN CUSTOMER LOAD WITH FORKUFT 0 YES ~ NO 

SIZE OF FITTING: jThey have fitting 
Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Wednesday, October OJ, 2008 

~NO IF YES, HOW MANY? 

Page2of2 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Larry Capps 
P 0 Box 1023 
LaPorte, TX 77572 

12/03/07 

Description 

P.O. No. 

9.5 Transportation services by CES (3 loads)@ $69.00 per hour 
Disposal ofNon RCRA regulated wastewater@ $0.075 per gallon 

5,500 1st load 
5,500 2nd load 
5,000 3rd load 

12/04/07 
7.5 Transportation services by CES (2loads)@ $69.00 per hour 

Disposal ofNon RCRA regulated wastewater@ $0.075 per gallon 
5,500 1st load 
5,000 2nd load 

12/05/07 
12.75 Transportation services by CES (3 loads)@ $69.00 per hour 

Disposal of Non RCRA regulated wastewater@ $0.075 per gallon 
5,500 1st load 
5,000 2nd load 
5,000 3rd load 
5,000 4th load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

12/12/2007 40786 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 655.50 

2164616JJK 0.075 412.50 
2164617JJK 0.075 412.50 
2164623JJK 0.075 375.00 

69.00 517.50 

2164671JJK 0.075 412.50 
2164655JJK 0.075 375.00 

69.00 879.75 

2164693JJK 0.075 412.50 
2164718JJK 0.075 375.00 
2164717JJK 0.075 375.00 
2164695JJK 0.075 375.00 

Subtotal 

Sales Tax (8.0%) 

Total 

EPAH0097002992 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
1-louston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Larry Capps 
POBox 1023 
LaPorte, TX 77572 

12/06/07 

Description 

P.O. No.· 

9.5 Transportation services by CES (3 loads)@ $69.00 per hour 
Disposal ofNon RCRA regulated wastewater@ $0.075 per gallon 

5,000 1st load 
5,000 2nd load 
5,000 3rd load 

12/07/07 
7.75 Transportation services by CES (3 loads)@ $69.00 per hour 

Disposal ofNon RCRA regulated wastewater@ $0.075 per gallon 
5,000 1st load 
5,000 2nd load 
5,000 4th load 

12/10/07 
8.75 Transportation services by CES (3 loads)@ $69.00 per hour 

Disposal of Non RCRA regulated wastewater@ $0.075 per gallon 
5,000 1st load 
5,000 2nd load 
5,000 3rd load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page2 

Invoice 
Date Invoice# 

12/12/2007 40786 

Terms Project 

Net30 

Manifest# Rate Amount 

69.00 655.50 

2164723JJK 0.075 375.00 
2164722JJK 0.075 375.00 
2164721JJK 0.075 375.00 

69.00 534.75 

2164751JJK 0.075 375.00 
2164749JJK 0.075 375.00 
2164750JJK 0.075 375.00 

69.00 603.75 

2164789JJK 0.075 375.00 
2164790JJK 0.075 375.00 
2164788JJK 0.075 375.00 

Subtotal 

Sales Tax (8.0%) 

Total 

EPAH0097002993 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
·Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Dana Container, Inc. 

Quantity 

Attn: Larry Capps 
POBox 1023 
LaPorte, TX 77572 

24% Fuel Surcharge 

CESjob 

Description 

P.O. No. 

Invoice 
Date Invoice# 

12/12/2007 40786 

Terms Project 

Net30 

Manifest# Rate Amount 

923.22 923.22 

#53885,53887,53888,54244,53889,54470,54300,54299,54298,53895 
,53896,53 897,53899,53 898,53900,543 88,543 87,543 89 

We appreciate your business! 
Subtotal $11,669.97 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated Sales Tax (8.0%) $0.00 
in a formalized contract. 

Total $11,669.97 

Page3 
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--~---... - .--------.. --.,.._----·-------~·"·-·-··-·-· ·- ··---.. ~----- ---· 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

~NIFORM HAZARDOUS ,1. Generator ID ~'fS63 
I WASTE PIANIFEST 

,2. Pa~e 1 of ,3. Er~f~~~OO r- Maio2cigsuirs1s JJK 
~-€~ and Mailing Address ~tf!~i!lljgress (if different than mailing address) 

poBox 1023 · 902 Seru: R08d 
~~~. TX 77'572 L~ p~ I TX 77'S72 

(281) 471-4700 
I 

(281) 471-4700 
Generato~s Phone: 

~~~~~ ~rvice&1 Inc. 
I 
U.tf~S0461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
·· p~.fJllle!ss 

4904 Gr;9;"Rd.'""" . . 
U.S. EPA ID Number 

~Cit&lon TX, 77021 
I TXD008950461 (713) 676-1460 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

,.,... ·~"'' 1'1\.J!II.JV I - WasteWa'!Ef' 1 II "' 10001 41 
IX e 
~ . J::;._ c:a:; 
w 

2. v z w c, 
/ : 

3. 

4. 

14.ji8~~ty~inqj~N~i~~) CES Job I - 53885 
NOI'l-h8% W52w*" (CielJF'I) 

~ia) 1289 11b) 11c) 1id) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper c:Ondition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of1his consignment conform to the terms cif the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

GenerX&Offe_:z)~~mftj L_QR_ Signature J d Month Day Year 

I ~~··· -e Ill I~ 161 ... 16. International Shipments 
0 Import to U.S . 0 Export from U.S. 

~. 

~ Port of entry/exit: 
3!5 Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Nami{ J 
,1\.-.J..e,.~ 

Signature r:J .A. l Month Day Year 

D.. t=c-_ -"' .... I I A A Z.c2..t ) 1/1.-. ~ Ita lo3b7 
~ Transporter 2 Printed/Typed Name Signature Month Day Yei!J' 
IX I I I I ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number ... 
C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!C( I z c, 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1

H135 ,2. r· r· c 

1 
20. Designated Facility Owner or Operator: Qertification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Print~e k I rv~ Signature Month Day Year 

I ------ 1 I /1.-llL) I iLl 
EPA Form 1!700-22 (Rev. 3-05) Previousrditions are ob olete. c:1>ESIGNATED F4.r.IL '"""'' • - ...,,_.., nNflUN STATE (IF REQUIRE"o) 

EPAH0097002995 



U.S. EPA ID.Number 

I 

0Residue 0 Partial Rejection 

. U.S. EPA ID Number 

EPAH0097002996 



CES En'Vironmental 
Setvices, Inc~ 

·Transportation Work Ticket 

Folder ID : _Dana Container {Dana-LaPorte) 
Non-ha:z Wastewater (Clean) 

·Date: 121312007 

Dana Container 

Manifest#: 

Client : Ticket : 

490.4 Griggs Road 
Houston, TX 77021 
TeL (713) 676-1460 

Fax. (713) 676-1676 

Phone : ..::23:.::.1.;_4:...:..7....:...14.:..:.7-=-oo=---------- CES Environmental Services, Inc. 
Consignee: 

CES Environmental Services, Inc. 
Tr,..nrn.n.ri.nr • 
II UII3JIVIII.~I • -7'~:::::::..--------..,..---

Signature I( ii;;f/~ ~ Signature 

leave CES Yard : l4S 
Arrive At Customer : ......~d~-"-1 0=·:;..__ __ 

Arrive At.,Destination 

Begin Unloading : 

Begin loading : 2.. 2 o 
Finish loading : 3o 0 
I Leave Customer : 3 o.s--

Customer PO 11: 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

I Total Hours: II 

1 z7S . 

33D 

I CES Unload: D I 

Ending Odometer; if? 7~9' 
Begining Odometer : 45 ~ 0 '7 
Total Miles : L a? 7 

Tractor# : _295 ____ _ Tote# : ____ _ 

Trailer 1: 259 Box#; ------ -----

· 'Job Comments/Equipment: ----------------------------------

White (CES Office) Yellow (CES Off!J::e /Bllllng) Pink (CES Office I IFT.A.) Golden Rod (Customer) 

EPAH0097002997 



---------·------------------·----·--·-· -----~---~-1 

CES Environmental 
Services, Inc. 

Folder 10: Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX . 77572 

CES Contact : __{}_..=_ 

Job Description · 
SITE CONTACT: Ruben or Rafael 

JOB INFORMATION PROFILE 

Driver : Sanders, Preston 

Helper: 

Date: 12/3/2007 

Truck# 295 

Time:3ru 

Trailer # 259 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: r 53885 

I cusTOMER INFORMATION I 
OPERATION HOURS: AFTER HOURS CONTACT: 

12:00AM Ruben Fernandez Na Ruben Fernandez 

11:59 PM (832) 435-5572 
Number: I t ........................................... < ... 8 .... 3 ..... 2 ...... > .... 4 ...... 3 ..... 5 ... -.... 5 ...... 5 .... 7 ..... 2 ............................................ .: 

IRECEIVING INFORMATION I 
OPERATION HOURS: 

1-===0.;..pe=n~: [ 06:00AM 

1 
___ c_lo_se-l:J r····· 09:00PM .... i 

··········-··---·-·-·········-········· 

!=""""'===? [ ................. . =~~~y ~r:~..... -·- , ....... 1 I=,,.,.,:!!!!!!J ;,,,,,,,,,,._,,,,,._,,,,,_.,,,,,,,L_.,,e,,,r,o,,y,,. ,A,,.,r,_ce_,._,,,._,,,,,,,,_,.,,_.._,,,,._,,,,,,,, 
Number: I[ L ___ (_71_3_) 4_1_0-_7_78_9___ Number: I '------(_71_3_) 4_1_0-_7_78_9 __ _ 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #; 

PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: 0 YES ~NO 

IF YES, WHAT? ~~"'IH"'"a~rd!""'H"'"a"'"t, ~Sa~fe"'"ty ... G~I-as"'"se ... s-----
IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX; 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES ONO 

0 YES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES ONO 

DYES D NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES D NO 

DYES ~NO 

DYES ~NO 

EPAH0097002998 



Please print or type (Form designed for use on elite (12-pitch) typewrite~) Form Approved OMS No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
~WASTE MANIFEST 41563 ,2. Pa~e 1 of ,3. E(ia1f47i-4o7oo r- Mcro2cil~u4e61 7 JJK 

~! Gen~to~s Name and Mailing Address 
erns ontenner 

generat~s Site ,Address (if different than mailing address) 
11'18 ont!lner 

fo8ox1023 902 Sers R0/5d 
!l!Porie, TX 77'!S12 L~ Porie TX 77'!S12 
Generato~s Phone: 

(281) 471-4700 I I (281) 471-4700 

~~~~~Service&, Inc. 
I 
u.~§50461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~s U.S. EPA ID Number 

~904Gr~Rd. 
~OLJm)n TX, 77021 

I 1XD008950461 
Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: 'CorrRCRA{Non DOT regiated wastewater 1 TT G 10001 41 
0 

~ 'f{tqJ 
w 

2. z w 
(!) 

3. 

4. 

14.FSr8~V1~~in'l)~~~~~~Jii~) CE5 Job ~ - 53887 
Non-haz W~w.mr {Cie.sn) 

~1a) 1289 11b) lie) lid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 yFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true~ 

l)(erato~s/Offero~s PrintedfTyped Name j) t)"'j t1 L(LY x-tuj\~.d. 
Month Day Year 

I m: o Ill. I o~ lo/ 
~ 16. International Shipments 0 Import to U.S. 0 Export from U.S. Port of entry/e~t: 
25 Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 PrintedfTyped Name 'AI"\~ I Sig,at~ 1 ~ 0 £( () ~ 
Month Day Year 

~ W\ l \I IA-v-Y\ 0 f>~ '" 1/clo3J02 
:i Transporter 2 PrintedfTyped Name Signature Month Day Year 

a:: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
--1 u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!cC I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1'H135 y ,3. r· c 

1 
20. Designated Facility Owner or Operator: ~rtiflcation of receipt of hazardous materials covered by the manifest except as ncted in Item ,.16a- "\ 

PrintedfTyfd Name 

~ 1~ 
'- Month Day Year 

.i~ ~v ---p I 11-- It>~ I d) ; 

EPA Form 8701r-22 (Rev. 3-Mj' Previous ~ditions are obso ~te. ~ -cu t-'ACILITY TO DESTif ATION STATE (IF REQUIRED) , 
EPAH0097002999 



~.· '·' 

90£.R,ysJ 
l • .e Poi1:e , TX 77572 

- .. ·· . ,(2i!1).47l.4700 

0 Export from U.s: 

. Drype 

,, 

' 

Number 

·~-~ 

EPAH0097003000 
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--~---~-- ------------------------- .... ,_. ·-.,··--.. -··.-···- ·-··"'-·- _ __::.:.,··:_,_ .. -~-· ·:.;.... 

CES En\'ironmental 
Services, Inc. 

Tnmsponalion Work Ticket 

Folder 10 ; . Dana Container (Dana-LaPorte) 
Non-haz Wastewater {Clean) 

Date: 1213i2007 

Dana Container 

Manifest 11; 

4904 Griggs Ro-3d 
Houston, TX: 7702·1 
Tei. (7"13) 676-1460 

Fax. (7·1;3) 676-1676 

Client: Ticket: 53007 

Phone : 2.8147147(1(1 
~~~~------------------

CES Environmental Services. Inc. 
Transporter : 

Sig!lllture ~~~ 
)leave CES Yard : /. · tJO.PJY"J @Al.a~el:.. 
I Arrive At Customer : £.. '! ol',tVJ 

Begin Loading: .Z.1'5Pr7 
I Finish loading : 

!Leave Customer : 

Customer PO #: 

1:~ofm 

Gross Weight : ______ _ 

Tare Weight : 

Net Weight: 

CES Environmental Ser..tices, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

I CES Unload: 0 I 

Ending O<tmneter: 3 2J[?fe': 

Begining Odometer : 6251 tr 
Total Miles : 

_ \..A?( llr ~ f)~ 
Dnver ; :Jandi!J s. 12rs-=too. ~ 

Signature: l~ 
Tractor 11 : .::.295.:....:"::..__ ____ _ Tote tJ: -------
Trailer 11 : 259 ------- Box 11: ____ _ 

Job Comments/Equipment: ------------------------------------------------
'~~-~.'\, 

•, 

V>fhite (CES CTITice) Yeliow (CES omee 1 Bl!l!ng) Pin!<. (CES OfT!c:e i !FTi-\) Golden Rod (Cu;;tomer) 

EPAH0097003001 



.-.,-~~--·--~----------·-----------------........... ______ .. 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number ':l 

ij WASTE M"NIFEST 41.56..:t 
..§. Gen§[alo~s i'Jame and Mailing Address 
L.Jl!lrn! 1..01'11Z!ner 
POBox 1023 
e!Porte, TX 77Sl2 
Generato(s Phone: (281) 471-4700 

7. Transporter 2 Company Name 

_...;, .. -~~~~ 
4904 Griggs; Rd. 

Generator's Site Address (if different than mailing address) 
IJSJa C01'11Z!ner 
902 Sen; ROI!Id 
L!! Porte TX 77Sl2 1 ' (281)471-4700 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

;OI..IlOt.On TX, 77021 

Facility's Phone: {713) 676-1460 I TXD008950461 
9a. 9b. U.S. DDT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) · 

10. Containers 

No. Type 
11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

0::: 
0 

'brR.CRA/NOn DOT regjated waste'Nater 1 n G 10001 41 

~ ~ a:: . ~~~()DO 
~r-~~2 ............................................................................................................. -r ................ r-........ ~~~ .... ~ ........ -r ........ ~ ........ ~~ .... ~ 
w 
C> 

3. 

4. 

14·tiBT8~~~~inM~~~i~~Jli~) 
NOI"I-h8z Wstr:w!!ter (Cle811) 

1 a) 1289 11b) 

CES Job I - 53888 

11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate~ly described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and natio vemm tal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I ~e waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill~ quantity g rera pr) is true. 

Month Day Year 

1/~ 1 o31o7 
~ 16,11ntemaJ"onal Shipments I D Import to U.S. ..I::'j Export from U.S. --p;; fentry/exi~---'-""""'./::...._1_~-------------
~· Transporter signature {for exports only): Date leaving U.S.: 

f5 17. Transporter Acknowledgment of Receipt of Materials 

!::; Tran~ 1 Printedffyped Name 

~ L.J ~I'"L-/t- ...,.... ~i?..</ 
U) . 
~ Transporter 2 Pnntedffyped Name 

.... i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

j!: 18b. Alternate Facility (or Generator) 
::::i u 

D Quantity 0Type 

Month DaY. Year.., 

l/co21 o.JI o, 
Month Day Year 

I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
0~~~~~~~~~~~~~ .................................................................................................... ~ ................................ ~~~~ .... ~~~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I_ Year 

~~1~9.~H~~-a-rd-ou-s~W~as-te~R~e-po-rt~M~a-na-ge_m_e-nt~M~ffi~ho-d~C~od~e-s~(i.e-.,-co-d~es-l~or~h-aza-r~do_u_s-wa-s~te~tr-~~tm-e~nt-,d~is-po-~~l.-a-nd~r-ecy-cl~in_g_s-~~re-m~~----------~--------------~---L----L---~ 
m~~~~~~~~~~~~~~~~~~~~~------~~~--~~~~~----------~--------------~--------~ 
c1.H1~ ~~ Ia J~ 

1
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

hP~ri~nt-ed~~~yp-e-.d~Na~m-e~()----_--~.------------~----------------~--~

1
si~gn~a~ru~re-~G)--------------------------------~M~on~th~~D~a~y--~~~ea~r~ 

~ 6R-oVJN 1s'A ~ I JJ..Io~lol 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097003002 



l .... 

I 
I 
f 
l 
I 
I 
I 
L 
I 

D Quantity 

U.S. EPA ID Number 

D Partial Rejection D Full Rejection 

\ 

TRANSPORTER'S COPY 

EPAH0097003003 



--"·-----·----~·--···-----------·------··--~-~---·---"--"----·-··-··----··~--~---·-· ... _ 

CES Environmental 
Services, Inc. 

Tr.uJSponation Work Ticket 

Folder ID ; Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Cle-an) 

Date: 121312007 

Dana Container 

Client: 

Phone: 2314714700 
--~~~-----------------------

CES Environmental Services, Inc. 

Manit est tt- : 

Ticket: 

Consignee: 

490-4 Griggs Road 
Houston, TX 77021 
Te!. (7·13 576-1460 

Fax. (71 :3, 576-i 676 

CES Environmental Services, Inc. 

Transport~ 

1
signature ±~ Q QxQ;'III_3Signature 

l leave CES Yard : Arrive At Destination 
~~,~~ 

Arrive At Customer ; ----::::-'-··_o __ _ 

Begin Loading : 9 ·' :1. I 
Finish Loading : 9: .3 7 

leave Customer: <7: Y3 

I Customer PO#: 

Gross Weight ; _______________ _ 

I Tare Weight: 
I Net Weight : 

Begin Unloading: 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard ; 

1".'3~ 

l/:oo 

I CES Unload: §t--

Ending Odometer ; G. 7 o b 3 
Begining Odometer : G, CP9 if 3 
Total Miles : 

Driver: T~ ~ Tra~or tl: 2!M 

Signature : /() ...--/ v~nuler #: 205 _____ _ 

Tote 11; ____ _ 

Box#: ____ _ 

Job Comments/Equipment: 
--------------------~---------------------

VVtllte (CES OffiCe} Yellow (CES Office i Billing) Pint.. (CES Office i IFTA) Golden Rod (Customef') 

EPAH0097003004 



...... -.-:- ,_,..._----~-·-'!':'""-~-,--------"-·~----'-~-------------··'- ~-·~".-...-. .._...._,...,.,.,.,....._ ... _.--,_~~~~--, ........ ~~· 

, .... ,. ,[,. ,E ~, ., .. ~,~ .. )-,.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZAR- ~or ID Number 
a WASTE M"NIFEsTww I 41563 

5. Generato(s Name and Mailing Address 
pm'll! Conminer 
poBox 1023 

lSPort!!, TX 77572 
Generalo(s Phone: ('281) 471-4700 

Generato(s Site Address (if different than mailing address) 
Dm'll! Conminer 
902 Sen= ROI!d 
La. Port!!, TX 7757'2 

I . ('281) 471-4700 
U.S. EPA ID Number !)..·

1 
Trans~er 1 Company Name 

... ES _ .vironmental Servic'..e~i Inc 1 TXD008950461 
7. Transporter 2 Company Name 

~~signaled Facility Name and Site Address 
~Environl'l'!el1tlsl Services;. Inc. 
4904 Grigg.;; Rd. 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

How;ton TX, 77021 
Facility's Phone: (713) 676-1460 I TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

15 br-RCR~/Non DOT regjatEd wastewater 

~ 
1 n 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

10001 41 

~~~~2_----~-------------------------------------------------r--------~----+--------+-----r-----+----~~--~ 
w 
(!) 

3. 

4. 

14. Special H§!!dlingJnstructions and Additional Information 
Folder ID : Lim'~!! Conminer ('Dm1!!-L8Por1le) 

NOI"l-hm W51eweter (Cielm) 

i a) 1289 lib) 

CE5 Job I - 54'244 

11c) ~ 11d) 

15. GENERAT.OR'S/0. FFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment~are fully a ~~ly described apove by the proper shipping name, and are classified, packaged, 

I ~rter, .I certify that the conte~f this consignment conform to the terms of the attached EPAAcknowledg ,Consent. ~ / 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable · e\ atio · ~ rnmental regulations. If export shipment and I am the Primary 

r: I cert"that the waste minimiz~ion ~tatement ~ed in 40 CFR 262.27(a) (if I am a large quantity gen or or ~)(if I am a.l'mall qu · ~rator) is true. 
Month Day Year 

1/2 I t..J I tt7 
~ 16.1nt~mationai'Shipme lis D Import~. )0 iportfrom u.s./1 P+ofentry~--;f-/--,1--l _____________ _ 

:!!: Transporter signature (fo~xports only): -.__,/. . ( · / Dat~~: 1// 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

li:: Transporter 1 Printedfryped Name ( 

~ fA')~\ \iAJ"Y\ OeK1~-n 
~ Transporter 2 Printedfryped Name 

11::: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 

D Quantity 

I Signat:J t~}AA 
Signature 

I 

0Type DResidue 

Manifest Reference Number: 

Month Day Year 

II 'l IY I o 1 
Month Day Year" 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

~~~ I 
~~1~8c~.~Si~gn~a~tu~re~m~~~te~m~a~te~F~ac~ility~(o~rG~e~ne~ra~ro~~~------------------------------------------------~~---------------~~M~o-.nth~--

1
~D-ay-~

1
~~e-ar~ 

~~1-9.-H-~-a-rd-ou_s_W_a-ste_R_e_po_rt_M_a-na-g-em-e-nt_M_e-~o-d_C_oo_e_s-(i.-e.-,co-d-e-sfo_r_h_aza __ rd-ou-s-wa_s_te_~-a-~-e-m-,d-is-po-s-al-,a-nd_re_cy_c_li_ng-s-~-te-m-~--------------------------~---L----~--~ 
m~----------~----~------~--~~----------------~-T.~~--~~~~------~--~~--------------------------~ 
c1~1~ 12 r I~ 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

. ~P~rint~ed~~-ped~N~~-.~14----~~----f)----RJ---&J---hJ~---------------~~~~S~ign-.~-re-~~---.-------~-------------------------~~i~o~~th-1 ~~~~--L~~~.)-ar~ 
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097003005 



I 1' :,) 

I 

I 
I 

I 
I 

GJ Quantity. Drype 0 Partial Rejection 

EPAH0097003006 



CES En~ironmental 
Services, Inc. 

Tnmsponauon Work Ticket 

Folder ID ; . Dana Container (Dana-LaPorte) 
Non-h<.~z 'lhstewater (C:\ean) 

Date: 121412007 

Dana Container 

490·4 Griggs Road 
Houston, TX 7702·1 
Tel. (7"13 675-1460 

Fax. (71:3 676-1676 

Manifest :J1 : 120 2/fte(jle 7/ 

Client: Ticket: 54244 

Phone : 2S'i47147CI(t 
~~~~-----------------

CES Environmental Services, inc. 
Consignee: 

CES Environmental Services, Inc. 

Transporte~ 

1

Signature ~~ Qo&!Nj Signature 

leave CESYard: /(): tJ0!7 Arrive At Destination 
Arrive At Customer: )tJ: 3()fl Begin Unloading: 

Begin loading : to : 4.1 rnt Finish Unloading : 

Finish loading : 11·· ~OA leave Destination : 

leave Customer; II; J<L Arrjve At CES Yard; 

Custmner PO#: Total Hours: I 
a.o ) CES Unload: 0 

l, Gross Weight : ------....,.---

' Tare Weight: 
I I Net Weight : 

Ending Odometer ; 3 2 3 3" IS" 
Begining Odorneter : 3 ;2 :J 2-7/ 
Total Miles : 

Drjver ; Denton, 'lv'i!iiam 

Signature: t_bO~ 
Tractor # ; 273 .. 

-:'-~~+----

Trailer # ; 2_20_ ... _. -----'----

Tote 1J; ----...... 
Box # : _______ _ 

Job Comments/Equipment : ----------------------------------------------------

W!lite (CES Office) Ye!!Ol.i\1 (CES Office /Billing) P!nk (CES Off!ce i !FT/->.) Golden R cuj (C ust!Jlilei) 

EPAH0097003007 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

"WASTE M.(NIFEST 41563 
5. Generator's Name and Mailing Address 

Derus Cont!!iner 
PO_Box 1023 
8Por1!!, TX 77572 
Generator's Phone: · (281) 471-4700 

Generator's Site Address (if different than mailing address) 

D«~~~ COI'ltainer 
902Sen.R~ 

I 
La Por1!! 1 TX 77572 0 

(281) 471-4700 
U.S. EPA ID Number 

JJK 

;,
1 
TransJl9rter 1 Company Name I 

..:ES tnvir•Jnment.a_ ServicfJs; lnc. J TX0008950461 
7. Transporter 2 Company Name 

).;£~signaled Facility Name and Site Address 
--=- Environmentz!l Services;. Inc. 
4904Gr~Rd. 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

H~t:on TX, 770:21 
Facility's Phone: {713) 676-1460 I TXD008950461 

a:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~CRA/Non DOT regja1Ed wastewater 

10. Containers 

No. Type 

i TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

10001 41 

~ ~ooe 
~~~~2.-------------------------------------------------------r--------~----+;l'~~----+-----t-----+-----~----~ 

3. 

4. 

14. Special Handling InstruCtions and Additional information 
Folder 10 : Derus Cont!liner (Derns-L8Port!!) 

NOI'l-hm Wsteweter (Cle811) 
1 a) 1:289 11b) 

CES Job I - 53889 

11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
markeq and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of~ 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or ~~s~ generator) is true. 

Month Day Year 

llJ.Io<flo"1 
~ 16. rnternatiohal3ilipments 0 Import to U.S. ..__ 0 Export from U.S. Port ofent;:;;it::.,: .,.L.._ _______________ _ 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of ReceiAof Materials "'"' A 

§ Transporter 1 PrintedfTyped Name, A )A . ~-1 (\ \ Signature\.._} ~ --1-- j.{ 
D. ~ b< -.{)r) ~d:lnct~~ 1 riJ..t~J.n~ 1 
~ Transporter 2 PrintedfTyped Name Signature ' 

g I 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) _. 
C3 
~ Facility's Phone: 

0 Quantity 0Type 0 Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

Month Day Year 

I l dJ o c.JJ b'7 
Month Day Year 

I I I 

0 Full Rejection 

~~1-Sc_._Si-gn_m_u~-e_m_AI_~_m_at-e-Fa-c-ility __ ~_rG-e-ne_ra_to_~---------------------------------------------------------------------._IM_oo_th_._I_Da~y-L-I~_e_ar~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1
· 12· · P· 
H135 I 0 I 

1
20. De.§i9Aated Facility OWner or Operator: C.ertification of receipt of hazardous materials covered by the manifest except as nc.ted in Item 18a 

fe~ k (X> '-1_ I Signa::.----- '- -" _7 ti!J ~\i ~J 
EPA Form 8700-22 (Rev. 3-05) Previoh editions are l bsolete. ~ .. ~, ..... :::: , ~ILl I r ro DESTINATION STATE (IF REQUIRED) 

EPAH0097003008 



l 
I 
I. 
I 
t 
I 
I 
j. 

l 
I 
I 
l 
[ 
I 
r 
r 
l 
I 
i 

~~~~.~=,==~~~~~=\~;~~=~~~~,~=~.~·~=~=~,~~~=~-====~==~=e.~;~------~..,~--~~--~~======~.~~~==~·==~~==~========. ~======a=zp~~~ 

. l 
~~~~~~~~~~~~~~~~~~~~~~~ 

1 

EPA ID Number 
·' 

D Quantity D Partial Rej~ction 

U.S. EPA 10 NUI)lber 

... , .... -·· 

EPAH0097003009 

i 
1,. 

[ 
l 



J 
._.._,.J··-~----·,_..........,__.,_._.. __ .. ..,...........,... ____ .......... ""---~--···~·· ............... ---· ..................... ~, ........ ,_.,..,._ ... 

CES Environmental 
Services, Inc. 

.. -...&=- -- IAI_-.-f, -r:.--1~ .. -..,~ ------il--------- --- ..... - .... ____ _ 

Folder ID : Dana Container (Dana-LaPort~) 
Non-haz Wastewater (Clean) 

4904 Griggs Road 
Houston, TX 7702·1 
TeL (7·13) 676-1-460 - ~-- ........ ~ ----. -· ~--~.-. 

t ·=!I· .. t.=' ~--~} 't-ltv-:\..•tv 

Date: 121412007 Manifest 11 ; 2.1 l? ?/bSt£ 
Dana Container 

Client : Ticket : 

Phone: 2814714700 CES Environmenta! Services, Inc. --------------------------- Consignee: 
CES Environmental Ser .. ices, Inc. 

Transpo~ 

Signature ~ (4af),1i\.t__3,signature 

.. . :

1

, le~ve CES Yard : 2'0 C Arn~e At Des~ination 
,, , Amve At Customer : 5? 2::?: Begm Unloadmg : 

· ' l 1,~egin Loading : q .as;- Finish Unloading : 
1'f:inish Loading : I tJ 20 leave Destination ~ 

toss-
!fSS 

leave Customer: Arrive At CES Yard ; 

ol Customer PO #: i Total Hours; l 

I fP? i 
I CES UnJoad: 
• 

Gross Weight : Ending Odometer; 

Tare Weight: , ·ae!fjning Odometer: _____ _ 

Net Weight: Total Miles : 

Tractor#; 295 -------- Tote#: _______ _ 

Trailer # : 259 -------- Box#: ____ _ 

Job;.¢ 3m m entsiEquipment : 
. ,,. ' . ------------------~------------------------------

White (CES C!ffi•;e) Ye!i::rw (CES Off!c:e i Blll!ng) PinK (CES Office .I !fTi·") 

EPAH009700301 0 

.... ; ,. · . 



------..,-·-·------·· ·~~~~.,...-~~·· 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UttiFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST 41563 ,2. Pa:e 1 of ,3. E(iai):;]i~olOO 1
4

• M6o2ciger~rs s 3 JJK 
5. Generator"s Name and Mailing Address Generator"s Site Address (if different than mailing address) 

Dana Conminer D~S"m COI'ltlsiner 
POBox 1023 902~Roed 

eP~. TX 77'Sl2 I L~ Port!! I TX 77'S72 
Generator"s Phone: (281) 471-4700 (281) 471-4700 
6. Transporter 1 Company Name U.S. EPAID Number 
CES Environmental Service6il7 Inc. I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~esignated Facility Name and Sne Address U.S. EPA ID Number 

Erivironmenml Sen< ice!;. Inc. 
4904 Grigg!; Rd. 
rlOI&l:Dn TX, 77021 
Facility"s Phone: {713} 676-1460 I TXD008950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0::: i'brRCRA,.Non DOT regjated wastewater 1 TT J;).)bO G 10001 41 
0 

~ w 
2. z w 

C> 

3. 

4. 

14. Sl)!lcial Handlin'l:Jnstructions and Additionallnfonnation 
CESJob I 

~?fj@ 5</t/IJo Folder 10 : l!ll"'tt Conminer (Dl!ll"'ttiLeP~) 
NOI"l-Mz Wstew~ (Cie51) 

1a) 1289 11b) 11c) 11d) 

15. GENERATOR"SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

(1 

~~e ..,r"s Printed/Typed Name ;;;:;;;;. . L ~arure c::;: ~~v 
Month Day Year 

~ -~~JA7 c:;;;o.·· '~- ~~ 11.!'1 15'. I 07' , ,..... 16. International Shipme11!S 
D Import to U.S. D Export from 'u.s. Porof entry/exit: 1-

2E ·Transporter signarure (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
~ 

~ ~porter 1 Prtnt~A~ame !IJ,r J_ c <?.... 

Signature 

~ 
./ Month Day Year 

0 l-c: . I ~ 1121 S"'IOL a.. fJfi\. _\,. 
t/) 
::ii! Transporter~rinted7Typed Name r - Signature - - Month Day Year 
0::: I l l I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ 
Facility's Phone: I u.. 

Q 18c. Signature of Alternate Facility (or Generator) I Month l Day Year w 
~ I z 
C> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 

1.H135 ,
2
. r· r· Q 

1": '""""' ''"~"'"'""""""" .,_oo•-•-·~~-""""'"'"~--E-;o ""''" 
Pnnted/Typed ~e 

6 
Signature ~ ~ Month Day Year 

r... AI'- P.owu I 1/PIS 107 .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0097003011 



....... -
--,.,.~-··-. 

0 Quantity Drype 

EPAH0097003012 

I 
I 
I 



CES En"Vironmeotal 
Setvices, Inc. 

Transpoltation Work Ticket 

Folder !D .: _Dana Container {Dana-LaPorte) 
Non-haz Wastewater {C\e<m) 

Date: 1215/2007 

Dana Container 

Client: 
Phone : 2214714700 

--~-----------------------

CES Environmental Ser ... ices .• Inc. 
Tr~nS\)~rter: 

Signature X G~ V2 &'aJVv' 
)leave CES Yard : J;( ·"' 3 U 
/ Arrive At Customer : S.""''~ 
( Begin Loading : 0 ~ 3 lr 
j Finish Loading : L ~ 3 0 
l leave Customer : l.. ~ S]) · 
! 

490·4 Gri~~s Road 
Houston. TX 7(021 
Te!. (7H) 676-1460 
Fa:~(. (7·i:?,) 878-1678 

Manifest 11 ; oo J__j b 11 G cr 3 ::J .k 

Ticket : ~ jc{tfiJD 
CES Environmental Services, Inc. 

Consignee: 

Signature 

Arrive At Destination 

Begin Unioading : 

finish Unloading : 

leave Destination : 

.Arrive At CES Yard ; 

Custmner PO 11: 
l 

Total Hours; li 

t/50 

) Gross Weight ; ------
( Tare Weight : 

I Net Weight: 

Job Comments/Equipment: 

Ending Odo;neter; 

Begining Odometer : 

'2 h ~c ( 
"]&,[6> 

s8' Total Miles : 

Tractor 11-; _2s_·o ___ _ Tote 1J; ____ _ 

Trailer# : 243 -------'---- Box 11; ____ _ 

------------------------------------------------------

Vlil1ite (CES Clfi!c:e) Ye!!ow (CES Off!c:e /B!iling) Plnk (CES Office f !FT~~ Golden Rod (Customer) 

-------
EPAH0097003013 



--· l~-------------------------------·--------~· 

CES Environmental 
• Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non·haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : __Q__:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael 

Driver : Rosales, Candido 

Helper: 

Date : 12/5/2007 

Truck# 290 

Time: 3rd 

Trailer # 243 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I 54298 

!CUSTOMER INFORMATION 

OPERATION HOURS: 

Open: 
\ ....................................... . 

___ c_lo_se-.~:1 '-·············································· 

!RECEIVING INFORMATION I 
OPERATION HOURS: 

06:00AM 
......... , 

09:00PM 

Ruben Fernandez 

(832) 435-5572 

Leroy Arce 

(713) 410-7789 Number:jl 
~-------------------

(713) 410-7789 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 
IFYE~WHAT? ~~H-a_ro_H-at-,-Sa_fu_cy_G_Ia-s-~-s---------

IF YES, WHAT? 

CAN CUSTOMER LOAD US: 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

\ill YES D NO 

DYES ~NO 

D REAR D BELLy 

\ill DOES NOT MATTER 

DYES D NO 

DYES D NO 

jNone 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REQUIRED DYES ~NO 

C!.!STQMER OWNS BOX: DYES 0NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JA~K NEE~ED: DYES DNO 

EPAH0097003014 



LOADING FROM (i.e. Tank): [Tank/Containment 

SIZE OF FITTING: /They have fitting 

o TYPE OF FITTING: 

_I 

I 
CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES 0NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

Friday, November 30, 2007 Page2of2 

EPAH0097003015 



---·-='·---·- __ _... .... ·-----·-· --------~----------· -··-...... --_.._ ,..,.,. .. ___ , __ . _________ . ____ . ___ . ._ ............................ 

Please print or type (Form designed for use on elite (12-pitch} typewriter} 

Uij!FORM HAY<RDOUS I'· Generator ID Number 
WASTE MANIFEST 41563 

~: Generato(s Name and Mailing Address 
1-'ll!'U! Conteainer 
poBox 1023 
~.,port~!!, TX 77':i72 
Generato(s Phone: (281) 471-4700 

1~ •• Transporter 1 Company Name 
~ 'FI:\ c... . ......, 1:\P. - T-_, __ ! ... nvronrnen•.a. _ .. rvtces 1 .u•-· 
7. Transporter 2 Company Name 

~esignated Facility Name and Site Address 
........,.&!vironmenteal Servics. Inc:. 
4904Gr~Rd. 

rtOI..IS;ton TX, 77021 
Facility's Phone: (713) 676-1460 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~CRA/Non DOT regulated wastewater 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : D51l!l Conteainer (Dll!'U!-L~) 

Non-haz W5U!w81er (Cies!) 

1a) 1289 11b) 11c) 

Form Approved. OMB No. 2050-0039 

Generato(s Site Address (if different than mailing address) 
Dll!'U! Conteainer 
902 Sen; R08d 
La Porte , TX 77572 

I (281) 471-4700 
U.S. EPA ID Number 

I TXD008950461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD008950461 
10. Containers 11. Total 12. Unit 
No. Type Quantity Wt.Nol. 

13. Waste Codes 

1 10001 41 

CES Job I - 54300 

11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. ' 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) K (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Prin~ed Nare () l J Signature\\\ fJ f f) f j . Month Day Year 

. v _)LJIJ\() v~ .· cv- l>ce~~ l ~¥ /lf}-IF 107 
....1 16. International Sflipments 0 
..._ ' Import to U.S. 
25 Transporter signature (for exports only): 

ffi 17. TransporterAcknowledgmentofReceiptofMaterials /) 

li Transporter 1 Printed/Typed Nam~ j/ 
~ ~17,d/ ~c#?r_L,u_? 
~ Tl'lll!sffol'!er 2 Printed/Typed Name 
0:: 
1-. 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

(3 

~ Facility's Phone: 

0 Quantity 

D Export tr!.m u.\ I.Portofentry/exit: -----------------
Dale leaving U.S.: 

Month Day Year 

I l~L-5" ~~-
Month Day Year 

I I I 

0 Residue .t 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~~~sc_._si-gn_m_ur_e_m_A-Ire-m~m-e-Fa~c~ility __ ~_rG-e-ne~ra~ro~Q~~~--~~~~----~~-~--~~--~--~~-------------------------~~M-on_th_._I_Da_y_~~~-e-ar~ 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~~~1~ ~~ r . 
1

20. Designat~ility Owner or ~rator: CeJ!ification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Pnnted/Tr ~m~-rf) r/{J J (\Q l I Signature _,----- L , I FZ I~Y 1~1 
EPAForm870'0:22(Rev.3-05} Prev1ousf/jition~areobso7e. D~NATED FACILITYTO'"" ., .... TION STATE (IF R~QUIREb) 

EPAH0097003016 



CF$ "lrjb 1· - "'4V>fl ,,., ,.]tf> .!> .... ""~· ·-

," 

0 Partial Rejection 

.,., .. 
"j'l 

EPAH0097003017 

I ., 

! 
I 
[ 

I 
{ 
I 
1 
I 
J 

·] 

I 
1 
:I 

f 
I 
I 
1 

l 
I 
I 
I 
I 
I 
l 
I 
I 



CES Environmental 
Services, Inc. 

Transponalion Wot"k Ticket 

Folder ID ; . Dana Container (Dana-LaPorte) 
Non-haz \fhstew:ater {Ciean) 

Date: 121512007 

Dana Container 

C:'l 
•. -'.'· ' 
•,:' :-)- -, 

ii~~{M;~ .'. 

Manifest#; 

Client : Ticket : 54300 

4904 Griggs Road 
H o,_;ston , T.:'{ 77021 
Te!. (7'13) 676-1460 

Fax. (7·13) 67e-1e?a 

Phone : 2814714700 CES Environment:ai Services, Inc. 
---------------------------

CES Environmental Ser'Jices, Inc. 

! leave C ar : !5 : 60 
I Arrive At Customer : _,!_/~~~:-:.JV~t----
1 Begin Loading : /~ ~ 4.:5 
1 Finish loading : /1: ~ 4.5 

leave Customer : 1 r .~ 5_5 

Consignee : 

·~- ' 

Signature 

Artive At Destination 

Begin Unloading : 

Finist1 Unloading : 

leave Destination : 

Arrive At CES Yard ; 

I Customer PO 11: 
i l 
1 Total Hours: i 
I zso I 

\8Zo 

l'lZO 

I CES Unload: ~ul 
i I 

Gross Vtleight ; ______ _ 

Tare Weight: 

Net Weight: 
,,.~· 

Ending Odometer: ~T I 
Begining Odometer : =:iii I 
Total Miles : ... :iS! 

f 

Tractoi fl : 2sa Tote :JI; ------- -----
Trailer# ; 21J_I5_--'---- Box#; ____ _ 

Job Comm~ntsJEquipment : ----------------------------------------------

YeiiD'\1¥ (CES Office I 8ming) Pink (CES Offlc:e i !FT . .<\) 

EPAH0097003018 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE. 

Folder ID : D'ana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact: Matt Bowman {713) 826- 1329 

Job Description : 
SITE CONTACT: Ruben or Rafael 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID#: I 54300 

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Driver : Sanchez, Omar 

Helper: 

Date : 12/5/2007 

Truck# 288 

Time: 4th 

Trailer # 205 

AFTER HOURS CONTACT: 

pen :i 12:00 AM 8 ..... Name: I Ruben Fernandez Name:! Ruben Fernandez 

~ Lmmmm 11 :59 PM Number:jLm . (832) 435-5572 Number:! (832) 435-5572 
·········· '·························· 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACJ: AFTER HOURS CONTACT: 

Ope~~ Name:![ ..... 
···················-

Nc;mel 06:00AM Leroy Arce Leroy Arce 

Close:![ 
:·:::::::::·:·::::···-:·::::::::::::::·····:::::::::::::::::.' 

Number:l[m Number:j 09:00PM (713) 410-7789 (713) 410-7789 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: I 
PPE REQUIRED: ~YES D NO HACSC REQUIRED: DYES ~NO 

IHard Hat, Safety Glasses 
. 

IF YES, WHAT? IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~YES D NO WASHO!,!T ANTICIPATED: DYES ~NO 

ROPPER PUMP: DYES ~NO BOX LINER REQUIRED DYES ~NO 

LOADIN§lUNLOADING DREAR D BELLY 
TRAILER TYPE: 

~ DOES NOT MATIER 

BOX NUMBER: I 
CES OWNS BOX: DYES D NO CUSTOMER QWN5 BOX: DYES 0NO 

CES RENTED BOX: ·DYES DNO CUSTOMER RENTED BOX: DYES 0 NO 

AMOUNT QF HOSE NEEDED: /None I DRUM DOLLY NEEDED: DYES D NO 

SIZE: PALbET JACK NEEDED: DYES D NO 

] 
! 

i 

EPAH0097003019 



-----------------------------------------------------~-------~--

LOADING FROM (i.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

I CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES 0NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

Friday, November 30, 2007 Page2of2 

EPAH0097003020 



-- -'·-- -- - ~ -- -- ·~- -- -- - ~--- -- -- -- ~ - ~ -- ~ ~- ~- "---

Please print or type (Form designed for use on elite (12-pitch) typewriter} ~ Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS l1. Generator ID Number 

WASTE MA~IFEST 41563 
5. Generato~s Name and Mailing Address 

PeiFU5 Conminer 
PoBox 1023 
l!IP~. TX 77572 
Generator's Phone: nRi \ 471-47M 
6. Transporter 1 Company Name 

Generator's Site Address (if different than mailing address) 

DeiFU5 Container 
902~ROl!d 

I LaP~, TX 77572 
{;)l'l1' A">· A">nn 

U.S. EPA ID Number 

lsES Environmental Services, Inc. I TXD008950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

~Environmentel Servics. Inc. 
rr904 Gr~ Rd. 

_I 
U.S. EPA ID Number 

U.S. EPA 10 Number 

~OIStcn TX, 77021 
Facility's Phone: f"71~ \ t:.~ 1.dhn I TXD008950461 

Ill! 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packlng Group (if any)) 

~CRA/Non DOT regjated wastEWater 

10. Containers 

No. Type 

1 TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

lmnntl41 

~ 
w~~~------------------------------------------------~------~----~-------+----+-----+-----r----; z 2. 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 

Folder I D : DeiFU5 Conminer (Darus-lli!Porte) 
Non-hez Wa2watr:r (Cieen) 

~ 13) 1289 11b) 

CES Job # - 54299 

11c) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, arxl are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intfl\lational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgmef\ dJ Consent. ~ 
I certifythatthewaste minimization statement identified in 40 CFR 262.27(a) (if I am a large quan · if I am a s!Jf!llq~ty g)fnerator) is true. -" 

1- Import to U.S. Expo m U.S. 
,.J 16.1nternational Shipments 0 0 0~ 
2!: Transporter signature (for exports only): 

ffi 17. TransporterAcknowledgmentofReceiptofMatertals "-. J 
~ Transporter 1 Prin~ypedf!ijme Signatu~ 

~ /fJ • .P'I-vL 1 _/± · C, 4. r z... ~ 
z Transporter 2 Prtnted!Typed Naml SignadJre 

g I 

18a."Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity Drype D Residue 0 Partial Rejection 

~ 18b. Alternate Facility (or Generator) 
..... 
(3 

Lf Facility's Phone: 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

I1LI6 I,..., 
Month Day Year 

I I I 

D Full Rejection 

~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I 

~~1~9.~H~~-a-rd~ou-s7.W~a-.ste~R~e-po-rt~M~a-na-g-em-e~nt~M~e~thoo~C~o7de-s~(i.-e.-,co-d~e-s~~or-.h-aza~ro~ou_s_w-as~te7~-a7tm-e-nt~.d~is-po-s-.al-,a-nd~~-ec-~~li~ng-s-~7te-m-.~--------------------------~---L----L---~ 

I 
Year 

~1~1~ 12 11 

1
20. Des~ Facility Owner or Operwor: Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

Printe y~ ~ ' (0'-1 I Signature ~---~ l ~~ffl ~-61 

r 
EPA Form 8700-22 (Rev. 3-05} Previo~s editions are bsolete. D~NATED FACILITY.. ... ,.. "' , , """" 11u 1 .. STATE ~ REQUIRED) 

EPAH0097003021 



Proper Shipping Name, Hazard Class, II) Number,. 

D~ Contaii1!!> 
OOJ'~R!'!)l!'jd 

. . 

. ~;;);;~~~k;:,'1,;~~~ . 

U.S. EPA ID Number 

EPAH0097003022 



CES Environmental 
Services, Inc. 

Transponanon Wo11f Ticket 

Folder JD ; . Dana Container (Dana-LaPorte) 
Non-haz w-astewater { C\ean) 

Date: 121512007 

Dana Container 

Manifest#: 

Client ~ Ticket : 

4904 Griggs Road 
Hot.lston, TX 7702·1 
Tel. (71:3 ti76-·i450 
Fax. (7·i 3 676-1676 

Phone : 28147147(11.) CES Environmentai Ser-.fices, inc. ---------------------------- Consignee: 

Signatur~ 

Arrive At Destination '7 IS 
u '. '2. D -, . J Begin Unloading : 

5 ~ 5" () Finish Unloading : 

lt ~ Ll 0 leave Destination : 

~ '~ 5 Q Arrive At CES Yard : ~JS 

Customer PO :JI: . l ' 1 Total surs: i I GES Unload: 

j f0 i ! IZ i 

oJ 
Gross Weight : ______ _ Ending Odometer; 

Begining Odorneter : Tare Weight: 

fl.Jet Weight : Total MHes: 

Driver ; Garza .. Alfredo 

Signature : ::;& !klf 
Tractor tJ; _29_4 ____ _ 

Trailer tt- : _23_3 ____ _ 

Tote :JI; ____ _ 

Box 11; ----------

Job Comments/Equipment: --------------------------------------------------------

·wn!te (CES Office) Yeiiow (CES Off!c:e f Bliiing} PinK (CES Office i iFT .. t::..) 

EPAH0097003023 



_, ___ , -~--~ ----·------~~·~ •• _. ....................... ~-·----------·.,."'"",...,._ ......... ,. •• ..n.... • ...-. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

'WASTE MA'NIFEST 41563 12. Pa~e 1 of 13. E(28iY47ni-47oo 1
4
• Moio2cig6u;rs s s JJK 

5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 
pern~Conminer Dern~ Conminer 
poBox 1023 902~R08d 

8P~. TX 77572 I La Porte , TX 77572 
Generato(s Phone: (281) 471-4700 (281} 471-4700 
~i Trans~er 1 Company Name 
.... ES vironmental Servicet;;1 Inc. 

U.S. EPA ID Number 

1 TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~ii!ted Facility Na~p Site1ddress U.S. EPA ID Number 

ronment!SI ICeJO. nc. 
~904 Grigg!; Rd. 
~oumn TX, 77021 
Facility's Phone: (713} 676-1460 1 TXD008950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group [If any)) No. Type Quantity Wt.Nol. 

1:11:: 
"~an-RCRA/1\Ion DOT reg..dated wastewater 1 TT G 10001 41 

0 s-o~ 
~ w 

2. z w 
C) 

3. 

4. 

14. Special Handlin~nstructions and Additional Information 
Folder 10 : ern~ Conminer (Dern!-L8Porte) CES Job I ... 54298 

Non-hm: Wstewater (Cie51) 

1a) 1289 llb) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgme~nt. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generate•' , w""'all quantity generator) is true. 

,~~y{)Nam~df Ao'2_ M~ at~/ 
Month Day Year 

J/~15' ~7 
......1 "16. lnll:lrnational ShtJments O .__) 0Exp~.s. ~ ~ Import to U.S. 
~ Transporter signature (for exports only): Date lea~ 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ '7'fE17!t.a:>~~~ ~ s~:& ~)~ 
Month Day Year 

I,·~ ,/7~ 1/.215' P7 ~ 

~ .fransporter 2 Printed/Typed Name . Si§nature. ., ..... Month Day Year 
1:11:: I I I I ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
0 

I ~ Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!c;: I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
w 1

H135 12. r· r· Q 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in It~ 1.. 

p~ Le .. ·· I 09 -r 1si~ 
...__. 

Month Day Year 

~ II'LIOt\161 
EPA Fo~8700-22 (Rev. 3-05) Pretious editioJe obsolete. (' DESIGN,A ... ..-.... r ........ ~ 1 y TO DESTINATION STATE (IF REQUIRED) 

EPAH0097003024 



=="":-· 

0 .Quaniity 

::a::m-=u±t.!!;WW~===-==><=o. ="'==)~~~~='=') 

. 1 

U.S. EPA ID Number 

. 0 Partial Rejection 

U.S. EPA ID Number 

EPAH0097003025 
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------------·----- ·------·--"·----·------···"-"' ___ ,···-· -· ·--··--- --·-·-~-----

" CES Environmental 
Services, inc. 

Tnmsponanon Work Ticket 

Folder ID ; . Dana Container (Dana-LaPorte) 
Non-haz Wastew3ter {C\e-an) 

Date: 1215fZ\J(I7 

Dana Ce.tntainer 

Manifest I; 

Client: Ticket: 

,:1.90·4 Griggs Road 
Houston, T>( 7702·1 
Tel. (7"13 675-·1460 

Fax. (7·1:?, 676-1676 

Phone: -~~_31_.4_7_1_47_c_~------------------- CES Environment:ai Services, Inc. 

CES Environmental Sef"Jices, Inc. 

Transport~ 

Signature '_~ll Q Qaftrif§ 
)Leave CES Yard : -/,! ·£0 
I Arrive At Customer : ---J/._,{._<.2_s-___ _ 
I Begin loading : 

I Finish Loading : 

Jleave Customer; 

Consignee: 

Signature 

Arrive At Destination 

Begin Unioauing: 

Finish Unloading : 

Leave Destination : 

Arrjve At CES Yard ; 

: 
I TotaJ Hours; I 
i \ l Custorner PO 11: 

l 
i Gross Weight ; ______ _ 

1 Tare Weight : 

! ·Net Weight: 

! gr:F ( 
Ending Odmneter; 

Begining Odometer : 
Total Miies: 

I CES Unload: 0 f 

/tJ7~~2! 
~ />IL9f 

Tote#: ____ _ 

Box#: ----· 

Job Comments/Equipment : ------------------------------------------------------

VVhite (GES Office) Yenow (GES Off!ce J E!!illng) Pin!\ (GES Office! IFT.-'9 (~olden Rod (Custorner) 

EPAH0097003026 



---·-·--------,~----~-------------------------·----~------

Please print or type (Form designed for use on elite (12-pitch) typewriten Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 

o WASTE MANIFEST 41563 
5. Generators Name and Mailing Address 

p~ Cominer 
po_Box 1023 
8Por2, TX 77572 
Generators Phone: (281 \ 471-4700 

Generators Site Address (if different than mailing address) 

Dene Cominer 
002 Sen; R08d 

I L~ Por2 , TX 7/S?.fo., 
l"'"1J 471-4700 

U.S. EPA ID Number ~-1 Transporter 1 Company Name 
_,ES Envr~nl:al Service~1 Inc 1 TXD008950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
ps Environmenml Services.. Inc. 
~004 Griggs Rd. 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

MOLbitl:in TX, 77021 
Facility's Phone: {713}676-1460 I TXDOOS950461 

1:11:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~CRA/Non DOT regjated wastEWater 

10. Containers 

No. Type 

1 TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

10001 41 
~ ~0~ 
~~-+2~.--------------------------------------------------~------~----~~----~---+~---+----~----; 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder 10 : D!n! Cont!siner (05't&'ll!IP0!1!!) 

~1a) 1289 
' NOI'l-hm Wst~!:water (Clem) 

11b) 

CES Job I - 53895 

11c) 11d) -15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful~y and a tely described~ove by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable inte onal and n~e~mental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgme of Con~!;?"' ::1. ~ ~ 
I~~· "'~1'1\le waste mini~n state,mJil identifie9JA40 CFR 262/Jl(a) (!.Lam a large quantity generator r (bj;if'l'"anj SIJlal · ~neJ11tor) is true. 

G~ne~or~~s~d!l' ~~a~ ( j ( . , fl I) r , n....-. S~n~ L). r.J/.;;{{1'r. ~ 
~ i ~r ·~ .A,(QU Jfly·L I 'H 11:1 xvn ~ 'L_ 

Month Day Year 

~ lc~ I<JJ7 
....1 19( lntemaQ nal Shipments 0 U S !z_ Import to . . 

Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: ~r-~esr 1 Printed/Typed Name 
~ I li; e {(_ --r; c_k. 1: f.-/ 
U) '-
~ Transporter 2 Printed/Typed Name 

1:11:: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

D Quantity 

~ 18b. Alternate Facility (or Generator) 

--EJExportfrom U.S . ..___ Po.rtofen~......_.__,.../'---------------
Date leaving U.S.: 

I Signature£/.--{. 7 ~ Month Day Year 

l/~l~"ld 1 
Signature o/ Month Day Year 

L I I J 

DType D Residue D Parual Rejection D Full Rejection 

Manifest Rererence Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8c~.~Si~gn~a~w~re~m~~~re~m~a~re~F~ac~ility~~~rG~e~ne~ra~to~~r-------------------------------------------------~~---------------,.~M~on~th"--

1
nD=ay~~~~~e~ar~ 

~~1~9.-H-aza--rd-ou_s_W-as_re_R_e-po_rt_M_a-na~ge_m_e_m_M~e~thoo~Co~de-s~(i.-e.-,co-d_e_s~~or~h-aza~rd-ou-s-wa-&~e~~-a~~-e-nt~,d~is-po-s~al-,a-nd~re-cy-c~li~ng-s-~~re-m~s) __________________________ ._ __ _. ____ ~ __ , 

m~~~~~~~~~~~~~~~~----------------~~~--~~~--~----------~------------------------_, 

c 
1
.H135 r 1

3
· r· 

.1 ~2~0-~D~e~sig~n~m~e~~~il~ity~Ow~ne~r~or~O!pe~ra:to~r:~C~eru~n~ca~a~E·rn~o~f~re~ce!ip~to~f~haza~~~.o~us~m:a:re~ria:ls~co~v:ere:d~b~y~th:e~m~an;ire;s~te;xce~¢~a;sn;~:e~dcin=lre~mr~~==~~------~--------~~~~~~~~ 
Printed/Typ ~a ~ I ro '1 ~ L " I~~ J ~11 ;~ 

EPA Form 8700-22 (Rev. 3-05) Previous editiort are obsolete/ 1::.. .............. . , ... .., I"ACILITY TO DES,NATION STATE (IF REQUIRED) 

EPAH0097003027 



0 Quantity Drype 

9:.)2 Siln,;. ~~ad 
L!iP~,rx 

U.S. EPA ID Number 

0 Partial Rejection 

U.S. EPA ID Number 

==~,==1 

I 

I 
'1 
I 
I 
I 
I 
I 
l 
I 
I 

l 
I 
f 
I 
I 
I 
I 
I 
1 
I 
! 
~ 
I 
I 
I 
I 
, I 
\i 

.,, I 
0 Full RejeCtion. J 

\ f'• ~t . i 
I 
I 
I 

I 
I 
1 
r 
I 

EPAH0097003028 



·~ 

i 
I 
I 

----·-~- ·-------------------·----··-·--~·-·"'"--~-·---··-··--·--.--··-

CES En\fironmeotal 
Services, Inc. 

Transpo!lalion Wor..k Ticket 

Folder ID : . D;;ma Container {Dana-LaPorte) 
Non-haz Wastewater {C,ean) 

Date: 12/6/"2007 

Dana Container 

Client: 

CES Environmental Services, Inc. 

T~ns~~ QQQ f)g 
Signature . I :J 
I . 

jleave CES Yard : "7 .' J o 

I Arrive At Customer : ~.' 5 S 
i 
1 Begin Loading : 

Finish loading : 

l Leave Customer : 
I 
i 

5:/cP-
~:,:31 

Manifest#; 

Ticket: 

4904 Griggs Road 
h\Justan, T)( 7702·1 
Tei. (7"13) 576-·1460 

Fax. (7·13)~~78-·1676 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

leave Destination : 

A.rr)ve .At CES Yard : 

7.'11 

8:"5 

Customer PO#: I Total Hours; l 
i l 

J CES Unload: 

l Gross Weight ; ______ _ 

j Tare ~Ieight: 

! Net Weight : 
i 

\IV!l!te (GES Office) 

i I 
! 

Ending Odmneter ; ~ 7 3 7' J" 
Begining Odometer : tp 7..3 C. 0 

Total MHes: 

Tractor # : 294 Tote#: ------ -----
Trailer 1 ;205 __ : ____ _ Box#; ____ _ 

EPAH0097003029 



----- ~-----_,_, ________________ .,.,... ___ , ______ ~-··--------

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

! 

UNII'ORM H~RDOUS 11. Generator ID Number 

WASTE MANIFEST 41563 
~: Generato(s ~arne and Mailing Address 
.... !l"'eeConmner 
POBox 1023 
!!Porte. TX 77572 

Generato(s Phone: (281) 471-4700 
6. Trans~ 1 Company Name 
CES ___ ironment:al 5ervices1 Inc. 
7. Transporter 2 Company Name 

A:,g~signated Facility Name and Site Address 
........, Eiiv ironrnent.sl Sent icer:. Inc. 
4904 Grigg!; Rd. 

~OJ..H:ton TX, 77021 
Facility's Phone: {713) 676-1460 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~CRA/Non OOT regulated wastewater 

Generatb(s Site Address (if different than mailing address) 
D1!111e1Conminer 
902 Sen; Reed 

I 
La Porte , TX 77572. 

. (281) 471-4700 
U.S. EPA ID Number 

1 1XD008950461 

10. Containers 

No. Type 

1 n 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD008950461 
11. Total 
Quantity 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

10001 41 

i ~oo" 
wr---~2-. ------------------------------------------------------+--------r-----i-+~----;-----r-----;-----~----~ 
~ 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : Darns Conminer (Darns-L!IPorte) 

Non-tm: W~w~ (Cieen) 

~1a) 1289 11b) 

CES Job I - 53896 

11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ~rately des~~d above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applica~~l and national ovemmental regulations. If export shipment and I am the Primary 

· Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAckno~ u•. ':~'.~ 
~fy that the waste mil}irnillation statement identifipd in 40 CFR 262.27(a) (if I am a large quantity~r) o' (b2_(if~~mall quan 'ty generator) is true. 

....1 ! 16. lnl;!mational91 ipments l""1 
~ \ LJ Import to U.S. 
2E Transporter signa~e (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

0 
If Facility's Phone: 

0 Quantity 

fa 18c. Signature of Alternate Facility (or Generator) 

~ 

0 Export from U.S. 

Signature 

I 

Drype 

\ Portofen~!..!.l::ex~it;...: .£) ________________ _ 
Dale leaving U:S.: 

~~~I ~a~ ·v;,a7 
Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
Day Year 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
I 

~1~1~ 12 11 

1
20. Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Print~ Name J ... 1 Signature <.. Month Day Year 

( 7 Df/\-P ro-t I · ./___- ---t--- IL'll 1~t1 o 1 
EPA Form 8700-22 (Rev. 3-05) Previo~ editions aJ obsolete. DE-,_,·~· ED FACILITY TO DE.INATION STATE (IF REQUIRED) 

EPAH0097003030 



0 Quantity Drype 

De'!!!! r~tah!t.r 
·~25eMR:).!l>;:1 

U! p,~, TX 77572 

0Residue 

EPA ID Number 

0 Partial Rejection 

EPAH0097003031 

'I 
I 

r 
1 

j 
j 



-~.-><--..-~-- ... ~,.,..,·~.-~-----~-------------.. ----·--~----···~-.,.no:---------··-... -~.--

CES En\fironmeotal 
Services~ Inc~ 

Transponalion Wor..l{ Tick~! 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastew:ater (Ciean) 

Date; 12/6/2007 

Dana Container 

Manifest tJ : 

4904 Griggs Ro.;d 
Har_tston. TX 77021 
Tel. (7·13) 676-1460 

Fa:.c (7'\2.)5713-'i\378 

Client : Ticket : 

Phone: 2214714700 
~~~~-------------------

CES Environmental Serr~ices .. Inc. 
Transporter~ · 

Signature ;;~ GJ16£:) 
) leave CES Yard: 8/9'6 
! Arrive At Customer : i'.'l 5 
! Begin Loading : _'7._.'_/_9 __ _ 
I Finish loadina : 9;· ~ i-
!teave Custon;er ; -/-~-, D-....-

6---
~ 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 

Leave Destination ~ 

Arrive At CES Yard ; 

1/:(.1~ 

11:ao 

Custon1er PO#: Total Hours; ) I CES Unload: 

I Gross Vveight : ______ _ 

j Tare Weight: 

I Net Weight : 

Si;a::~ :27~ 

----- ) 

Ending Odometer ; t, / t.f }7 
Begining Odonu~ter : ~ 7 J~ ~ 

Totaf Miles : 

Tractor# ; _29_4 ___ _ Tote tJ: -----
Trailer tJ. ; 2'05 ------ . Box 11; _____ _ 

.lob Comments/Equipment: 
----------------~------------------------------------

\Jiihite {CES Offi•~e) Ye!iow (CES omce 1 Biil!ng) Pin~; (CES Office I !FT .. ",) 

EPAH0097003032 



--~---·-~---·-------·-------------------------·--·--------~----~~·-

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

c WASTE MANIFEST 41563 
5. Generato~s Na111e and Mailing Address 

Dane Contsiner 
POBox 1023 
l!!Porte, TX 77'572 
Generato~s Phone: 1"281 \ 4"71..47nn 
6. Transporter 1 Company Name 

Generato~s Site Address (if different than mailing address) 

Dane COI"ltzliner 
902 $ern; Road 

I La Porte 1 TX 77'572 
1"281 \ 471-4700 

U.S. EPA ID Number 

':ES EnvirCJ!lment:al Serv!cet;i lrv.:. I TXD008950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

CES EnvironJllel"tU!JI Servic~. Inc. 
4904Gr~Rd. 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

Hou;tcn TX, 77021 · 
Facility's Phone: {713 \ h7h.. 1.u:;n I TXD008950461 

c:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~CRA/Non DOT reg.ja1E!d wastewater 

10. Containers 

No. Type 

1 TT 

11. T9tal 
Quantity 

12:Unit 
WtNol. 

G 

13. Waste Codes 

tDOnt L41 

~ 51ot>O 
~r-~~2.-------------------------------------------------------t--------r-----~~-----i-----t-----i------r---~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : Dern~ Contsiner (O~!!!Porte) 

ia) 1289 

Non-h!!!z W!!!Si!ew~ (C!e!!ll"l) 
11b) 

CES Job f - 53897 

11c)...,.......--.. _ 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this co~sign ent ane fu~curately~ribed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according t apP. · :J i!'rntemetion d natio I governmental regulations. If export shipment and 1 am the Primary 
Exporter, I certify that the contents of this consignm~nt conform to the terms of the attached EPA owl 1'! ~rent of nsen ~ 

.....J.cer!if(thatthe waste minimization statement identified in 40 CFR 262.27(a) (ill am a large q ity ~"!.·~ rP( (ill am aJklli titygenerator) is true. 

Month Day Year 

v~ lo<& ld.., 
~ 16.1nterrfltional3hipm~ nts '[]Import; uJ 
3!: Transporter signature (for exports only): 

~ ['!, rO£ ~ntry/exit:"-="~)'---------------

fll 17. Transporter Acknowledgment of Receipt of Materials 

~ ~tedfTyped Name 

~ 1---.) ~ re-/C_ -,--~ e-"-
~ Transporter 2 PrintedfTyped Name 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

C3 

D Quantity DType 

Date leaving U.S,: 

A 

I Signal~()__/ ;7 ~ 
v Signature 

I 
Month 

I 
Day 

I I 
Year 

0Residue D Partial Rejection D Full Rejection 

Manife& Reference Number: 
U.S. EPA ID Number 

~~~ I 
~h1~8c~.~Si~gn~at~ur~e~m~~~te~m~at~e~Fa~c~ility~(o~rG~e~ne~ra~ro~~~-----------------------------------------------.------------~~-----------------~,M~on~fu'--

1
~Da'y-~,Y<~e~ar~ 

~~1~9~.H~a-za-rd'ou_s_W_a-&e-R'e-po-rt~M~a-na-g-em-e-nt_M_e_th_oo_c'o~de-s~(i.-e.-,co~d-e-sfo_r_h-~-a~rd~ou_s_w-as_te_tr-ea-~-e-nt-,d~is-po-s~al-,.a-nd~r-ecy----cli-ng-s-~-te-m~~----------------------------~--_.----~--~ 
m~--------~~~~----~~~~~~~~~~~~----~~~~~--~~~~~------------------T7------------------------------------~ 
c1· 12 ll ,~ 

H135 I 

1
20. Design~d 7a~lity Owner or Operator: Cerljfication of receipt of h~ardous materials covered by the manifest except as naed in Item 18a 

Printedre;:o k/ (V"-j I Signatu:~-----==-~ ~-· ,7~~ ~t~~ 
DESIGNATE~' ""A"'" IV ucSTINATiqN STATE. (IF REQUIRED) 

EPAH0097003033 



I 
I 
I 
I 
I 
I 
I 
I 
I. 
I 
I 
I 

·~· ·. •' 

Shipping Name, Hazard Glass,. IQ .Number,: 

1=F="'~'1"·==-==--===·=""":.=;:== ..... ;==>=,.i==;=;:~~---=-:-l 

,~_--_-_-. __ .--_-"'1_ o-~- .,-
~::...rr.-· d .. _) 

D Full Rejection 

EPAH0097003034 

I 
:I 

I 
l 
r 
I 
I 
I 
I 
l 
[ 
[ 
( 

l 
I 
t 
[ 

I 
1 

l 
I 

'l 

1 
l 
I 
I 
I 
I 



.··-· ..... ~-·- --·-.r.t..--1"--·---··---- ·---··-~--~-·-·--·-.------.. --

CES En\Jironmental 
Services~ Inc. 

Transponavon Wo.r.k Ticket 

Folder ID : _Dana Container {Dana-LaPorte) 
Non-haz Wastewater (C~ean) 

Date: 12161201.)7 

Dana Container 

Manifest I ; 

Client : Ticket : 

4904 Griggs Road 
Houston, T){ 77021 
TeL (7"13) 676-·1460 

Fa;c (7·13)67\3-1676 

Phone: 2814714700 CES Environmental SeNices, !nc. 
~~~~------------------- Consignee: 

CES Environmental Services, !nc. 

:;:::0:§& Q QxQ I ~3 Signature 

!leave CES Yard : I 1: 3 7 Arrive At Destination 
I Arrive At Customer : /.;//, o o Begin Unloading : 

1 Begin Loading : / ,;1. 0 9 Finish Unloading : 

I Finish loading : /i?'. ·J 7' leave Destination ~ 
!Leave Customer ; /tJ: ¥0l Arrive At CES Yard ; 

Customer PO#: l Total Hours; l 
I I 

I CES Unload= 

Gross Weight ; 

1 
Tare Weight: 

En~ling Odometer ; a, 7 9'7? 

l Net Weight: 

Begining Odometer : &,"7 ~ :> ? 
Total Miles: 

ol 

Driver; TL1c;ker. Derek Tractor#; .::.29::...4.:.__ _____ _ 

Signature: V 9L Trailer 11: 200_"' ___ _ 

Tote 1J: ; _______ _ 

Box tt- ; ____ _ 

Job Comments/Equipment: b <ofp- J ----r-~-..AJ<Z..~C--

Yeilr;W (CES Office i Bli!!ng) Pin!\ (CES Office j iFT.A) 

EPAH0097003035 



·--· ·-.-~---~~------~-------~--------~. -·-·---.. ----··~---

Please print or type (Form designed for use on elite (12-pitch) typewrite~) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 
~WASTE MANIFEST 41563 

~: Generato~s t-~ame and Mailing Address 
... l!lrU!I Conta~ner 

POBox 1023 
l!IP~. TX 77572 
Generato~s Phone: (281) 471-4700 

7. Transporter2 Company Name 

~~~r~i:~~ss 
4904 Grigg!; Rd. 

Generato~s Site Address (if different than mailing address) 
Dens Contz!iner 
902$ersR~ 
La Porte TX 77$72 ' 1 ' · :< (281) 4"11-4700 

U.S. EPAID Number 

I 
U.S. EPA ID Number 

JJK 

HOLiitcn TX, 77021 

Facility's Phone: {713) 676-1460 1 TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (W any)) No. Type 

·11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

1:11: 
0 

~CRA(Non DOT regjated wastewaU!" 1 TT G 10001 41 

~ ~00~ 
wr-~~---------------------------------------------------+------_,r---~r-~----;-----r-----r-----r---_, ffi 2. 

" 
3. 

4. 

14. _spe~al HwdlinctJnstruclions an~ Addit)2nall!!_fqnnation 
Fotoer lu : U8M Conta~ner {Lian..-..l!IP~) 

Non-118% W~wer (Clean) 

~1a) 1289 11b} 

CES Job I - 53899 

11c) 11d} 

15. GENERATOR'S/OFFEROR'S CERT.IFICATION: I hereby declare that the contents of this consignment are fully and accurat~cribed ab~e by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intematio-.J!JlaliPnal govem~ental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgm~sent. ""'\ -......... 
I ce :lib:. that the waste minimi~ statement identified in 40 CFR 262.27(a) (if I am a large quantity gen~) (i!J; jll a s~'\i,ty ge~ true. 

Month Day Year 

~ 107 107 
-' 16.1nterneltional Shi~n,mts -0' us 
j:.. ... _ '~- Import to . . 
:!: Transporter signature (for exports only): 

__} 0 ~from U.S. ortofentry/exit ___,\1----------------
Date le'avilw._U.S:../ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i ~r 1 Printed!TyP.ed Name 

~L\ ~ .e..r~ Tude~ I-
~ Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Space l
18. Discrepancy 

0 Quantity 

s 18b. Alternate Facility (or Generator) 

,. I 

Drype .. 

.:. 

Signature Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I - Facility's Phone: 

~:1:8c:·:Sig:M:W:f:eo:f:~:ter:M:~:F:aa:·l:ey:~:r:~:n:em:ro:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~~J::M:on:th~J~:D:a:yJ~~:y~:r: 
~~1~9.~H~~~a~rdo~u~s~Wa~s~te~R~ep~ort~M~a~na~g~em~e~nt~M~eth~oo~C~od~es~(~i.e~.,~co~de~s~ro~rh~~~a~ro~ou~s~w~as~te-tr~ea~~~e-nt~,d~isp~o-~~l,~an_d_re~cy~cl~ing~s~~~te-m~~----------~~------------------------~ 
c1~1~ It 11 ~~ 

1
20. D~ed F~lity Owner or owrator: Ce~tion of receipt of h~ardous ma~rials covered by the manifest except as naed in Item 18a 

Pred/T~ R I u I I Signature~ l_ , In I ~a; I 6) 
EPA For'1irS7llU-22 (Rev. 3-05) Previous edi ons are obsolet ¥'51GNATED FACILI'rl. -· __ .., IINATIOI ~ATE (IF REQUIRED) 

EPAH0097003036 



I 
I 
1
.;.·. 
" 

I 

D Quantity 

EPAH0097003037 



CES En\'ironmeotal 
Services, fnc. 

TranspollalioJJ Work Tickel 

Folder JD ; .Dana Container (Dana-LaPorte) 
Non-haz Wast~er {C\ean) 

Date: 12H/2007 

Dana Container 

Client: 
Phone : ..:;:z.-s=1.:...:4c;...71.:...:4:..:..7G.;:.;(.I;___ _______ _ 

CES Environmental Services, Inc. 

Manifest#; 

Ticket: 

Consignee: 

-----··---·--··--···-·-

4904 Griggs Road 
Har_;iston; T.l{ 77021 
TeL (7"13) 576-"1460 

Fax. (713) 878-·1876 

CES ErHtironmentai Services, inc. 

Transporter: c 

Signature ~ QoJ~:!;J Signature :\ 

\leave CES Yard: __....'-'-=--~'-tYZ~--
1 Arrive At Customer ; ~. 'j 9 
I Begin Loading: 0: ..;1-j 

Finish loading : _7_ . ..:..' 1_8 ___ _ 

leave Customer : 7 ..'IS 

Customer PO II: 

! 
1 Gross Weight ; ______ _ 

I Tare Weight: 

\ Net Weight : 

Job Comments/Equipment: 

Arrive At Dest~nation '7/ .Y 5 
Begin Unloading : 7. · 5 7 
finish Unloading~ 8.~3 
leave Destination : "if ~ 8 
Arrive .At CES Yard ; 

ICES Unioad: 

EiuUng Odometer; G:>7 5" 5'"5 
Begining Odometer : ~ 7 S I h 
Total Mites: 

Tractor 1 ; _2_94 ____ _ Tote#; -----
TraHer I ;2 _u_-·5 ____ _ Box#; ____ _ 

-----------------------------------------------------

White (CES Office) Yellow (CES Off!.::e I Bl!iing) PinK (CES Office f !FTA.) Golden Rod (Customer) 

EPAH0097003038 



-----·----------·-------,--..,-----·----··-·----

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX, 77572 

CES Contact : __D__:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael 

Driver : Tucker, Derek 

Helper: 

Date: 12/7/2007 

Truck# 294 

Time: 2nd 

Trailer # 205 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I 53899 

!cusTOMER INFORMATION I 
OPERATION HOURS: 

Open: 

OPERATION HOURS: 

~==Ciose:jl n :::::~~ ' 

Ruben Fernandez 

(832) 435-5572 
···································· ···································· 

Leroy Arce 

(713) 410-7789 

Leroy Arce 

(713) 410-7789 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 
IF YES, WHAT? ""IH-a-rd ... H-at""', -sa""'fe-~-G-1-as-se""'s-----

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES D NO 

DYES ~NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES DNO 

[None 

WASHOUT ANTICIPATED: DYES ~NO 

BOX LINER REQUIRED DYES ~NO 

CUSTOMER QWN~ BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NE!;DED: DYES D NO 

EPAH0097003039 



LOADING FROM Ci.e. Tank): [Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

_I 

I 

CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 0 NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

Friday, November 30, 2007 Page2of2 
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--·-·---- ----...---~----"--~----~-----···Mrlll!l'-·--- ..... .......,.,-""""-·1.....,..,..."' ....... __ ~~--··-- ---............. -.................. ~··. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

"wASTE M~IFEST _I 41563 
5. Generato~s Name and Mailing Address 

D!5rnl Cont!!iner 
POBox 1023 
~one. TX 77'572 
Generato~s Phone: (281) 471-4700 

Generato~s Site Address (if different than mailing address) 
0511!1 Conminer 
902 Senl: R08d 

I 
L8 Porte , TX 77'572 

(281) 471-4700 
U.S. EPA ID Number /rlr;i!flS,jl.Orter j Company Name I . 

... l::l t:nvtronmenta. Servtces, Inc. 1 TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~=r~~.¥~~s U.S. EPA ID Number 

4904 Griggs Rd. 
HOL!lOton TX, 77021 
Facility's Phone: {713) 676-1460 1 TXD008950461 

0:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

~CRAt1\lon DOT regulatEd wastewater 

10. Containers 

No. Type 

1 TT 

11. Total 
Quantity 

12.Unit 
WtNof. 

G 

13. Waste Codes 

10001 41 

~ ~~ 
~r-_,~2.------------------------------------------------------~------~r-----+=~-----+----~-----+----~~---; 
w 
(!) 

3. 

4. 

14 . .Special H!l!ldling.Jnstructions andAdditionallnfonnation 
FOlder ID : D!5rnl Conte~iner (0!5rn!-L~orte) 

1a) 1289 

Non-118z Wstew8U!r (Cie811) 

11b) 

CES Job ~ - 53898 

11c) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment=~e ly and a · by the p~r shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to appli . le inte ' nal zti~ al gov~~l rejj ~f~ ns. If export shipment and I am the Primary 
E~l certify that the contents of ~nsignment confonn to the tenns of~· attached EPAAckno edg of Co . . ~ ~-

<1' cerljfy th~e waste mi~ation j!(iten)mt identifie~FR 262lf(a), I am a large quantity ge~e r) or (b) (if a jl all qu~~ll\i ~ru . 
Month Day Year 

~ lr6.1nt1 ational S!Vpmen1 D Import to u.V . IIJ Export from U.S. P/rtof~ ___ _.....,,_J ____________ _ 
3!: Transporter signature (for exports only): ~ Date leaving U.S.: / 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: ,~,~rinted/Typed)Jame---

~,J .JR..,rcU::..- ltJC-..-k.6~ 
~ r ransponer 2 Printed/Typed Name 

e: 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
...I 
0 
~ Facility's Phone: 

D Quantity 0Type 

( / ·___, 

I Signa%)__/ / __£___ Month Day Year 

j/ c?2--l d 71~7 
Signature v Month Day Year 

I I I I 

DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
~~1~8c~·~Si-gn-a~tu-re~m~~~re-m~a-re-F~ac~ility __ ~_rG_e_n~er~aro~~~~~--~~~~~--~~--~--~~--~--~~-------------------------~~M-o-nth_._I_D_ey_~l--~ 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~----------~----~------~--~~------~--------~-T~~--~~~~------------~--------------------------~ 

Year 

c 1.H135 ,., 12. r· 4. 

1
20. Desig~ Facility Owner or o.Jf_rator: ~rtification of receipt of hazardous marerials covered by the manifest except as nded in Item 18a --- / 

PrintefYped N~e VA /""lt ~ Signature ,_.--- ~ Month ~~ Year 

l9-0 ~ c~ 1 I ~ ~ ·ll11t>rlb\ 
EPA Form 8700-22 (Rev. 31!!5) Previous~ditions are obs7. . D~ATED FA~Iy:p(TQ DESTIN10N STATE (IF REQUIRE;i\>) 

EPAH0097003041 



.;:nn::! ..... 

D Quantity Drype 0Residue D Partial Rejection 

Number: 

EPAH0097003042 



-----~---- --~·--~--------·--~·------···-------~---··--·----.--·~ 

CES En\Jironme.ntal 
Services, Inc. 

Tr;msponatioiJ Wo.,1c Ticket 

Folder ID : . Dana Container (Dana-LaPorte) 
Non-haz W;:;st~"'!:at.er (Clean) 

Date: 121712007 

Dana Container 

Client: 

Manifest I ; 

Ticket: 

4904 Griggs Road 
Houston, TX 7702·1 
TeL (7'13) 676-1460 

F.3}(. (7·13) 676-·i676 

CES Environmental Services, Inc. Phone: 2314714700 
~~~~~------------------ Consignee: 

CES Environmental Seivices, inc. 
~---Transp 

Signature 
I 
I leave CES Yard : )\d ~~' 
l I Arrive At Customer : _.....;8::...._,._5_~ __ 
J cty;l!J'2.. I Begin loading : .J 
! 

) Finish loading: Cf .' .:5~ 
!Leave Custorner : q: 3 1 

CdStomer PO 11: 

Gross Weight; 

Tare lNeight : 

Net Weight: -

Si:::~:~ 
Job Comments/Equipment : 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard ; 

/0.' sa 
lf:.;1 :J . 

Ending Odonieter ; G 7 5~ 

Begining Odorneter : ~ 7 ~ S L5 
Total fYiifes : 

Tractor tJ. : _29_4 ____ _ Tote#; ____ _ 

Trailer 1J; 20_5 ________ _ Box#; ___ _ 

--------------------------------------------------------

'Nh!te (CES Office) Yellow (CES Offlce f S!ii!ng) Pink (CES Office.! !FT.!\) 

EPAH0097003043 



----~·----------·-------------~-·----··-,------------~---

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : __iL:_ 

Job Description : 
SITE CONTACT: Ruben or Rafael 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I 53898 

I cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACJ: 

f===O=pe"~"'::=t: [ 12:00 A~- , 

, ___ cl_o~ 1: 1f:!;~~~ 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open =II. 06:?? ~~ , 
f===c=lo""'s.=j::=t: I'' 09:00PM 

f====N ... am=e=l: j [ Leroy Arce 

Number:j,. (713) 410-7789 

PURCHASE ORDER NUMBER REQUIRED: 0 YES 0 NO 

IF YES. P.O. #; I 

Driver : Tucker, Derek 

Helper: 

Date: 12/7/2007 

Truck# 294 

Time: 3rd 

Trailer # 205 

AFTER HOURS CONTACT: 
...........• ,------; , ........................................................................................................................ ., 

__ Name: 1 ~,,,,,,,,,,,, .. ,,, __ ,,,,R.,.,u.,,,b,,e,,.,".,,,F,_"e··-·.rn···"'·-a __ .,_,",_, .. d,.,,e __ ,z,,,.,,"."·'·'··''·'·"-'''······"·'··· .• 1 
--~-;;t;;~=-1 (832) 435-5572 i 

'····························································································· 

AFTER HOURS CONTACT: 

Name:! Leroy Arce ! 
,.,,,,,,,,,,,,_._,,,.,,,,,,,,_, ... ,,, .. ,,,.,,.,,_,,,,, 

-~mber:! (713) 410-7789 ! 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: 0YES ~NO 

IF YES, WHAT? ,.~H~ar~d""!'H"'"at"'", ~Sa~fe"'"ty"'"G""'Ia ... s"'"se'"'"s-----
IF YES, WHAT? 

CAN CUSTOMER LOAD US ; 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: I 
CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED: 

SIZE; 

~YES 0 NO 

0 YES ~NO 

0 REAR 0 BELLY 

~ DOES NOT MATIER 

0 YES 0 NO 

0 YES ONO 

\None 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REOUIRED DYES ~NO 

CUSTOMER OWNS BQX: 0 YES ONO 

CUSTOMER RENTED BOX: 0 YES ONO 

I DRUM DOLLY NEEDED; 0 YES 0 NO 

PALLET JACK NEEDED; 0 YES 0 NO 

EPAH0097003044 



,-·---~-------------·-

LOADING FROM (i.e. Tank): [Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

_I 

I 
CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES D NO IF YES, HOW MANY? 0 

EOUIPMENT NEEDED: 

Friday, November 30, 2007 Page2of2 
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I 
-\eL 

Pleasel;print or type (Form designed for use on elite (12-pitch) typewrite~) 
zoS 

Form Approved OMB No 2050-0039 

U~FORM H>\ZARDOUS ,1. Generator ID ~'fg63 
~STE MANIFEST 

p~~ and Mailing Address 

fa Box'1023 . 
lliPorte, ~77572 

< ' (281} 471-4700 
Generator's Phone;"-.,_ 

7. Transporter2 Company Name 

· .. _ ~P~m .. ty~t~e:ss 
~904 Grigg!; Rd. 

.,/:Mt~~~ss (if different than mailing address) 

, ii!' . ~ Sen; R08Cl 
., '. Llll Porte I TX 77572 
l (281) 471-4700 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

~ou;ton TX, 77021 
(713) 676-1460 I TXD008950461 

Facility's Phone: 

0:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 
1 TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

G 

13. Waste Codes 

10001 41 

~ ~oD~ 
w~~~---------------------------------------------------+------~~----~~----~----~----r-----r---~ ffi 2. 

" 
3. 

4. 

1~·FBYB~\J1ty~in!ff~~a~~~> CES Job # - 53900 
Non-l"rlllz Wstewlll1er (Cieen) 

. ~1a) 12S9 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accu. ratel~ · , w~~by th:e proper shipping name, and are classified, packaged, 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgme~on~ 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intematio. · ~~~emme . I regulations. If export shipment and I am the Primary 

I ""'""" '"'e waste minimization stat;rAdentified in 40 c·FR 262.27(a) (if I~ a large quantitygene~r (b)(ifl \111\a small · neral r) is true. 
Month Day Year 

1/~ ID7 I07 
~- 16.1rUemati naiShipments f OlmporttoU.S. Ej>ExportfromU.S. Porlpfentry/eKit: ---~---"1--------------

Transporter signature (for exports only): Date leaving U.S.: J 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

Iii:: -,~n~rin.ted!Typed ~arne ~ 
~ l--' ~ ,.~ L. ( vC-{L/7 ;<,_..-

~ Tr~Printed/Typed Name 

~ \,. ~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) _, 
C3 
Lf Facility's Phone: 

0 Quantity 0Type 

Signalu~J ._, _/_ 

I ·""'''(L/___./ / ...... - _, ....... 
Month Day Year ret 1(:17 I" 7 

Signature / Month Day Year 

I l J I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~r.1~8c~·~Sig-n~atu_re_o~f~AI~rema~re-F~aa~·l_~_~_r_~_nera~to~~~~~--~~~~--~~~~~~~--~----~--~--------------------~~Mo_n_th~~--D-ay_i_l_~_ar~ 
S! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
ffir.-----------~--~~----~~~~----------------~~~--~~~~~----------~------------------------~ 
o1~1~ 11 Ia . ~~ 

1
20. Desig~il~ Owner or Operator: C~tion of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printe yp~e -o /H l ~ '-' I Signatu:------- { .·.• • ::. lftl ~1 y;l 
EPA Form 8700-22 (Rev. 3-05) "PreviouYe1itions are obsole ~- ~· _.., r-ACILITY TO DES11NAtiON STATE (IF REQbJREQ) 

EPAH0097003046 



~~F-~~~F--· 
I . 

I 

\:·.: 

'""'·· 

r 

.Drype DResidue 

EPAH009700304 7 



·----------------~--·----- ·-------------~---------·-

CES EO\'ironmeotal 
Services~ lnc. 

Transpollation Wot"k Ticket 

folder ID ; . Dana Container (Dana-LaPorte) 
Non-haz Wastewater (C:iean) 

Date: 'i2fl!2007 

Dana Container 

Manifest tJ: 

Ciient: Ticket: 

4904 Griggs Road 
Hol.f5ttJf1: T.X 77021 
TeL (7·13) 676-14fi0 

Fa;<:. (713) 876-Hl75 

Phone: :'3147147oo. CES Environmental Services, Inc. 
~~~~------------------- Consignee: 

CES Environmental Services, Inc. 

T•~np~~~~ t} I I €!111-3tJ'Vi ·I • 

Signature_?= 6\dt rr~ 3 
) Leave CES Yard: .. 3 · ·,3 " 

Signature 

Arrive At Destination 

Begin Unloading : I I Arrive At Customer: Y.' "t?J 

I Begin loading : CV.· ~ 1 Finish Unloading : 
. I 

l Finish loading: 5:· od 

i leave Customer; S·' o? 
I 

Leave Destination : 

.Arrive At CES Yard ; 

! 
I 

Custorner PO 11: J CES Unload: 
' 

) Gross V'lleight ; _______ Endjng Odmneter ; 6 ..., 51 ~ 
! Tare VI/eight : Begining Odometer : G::, 7 ¥7 7 
I Net Weight : rotaf MHes ~ 

Tractor# ; _29_4 ____ _ Tote#; _____ _ 

TraHer 11- ; :.:.20::..::5=------- Box 1J.; ------
Job CommeliitsJEquipment : ------------------------------------------------

\i\itllte (CES Offi~e) Yeli•JW (CES Offle:e.! Billing) PinK (CES OIT!e:e llfT.A) 

EPAH0097003048 



-----------------------·------..-·~--~-.----------~---

CES Environmental 
Services, Inc. 

~Dana Container (Dana-LaPorte) 
L___j Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Tucker, Derek 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip : La Porte TX , 77572 

CES Contact : ___j}__:,_ 

Date : 12/7/2007 

Truck# 294 

Time: 0600 

Trailer # 205 

Job Description · 
SITE CONTACT: Ruben or Rafael 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: 1 s39oo 

!CUSTOMER INFORMATION I 
OPERATION HOURS: 

Ruben Fernandez 

(832) 435-5572 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I. 06:00AM 

__ c_lo_s::Jimm 09:00 PM 

PURCHASE ORDER NUMBER REOUIRED: 

IF YES, P.O. #: 

DYES DNO 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 
IF YES, WHAT? ~"'IH'""a""!rd!""'H .... at""', ~Sa~fe_ty_G~Ia""'ss""'e_s ____ _ 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES DNO 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

0 YES ONO 

(None 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CU~OMER QWN~ BOX: DYES ONO 

CU~OMER RENTED BOX: DYES ONO 

DRUM DOLLY NEEDED: 0 YES 

PALbET JACK NEEDED: 0 YES 

0 NO 

0 NO 

0 YES ~NO 

0 YES ~NO 

EPAH0097003049 



--------~------·----------------------------------------·------
LOADING FROM Ci.e. Tank): \Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

J 
I 

CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good iF they drive the Forklift into the 
trailer. Otherwise, it is a huge and painFul experience For the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES D NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

Friday, November 30, 2007 Page2of2 
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----------~·~-------·----------------------------~--~-----·--------- ------···-·-~ ------·----·--~~-

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

a: 
0 

UNIFORM HAZARDOUS 11. Generator ID Number 
'WASTE MANIFEST 41563 

,.P. Gen§,[ato~s Name and Mailing Address 
Ll!!lrn! l...onte!ner 

P05o:a1023 
aPorz, TX 77'572 

Generato~s Phone: (281) 471-4700 

~spo~r 3 ~;n~Na~l Se _ Inc 
~t::lr.nvtr ma rvtces, . 
7. Transporter 2 Company Name 

~~~r~m.¥~ 
~904 Griggs; Rd. 
~or.sfl:!n TX, 77021 
Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group [If any)) 

~CRA!Non DOT reg.iated wast.Ewa1Er 

GeneratQ['s SiteAddress (if different than mailing address) 
081'115 Contzlner 
902 Sen; Roed 
L8 Porte , TX 77'572 

1 ('281) 471-4700 

10. Containers 

No. Type 

I uiitnr~t9s0461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

1 TXD008950461 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

13. Waste Codes 

1 TT G 10001 41 

~ ~0~ 
w~~-------------------------------------------------------------------------------4------------~------~~------~------r-------+-------+----~ i'5 2. 
C) 

3. 

4. 

14.r8f8i~~fr!inl£)~=~~~~) CES Job I - 54:388 
NorH-!lsz W~w~ (Ciesl) 

11a) 1289 11b) 11c) 11d) 
. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable international an~u• og~·~mmental regulations. If export shipment and I am the Primary 
Export!:!. certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of ~ ·' 
I c¢11Ythal1!¥ waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator)~~~ qu ntity g erator) is true. · 

~ 16.1ntemationa1Shipments J 0 Import to U.S. • j)]Exportfrom u.s.· 
3!: Transporter signature (for exports only): 

\>ortofentry/ex~-=.,../.L---------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Ji: T~ 1 Printed/T~ Name · 

~ ...L:> ..(. v-tUL- Tv as"""' 
~ Transporter 2 Printed/Typed Name 

I SignatuAJ.-1. _/-.. £ /_ Month Day Year 

-- llc:;i\ 110 107 
Signature - Month Day Year 

I I I I 

0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

j:: 18b. Alternate Facility (or Generator) 
:::::i 
(3 

~ Facility's Phone: 
fa 18c. Signature of Alternate Facility (or Generator) 

~ 

Manifest Reference Number: 
U.S. EPA ID Number 

1 
Day Year 

z 
~r.1~9.~H~aza-rd~o-u-sW~a-s-te~R-epo-rt~M~a-na-g-em-e~m~M~eth~od~Cod~es-(~i.e-.• -co~dea~fo-rh~aza--rd~ou-s-wa-~~e~~-a~~-e~nt,~d~~p-osa~1.-an~d-re-cy~cl~ing-s-~~re-m~~--------------------~---L--~~--~--~ 

I Month I 
I 

~1.H1~ ,~ Ia 

1
20. Desig~acility Owner or Operator: C~ification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printeyyped N.me J ~ Signature ~ 

f . g.~ .,/V ,----() --"1 I / 

,4. 

L .., Month Day Year 

_; I f1..1/o lb\ ·· 
EPA Form"'570'0-22 (Rev. 3-0'5) Previous e itions are obsolete. o{SIGNATEn .. & - , 1 v DESTIN~~STATE (IF REQUIRED) 

I 

EPAH0097003051 
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U.S. EPAID Number 

. I hereby declare that the contents of this consignment are fully accurately described above proper shipping name, 
la~elled/placa1'ded, and are in all resp~cts In proper condition for transport according to applicable international and national governmental regulations. If export shipment and I ain the Primary : 

this consignment conform to the terms of the attached EPA Acknowledgment of · · ' · · ' 
identified In 40 CFR 262.27(a) (If I am a I quantity generator) Is true, 

Oiype . 0Residue 

EPAH0097003052 



'-------~--·,. ·--~-""' .__ .. _. .._ 

CES En\'ironmental 
Services, Inc. 

TraJJSportatiotJ Work Ticket 

Folder ID ; _Dana Container (Dana-LaPorte) 
Non-haz Wastewater {C:iean) 

Date; 12/1012007 

Dana Container 

·---·-· - --·· ____ ... ___ ._ .. _._ ·-.··--·--·· -- ··--·· -··-

Manifest I : 

49CY..l Griggs Road 
HOiJSton, TX 7702·1 
Tei. 7'13 676-1-480 

F:;K. 713 676-1676 

Client: Ticket: 

Phone: W1471470o 
~~~~-------------------

CES Environmental Services, Inc. 

Transpo~-=z· -=-fJ 
Signature { ~ C1ac£LI\9 
Leave CES Yard : 9/ J 8 
Arrive At Customer : _/_D_,_. o_0 __ _ 

Begin Loading: /lJ,~ o 6 
Finish loading : 1/.' 09 

1
teave Customer; //.' 1S 

CES Environmental Services, Inc. 

Consignee : 

f 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 

leave Oestinatim\ : 
.Arrjve .At C:ES Yard ; 

) 
II.' <!I 
/ el .' I> S" •, 

/~:37 

Customer PO II: I• Total Hours; I 
I · l 

I CES Unload: 

I Gross 'Weight ; ______ _ 

l Tare Weight: 

j Net Weight: 

Ending Odometer ; ~ "77,;?. o 
Begining Odometer : G.. 7 '=' q-{ 

Total Miles : 

Driver; Tucker, Derek f---7j'- Tra~tor I; 294 

Signature: 60~~ Trader 11; .::.205.:...."'----

Tote 11; ____ _ 

Box#; -----
7 

fubComme~s~q~pme~=---------------------------------------

Vl.iilite (CES Office) Ye!iow (C ES Office i Biiling) Pink (CES Oiflce i IFTP) Golden Rod (Custornef) 

EPAH0097003053 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact: ____{}__:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: 54388 

!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 
..------, c·-·····-·····- ···-····---· 

Driver : Tucker, Derek 

Helper: 

Date : 12/1 0/2007 

Truck# 294 

Time: 2ND 

Trailer # 205 

Open :I 12:00 AM Name: I Ruben Fernandez Ruben Fernandez 

(832) 435-5572 
~===.d 
___ c_Jo_sej 11:59 PM 

~~-========·============ 
Number: I 

L ......... --·····························-··········· - -················································· 

I RECEIVING INFORMATION I 
OPERATION HOURS: 

············-···--···········-······· ·············································- ...----
Leroy Arce Leroy Arce 

·······················-·············-··-·-·············- ......................................... _ ......................... t== 
(713) 410-7789 (713) 410-7789 Number:j 

L-------------------~ 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 
IF YES, WHAT? ,..~H-ar_d_H-at-, -Sa-fe_ty_G-Ia_s_se_s ____ _ 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : ~ YES D NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

DYES ~NO 

D REAR D BELLY 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

!None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES D NO 

DYES ~NO 

DYES ~NO 

EPAH0097003054 



LOADING FROM Ci.e. Tank): !Tank/Containment 

SIZE OF FITTING: !They have fitting 

TYPE OF FITTING: 

1 CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES ONO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

Friday, November 30, 2007 Page2of2 
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----------~~----------------
_______________ .. _ .. ______ , ____ "-----~--·---~~··---·--~---~~ 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

0:: 
0 

l!NIFORM H~RDOUS I'. Generator ID ~tf~63 
WASTE MANIFEST 

l!idl~ and Mailing Address 

P08ox 1023 
~OI"te. TX 77572 

(281) 471-4700 
Generato~s Phone: 

7. Transporter 2 Company Name 

4904Gr9Rd. 
HOlSton TX, 77021 

Facility's Phone: 
(713} 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved OMB No 2050-0039 

Nr!tf!~~ss (if different than mailing address) 

902 Sen!; R08d 
La POI"te , TX 7757:2 

I (281) 471-4700 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD008950461 

10. Containers 

No. Type 
1 II 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

HJIJI.Jl ~1 

~ 
~r--i2~.----------------------~----------------------------+-------;------r-------4-----r----~----~----~ 
w 
(!) 

3. 

4. 

t4.~@~~ed)in~i~) 

Non-haz Wstew!!111!!r (Clean) 
11a) 1289 11b) 

CES Job I - 54387 

11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interna~d national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgiJIIIII!"5fCo~~ .. 
~ th~t the waste minimization sta"nt identified in 40 CFR 262.27(a) (if I am a large quantity genjR!Wr) or (b)jll~m ~II qua"Pty generator) is true. ~ 

~ 16.1npmationaiS~ment DlmporttoU.S. ../ 0Export~S. ~ 

2!: Transporter signature {for exports only): 
P~it: ~~'-----------------
Date leavill,g_ u_V-

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t= ~er 1 Printedffyped tjame 

~ I lL ~ ~ , 4 v.- tvc.&-.6'""" 
~ Transporter 2 Printedffyped Name 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

D Quantity 

~ 18b. Alternate Facility (or Generator) 

0Type 

ISign7(J ~ /_ L Month Day Year 

Vd- ro ltt7 
Signature Month Day Year 

I J J I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~~F;a~cil~~~·s~"P~ho~n~e:~~~~~~~~------~----------------------------~--------------~--------------~~~--n=~-v,=i 
~ 18c. Signature of Alternate Facility (or Generator) _ I Month I Day I Year 

~~1-9-.H-a-~-rd-ou_s_W_a-&e_R_e-po_rt_M_a-na•g-em-e-nt_M_e-tho_d_C~o-de-s~(i.-e.-,co~d~e-sl~or~h-aza~rd-ou_s_W_$~re~tr-~~~-e-nt~.d~is-po-s~al-,a-nd7re-cy~di~ng-s-%7re-m~~--------------------------~---L----L---~ 
~~~~~~~~~~~~==~~~~~~==~~~~~~~~~~~~~---------r,~-----------------------1 

c'·H1~ ~~ Ia ~~ 

1
20. Design~ FaCilitY Owner or Operatqr: CertificaiOn of receipt of hazardous materials covered by the manifest except as nc.ted in Item 18a 

Pnntedff~' 0 H I ro'-1 I Signatur~ ~ 
Month Day Year 

I fLI lo 10\ 
EPA Form 8700-22 (Rev. 3-05) Previous editiort are obsolete/ fESIGNATED FACILITY Tn .• •nr ION STATE (IF REQUIREb) 

___ . ____ L ____ .. _. ------
EPAH0097003056 



·:•' . 

.. -··"' ...... 
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··- ... _. __ ...... _ _.-----~--
·-----·-----~·-··· ·----~----"·---·~--·--

CES En\'ironmental 
Services1 Inc. 

Tt·a1Jspot1atiotl Worlf Ticket 

Folder 10 : . Dana Container (Dana-LaPorte) 
Non-haz Wastew;:d.er {Clean) 

Date: 1211012007 

Dana Container 

Manifest 1J : 

Client : Ticket : 54337 

4904 Griggs Road 
Houston, TX 77021 
Tel. (7'1:3) 876-·1460 

Fax. (1T?,)676-1575 

Phone : 2814714700 CES Erwironmental Services, Inc. 
~~~~----------------- Consignee: 

CES Environmental Services, Inc. 
Transport~ . 

Signature~ C1tx:f '~2 Signature 

leave CES Yard : I.' t~ 0 Arrive At Destination 

Arrive At Cust01uer: ~0 ·(!'"':.) Begin Unloading: 

Begin loading: ~4J.-~ 1:3~ Finish Unloading: 

Finish loading: P. :o~ leave Destination: 

I Leave Customer ; d t' t} o Arrive At CES Yard ; 

Customer PO#: I Total Hours; ) 
' l 

I ./ 
J CES Unload: 

Gross Weight ; _______ __ 

Tare Weight: 

Net Weight: 

Ending Odometer; v7 7 .s-r 
Begining Odometer : _t,_7_7_~_c:> __ 

Total Miles : 

I 

I 
Tractor#: ;:::29::....4.:..._ ___ _ Tote#; ____ _ 

Trailer 11 ;205 _____ _ Box 11; ____ _ 

·wnlte (CES omce) Yeliow (CES Office 1 BlUing) PinK (CES Office f !FT.A.) Golden Rod (Customei) 

EPAH0097003058 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : ____!L:_ 

Job Description · 
SITE CONTACT: Ruben or Rafael 

Driver : Tucker, Derek 

Helper: 

Date : 12/1 0/2007 

Truck# 294 

Time: 3RD 

Trailer # 205 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I 54387 

!CUSTOMER INFORMATION 

OPERATION HOURS: 

~=-==O=pe=nd: r:· ?~:??~M··········· 

1 
___ c_•o_se_=l\m - os:ooPMmm 

PURCHASE ORDER NUMBER REOUIRED: 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES 0 NO 

DYES 

Ruben Fernandez Ruben Fernandez 

(832) 435-5572 (832) 435-5572 

Leroy Arce 
··············;·;·.-.".';::::::::::::.::::·:::::.·:.-.1 

(713) 410-7789 (713) 410-7789 

0NO 

HACSC REOUIREP: 0 YES ~NO 
IF YES, WHAT? , .. H-ar_d_H ... at-, ... Sa ... fe ... ty ... G ... fa_s_se_s ____ _ 

IF YES, WHAT? 

CAN CUSTOMER LOAP US : ~ YES 0 NO 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE; 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEPED; 

SIZE: 

0 YES ~NO 

0 REAR 0 BELLY 

~ DOES NOT MATTER 

DYES ONO 

0 YES ONO 

I None 

WASHOUT ANTICIPATED: 0 YES ~NO 

BOX LINER REOUIRED 0 YES ~NO 

~USTOM!;R OWN~ BOX; 0 YES 0 NO 

CUSTOMER RENTED BOX; 0 YES ONO 

DRUM DOLLY NEEPEP; 0 YES ONO 

PALLET JACK NEEPt;P; 0 YES ONO 

EPAH0097003059 



LOADING FROM (i.e. Tank): !Tank/Containment 

SIZE OF FITTING: /They have fitting 

TYPE OF FITTING: 

J 
I 

CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES DNO IF YES, HOW MANY? 0 

EOUIPMENT NEEDED: 

Friday, November 30, 2007 Page2of2 
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--'iiiiif"~· _.-__,..,......,. ... _ •. ~ ... ~-

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No 2050-0039 

UNIFO~M ~RDOUS ,1. Generator ID ~~63 
WASTE MANIFEST 1

2. Pa~e 1 of 

1
3. Ermf~r~'oo r Moo2cig6uit? 8 8 . JJK 

~a~~ and Mailing Address ~t~~~ss (if different than mailing address) 

poBox1023 902 5ienl;; Roe<:! 
l!!Porte, TX 77'512 La Porte , TX 77572 

Generato~s Phone: 
(281) 471-4700 I (281) 471-4700 

~f~l!i'V~l Service&1 Inc. 
I 

u.~§50461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 

r--~ ··-~~~~m.~ U.S. EPAID Number 

~904 Griggs; Rd. 

~oumn TX, 77021 
l TXD008950461 . . (713} 676-1460 

Fac1hty's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0:: 
.,.;)f • ~ " \{NOn L}l..j I 

J 
wasb:!WatEr 1 TT G 10001 41 

0 

~ S,ooo 
w 

2. z 
w 
(!) 

3. 

4. 

14.p8~~~e'~in~y~~) CES Job ~ - 54389 
Non-haz W~water (Cie-s1) 

113) 1289 11b) 11c) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrihAn ..oov,; hv the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable int~~ govem~

0 
regulations. If export shipment and I am the Primary -~~ Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of C nt. ,-, 

I ce~ the waste minimizati,eT¥tateme!JI.i4entified .JQ. 40 CFR J62.27(a) (if I am a large quantity generator) or if I aiJ). r lijj"JIIIriiiity ge or) is true. 

Ge"X~F\&t~(/ t7 Jlc&rM~ 1s~rem, ~ rtg IU1JHt!j "'--· Month Day Year 

I~ l;o t'? ·~ 

....I 16.1nternatonal Sfiipme~:s EJ Import to U.S. J 0 Export from U.S . ~of~:/ j:... 
~ Transporter signature (for exports only): Date leaving U.S.:-

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: TrD PrintedfTyped Name ISigna'V~ /~ 
Month Day Year 

~ \ J2- ,.. ~t'-- ""r"t:~ cl<-(;-JC--- j/,.2 v(') 147 
~ Transporter 2 PrintedfTyped Name Signature ~ Month Day Year 
0:: 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 

1'H135 2. r· ,4. 0 

1"· -""""'"'""""' """'f .... _.,.,., ......... """"by'"_.,._M_ ;o ~m 1& 

Prin~~e0 N/ ro -1 I Sign::.,----- '1 ,7~,,~ ,;; 
EPA Form 8700-22 (Rev. 3-05) l'"revious editio~ ~ are obsolete. D'::: ... ,.., ... ,..." "'"' '"""""·•• T tu DESTIN~ TION STATE (IF REQUIRED) 

I I ~~: ... . 
EPAH0097003061 



-== if;~\f")7:'F'~t=- = = 

. :~.:/: .,,y' ~-

=== """""·m:=·~=-··"""'~,......,.,..,..,....,.='==·-=.c""'"l""':"~ 

. 1 

ard are classified, pac~aged, · 
. export shipment and I am the Priin~ry : 

.. ,, .. 
EPAH0097003062 



·-~---,-~ --··----~----.....,__-..-___ _ ··-- -· .__,.,...., ... _,_.,.,....._ .... ______ ... _..........._._ .. _ -. 

CES Environmental 
Services1 Inc! 

Tt-ansponalioiJ Work Ticket 

Folder 10 ; . Dana Container (D:an:a-L:aPorte) 
Non-.'·1az Waste-.mri:er (C\e:an) 

Date: 12110J2007 

Dana Container 

Manifest#: 

Client : Ticket : 

49D-:t Griggs Road 
HoLlston, TX 77021 
Tel. (713) 676-1460 

Fax. (7·13)576-1676 

Phone : Z:S1471470C! CES Environmental Services, Inc. 
~~~~-----------------

CES Environmental Services, Inc. 

Signature 

1 
Leave CES Yard : 3. 'L/ 5 

I Arrive At Customer : __ Lf_.'_I_S __ 
¥:.2. d Begin Loading : 

finish loading : ~' fl 
'o/:r-s leave Customer: ;:::> 

Consignee: 

ature 

Arrive At Destination 

Begin Unloading : 

finish Unloading : 

leave Destination : 

Arrive At CES Yard ; 

Customer PO #: ) Total Hours: ) 

I I 
I CES Unioad: g 

l Gross Weight : ------

.1 Tare Weight: 

j Net \Veight : 

Ending Odometer ; ·Ch '1 Co 8 f 

Begining Odometer: ~ 7 (p <r..;L 

Total Miles : 

Driver : Tuc.ke1·, Derek 

Signature : /(].J' LJ! --
;:::::;;;--

Tractor# : _29_4 ____ _ 

Trailer # ; 205 ------

Tote#; ____ _ 

Box 1J; ____ _ 

Job Comments/Equipment : Co... v j A ..l b 7' I ~A 1 AJ () N G fLlj j .s Rd 

~t>J Q_o u -f- q_ .-{..o C. b ~ 1 Atz..d p=: !9 I'J.I71 

wtme (GES Office) Yeii!JW (GES Office I B!!ling) PinK (GES Office f iFTf\) Go!oen Roo (Customer) 

EPAH0097003063 



--------~-------------------------------------~------------

CES Environmental 
Services, Inc. 

Folder JD : Dana Container (Dana-LaPorte) 
Non-haz Wastewater (Clean) 

JOB INFORMATION PROFILE 

Driver : Tucker, Derek 

Helper: 

Customer : Dana Container 

Address : 902 Sens Road 

City,State,Zip: La Porte TX. 77572 

CES Contact : ___j}_.:_ 

Date : 12/1 0/2007 

Truck# 294 

Time: 0500 

Trailer # 205 

Job Description · 
SITE CONTACT: Ruben or Rafael 

1) Load NON-HAZARDOUS WASTEWATER as directed 

2) Haul load to CES and offload 

ID #: I 54389 

jcusroMER tNFORMA noN I 
SHIPPING/RECEMNG CONTACT: 

06:00AM ] r:: Leroy Arce 
:::::::.:·:.:·:~::.·::::::::::.:·::::::·:::::::::::::1 

AFTER HOURS CONTACT: 

' Leroy Arce 
················---.a":::::) 

09:00PM ' Number: I [ (713) 410-7789 (713) 410-7789 

PURCHASE ORDER NUMBER REQUIRED: 0 YES D NO 

IF YES. P.O. #: r 
PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ,..~H-a'""rd~H-a-t,~Sa~fe_ty_G~I-as-se""s-----
IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

~YES 0 NO 

0 YES ~NO 

0 REAR 0 BELLY 

~ DOES NOT MATTER 

0 YES 0 NO 

0 YES 0 NO 

I None 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: 

CUSTOMER RENTED BOX: 

0 YES 0 NO 

0 YES 0 NO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: 0 YES 0 NO 

0 YES ~NO 

DYES ~NO 

EPAH0097003064 



"-·----~-·--------------- ----..,......,...---, 
LOADING FROM li.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDEP: 

0 YES 

Friday, November 30, 2007 

[Tank/Containment J 
iThey have fitting 

CAN CUSTOMER LOAD WITH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

0NO IF YES, HOW MANY? 0 

Page2of2 

EPAH0097003065 
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'::....;;--:~ ....... ~ ~·-~-... 
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~/26 

Customer Special Requests/Requirements 

P.O. Required: [H' Y 0 N Fuel Surcharge: ~ YY 
4% City of Houston Fee: 0 Y C!r"N 4-hr Minimum: tM 

Job Estimate 

ON 
ON 

Item CES Cost Customer Charae 

T\<.~o ~~ mol~eu..l4r- ,/$~S'cn. ~ \ 
' &~~,.A.nf/1 - SeE f0u.o-re 

IIIJAS..LJ nt-~T - CE'5 ° 

f/tJ-11- 7 Ct co~() 
~,_,,., .--(~ 5 e{y_<) J,__ ~-;OJ 

. "3)i. <;; ~ fs (_ /£~ L:> 
f)#P7--.f- LJft Lj 1\;t?.J...C? :3~2? i ?q 3.??:? J / . 'd.J....J='l; . 

v . 
. e:"ft'/~ k_-. :J ?r )({; Jl-7. 8~ 

L-/~,tovr / 75 .-o':J 

- ._,. 

/ 11~!~-c_~'-fbC,'/0 l'i2!_ 7'-1 2<;:_"?7 .. a-

l 1'111!.. tic b 

- \ 

J 'YU}h:Vr ., , 175.(}) 
..._ I I j 

\ \ 

I IlL 

EPAH0097003067 



J 
;o-n{)~ 

Customer Special Reauests/Reauirements 

CALL ~-~--... _,-#- LI-/. . .-- .. J 7/3 -L.f{pt,-7.,27c.J K .. 3l:,. FaiL lb* 
I 

P.O. Required: IHY ON Fuel Surcharge: ~~ 4% City of Houston Fee: 0 Y CfVN 4-hr Minimum: 

Job Estimate 

Item CESCost 

I..€A~5- C!£ S 
hu.L ~~ 

Ll'.<~--o ' '· ~ -r.m . /:t~~ao.~\ ~-3S<" Jt;~t.. 
..._~.A~~ JJ11A - .5~E 1'0u..dTIE 

iiiJA5JJnt..t.T - c£~ 
0 

..:Jtt:J""" .... - U.s '7~ 
J(p 1o ~ ; .St'. 

fl__,£VJ,.t~-t..- -}~ fr!ok"LLJ::u. ;uoo.-fA::J. <.fr:LL/ G C/J,:):J_. 5:1 
(' !Jtfo~ $""" ..,0 ~ - lc)tJLd.,{ IUK bf~r) ~ '1;) 

U)A-~ ~ -jyvc. / l'?.t?. LuD 

C/35".:<, <'J 

('/ fl 

" .L-
,., - ' . ..f'QW !}...\o'b 'I '}-/ 

~~ 7-Sk 
II"' l?n Fsc:.. 

~t.r,EY7'nt.'- IM I t..fl-z.'H ?J L/o11 .& i00179 
• <::::::..-.//• .o .< • /2-, '"' 

t...UtuJh /J/A'.::f-
0 -

3otb 7. 79 
..... ........ 

7/193 hD' 

" f./~ 
I~AnS- {~J .nAds) lr2.5~ 

~~~n{-se. 
if)~u..-- ./)_ -rm 14-faJ 5'tz. .... 5/0I'J a.. /C/.~9.0 3> 

I 
14D052.3 JCJ~/ 4. I ~ ~.3. 8'7 

f~~,Sd;~ /1 ?n,_, ~ na:P .I'JPL ~'") ( .!P~) v . 
/./}/I.I."J.hl'?./1 ~ - lrrf !OO.oo 

33'7~.?io 

-- -
(I qJ?~- .-770 

ON 
nN 

Customer Charge 

~t£,8. I Ar 
Carr-~ f">4.:1-e 

r; ~.)/,g _/_ 6"_4 L 
.so 

J1 /?S: I .£A 

L/7&-.a.o 
'7&./ (p 

t./f?; X'. L/ ~ 1/J.O.Z 

//.5'.a.D 
-

5 5'1.{5': & t./ 

t13 /3~ --'r / I!Pt;) - !-"' 

El!O· oo 
1!/.too 

34-1+.'19 (. 8'1 

1'75.0D 

4:J./o/. ~q 

I-) (c:JI 9o) 

5?5o.oo 
/.3/,. oo 
~550.a:? 

15'&, Z."i!D (.'it o) 

·-
/'7S.oo 

~~~d.. 79. flo 
-

I..C..) <d7U 
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Customer Special Requests/Requirements 

CALL'¥-"';._;~ #okro\ld 7(3 -l.ft:,"'-7:J.7<g K..:3t3 fi:,A.. lkJ-ii-
,, 

/) \ \V • 

/(u,J _.,( _h __,£/ f~A11H1Aifl~ ) J\jjJ, 
- I I ~ l/ bb 1-f:liJ I l-A-X 

P.O. Required: llfy ON Fuel Surcharge: ~~ ON 
4% City of Houston Fee: 0 Y [g"N 4-hr Minimum: ON 

Job Estimate 
Item CESCost Customer Charge 

I~A~CS- C£S r;~JAr 
f0f;L -)\JC2-~€""' o. 3t> I(;..,.,_ f:v ~- I'Pnc 

n~~o A.-v.J'.-~. IM L$~era-J._~_) {i/)~./tGillt... ,r'~ft::"AL ~ . 
&~~ _;.,,.,/1 - SeE. tvucTc 

o.s:-o(c.!r'L 

Ill) A.S..!J nuT - cE:S 
(J * /?S: I e..t 

PP.:lt !11 lrtl 

!-rRAti·)s- :J..-R~.o {2.~AJ~} /~·d,S'"M.... 79/a.25'" 
J J./ ~~ c. .u 0 /11·'+'8' 

f),;_I'L ....... J -\ l-t:l4Ll .37g~-:l..'ill- L/~9~ 44R //J,. II. 21./ I ~')3. 2.o . 
..3'1'K2-z.t~ ... ~ ...... ~ f!l./O,.QO_ '/2.0<::). t::::C) 

~ /!? -~ .l. V, A ,,a,_. A-/? v ~L(. SJ'f &, l.(. S' '-f 
L/).ll..C L,. ,-:fl "7"72./' /l ~ 3 2 u u " I~ s:- OC) -

'01~15": 78' - "'/22.£). c.{? -

(~.~9~ =? r~s1b1 

.d. 

5-3b ,v o-r-:J ftJ ;;,_~U 
-r,eAn s- C!tS eJ.G7 {~LoAJs) /t7. 1.5 J.J~ ?.3/. oo 

It, 'ID f'.t4€._ II ~.C/f.p 
IDf..,n....cn.~ ... "frn 3'7'7r!l5"f '1'1'1:5 6 /t!,SJ. ~.? ~;{~~.So 

I 

~'Jl]'llll~ 1! 2_~ 2.2. G tt:;9t,. ffl 131/.0D 
3?#6.oi<J ~,D.- • .3oo. oo .3L?o.oo 

IJ./)A~iJ-rfl.ft ~3~ 
.. 

17!5. 00 -
:JaRt,. 8~ 4-~Sl... '-/~ 

J ----
,[ (Jf(t,q, 6o} r"7 ( t1X'1.t!t) 
~ ~lo51u 

7-5" /llAns- .Z ~'l (2.w~S'\ //.ZS'L.., ~~co 
~~~~ /z_z. 'to 

1 n\s l\.nc.6.1 -TN'\ :'VA~J'73 7_1 ~.395 1. _/~'/£l.q~ d/19-?.~0 
3~1'31ti J!Zl/2. q, 93f.3~ 9?/.t:AO 

L5-- I 1 lllilLI,I'i./ J- ::#-- -2.. if~ u - (?S.o6 

~tfL2_'l.31 ~40.90 
....... 

II'/ 1?~1. 59.> rT' ( 3:l qo) 
-
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Customer SJ)eeial ReQuests/Requirements 

CAL.!-· ~btc.d- ..tlok1ro'Jd 713 -W,t,-7~7? K..:!J/3 h:Je_ lA?* 

P.O. Required: !lrY ON Fuel Surcharge: ~~ ON 
4% City of Houston Fee: 0 Y ~ 4-hr Minimum: ON 

Job Estimate 
Item CESCost Customer Charae 

I~A~5- t"'£S ~~S. I ltr 

Ll\-:c r--::::_ ' t7 1/~DAK.._ / $~"ia-J. ru-"'_\ ~ .:t 8 LG_A__ &.. f: 6'. 'lo It:" 4 L 

5 _,,. ~ -~A,./l - S~E r.>u.t=o-r€3 
IIJJA5Un£.(.T - C£:5 

a 
I?S: I eA 

1'\ 

I 'f/IJ #d. 54 I I I 

/b-4 -c6 "1A A Af 4/ ·- ~~C) .fF ZK I 7 /JBS £.1-S:t;, 00 
14"/o ,,/f;_,;_j) S;(A},/~.J_H/A. _; .o t3, 70 

~A-. /A/LA j ·- (/ ('A::>/1 ./;> J {) 3LJ (p 1 2M I j LML X1"B~ ~~lt r;, I J7CJ 
..JJ~Jf) ~./_£ft, kd-" ~~ jll?~ fn;sgy;;; (?c) ~-' 7] 71. ?7 

1-7-IZtM. s ~C. E.~ ~? :l.. U ~."S"I/R..S 4::1!l.s-n 
f t.f 'to \=11 ~ f2 sq.,,s-

!i1t'"' - .o- t/IJPA.K .3qlf~fctt 49.o5" 0• L373.<fo /~J,2.00 
I I~.~.~~~ -4- •- "2.. fl ~=?so.o~ . 

1~303.~3 .£/~/tl.9:L 

-
~3/X. . .fl ~ 'r? { ~ :'/7 ~1)) 

1'\ J 

):) f/[).::11=" 
·~A.) .:#:<fb (!~S I f!J , .;r 5 ff #.5.' fdp_6, ~.5 

/Lf"/1) .q-.J.tJJI ~.LA-t / q 3 ,~ g' 
, x12J.AJ 11 ,~ " t¥ .v U t>- Jt.A. 1i'-> ()Jt;r ~43/q~ FRfU(.) I~'/-3:J... /7,;JJ..7, too 

' ~If)]) Utu!.. 4018'JJ ~~tiA/II4l~ lf 1- j /;6/f..,~O 
WtU.ltv11' ::tF J_tf) t;; (/ ··- rlSitJo 

:1357· !fo -4~9J3 f 33 
-----··"_, ... -····:·~ r-······.:. .... ~~ 

( I Cf_1_d.! 11 vc 33 "lo J - - - -'" A A 

lf'O#- a bl-1 VI / 
06 ~~~ :f:F;J,o:-5 I v , o J.J.I!S h-.50, 00 

/4~/o .:fA Idl. A-A.Ih~~ CJ/ ~ 00 
trl}UJ.fbf,(.4AL~ u /JiP~ .B?f!LSIA 1ST Sl'll..X_~ 14$/f,'1 ~ C2-I!G:nKO v v - . , tt/fl.t!U'# ~~~ 44·4 .:5 44,;!JS _ 

3-784~&.5"' ,;:l,Jt:> j{q5g It:}~ e. f 0<71. 4. ;J_4 1403~20 
, . I (1,/J\..€/t_ CjL1 $tue1.M<~p .30· '7 3 ,X •. 13 
~VCULJ~.v:1" #0{3d. u v - /1.!:>1 oo 

#l '5 8-f-,.1 B 451/·tC 
. .. .. . . . ····-··-·-.:::--., 

,(. · ·)qtio~ (){; .. ·····~ 

r-r-3;;_%-+-
-,-~~-"~""~''' ... .. . . 
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5-31 
~ 

' ' ' 

;':'.·'''?'.·>,.>': .' •:: ·,, ·'· '· CuStomer Special Reaiiit8tslReauir4HTii!rits< · '·' > :> 
·-··.,. 

.,, ··~· :.; 'rti· .. ;::!.·,.·>)". • ,·:~ '.• 'P 

~/lLL R~~~ )/n/orbu..J 713--~6-?d.73 .r 313 FIJR- Po# 
~ ' 
(} 

I / 

P.O. Required: [!Y ON Fuel Surcharge: ~~ ON 
4% City of Houston Fee: ov [¥N 4-hr Minimum: ON 

· .. : ·. • - . Job EStimate ':c,;·,•·;;:~i~'{:·.:;co;.·.,c,~:;;•: •.·c;:,;:,:>::,:·.<c:i .. :::,\:.;•<·, .. •' 

Item CESCost Customer Charge 

-rRA JJ'S - t:! E: .5 ~"'s. /~Jr 

nr~,.. .... .P' - \/tJPA-K (_4.sa;, ~) .ra.~g !6 .. ,_ ~LJ.4o I &A,_ 
I 51 A_~~,..,, { 5€~ &uoTE.) 

I .I j fl..-L .& -ct:.s u 
:f/7.5. /cA 

PO#.J '-I '1 d.~ 
rr~l'l~· c2:.s .. ~~~ (c1Lb!Hs) //.S"Ars - 7'17-Sa 

g~Q ~~6 ,a. .. _,-q,~o 

ll) ~.:5~ 0 - \/ {)0A K Is+-~ 
v 

/'IJ'-1. <b'f ~0:11.~ 5oS3 G 
dl)d. l.o{;)d .3S~") ~- Cf~1.S{;, I¥ IO. 'iSO 

2~~ ~&?~ ~ ,~b,_,t'A~u=.:l-G.L&) S:J..Cf.as .s .;2.. q. /.) s-
rtR..--7; ;.., Wa._./...n . ..~.J- - 17S:oo 

~9.S /.lfs- 49¥~·3S 

r o?olf.9CJ ) - ~ ( ~l')~ ) 

... 
f/o 1:1:,15/10 

-rJ'L> A-J-'l s - {!.,[;' 5 (.;u(la,~~ /.2.hA.L> -18'o_ao , 
~D J/.u.e,e XL ~c.-. b"'J-.c.f.o 

D. c;..noc::.M - llon.a.t. hr /.(;> A-J2. l/lfl/~ 6 /.2t/l#. ~~ 17/?o. t.fo 
• ;l,J2 foA-l. .37,q G J()i// . .3-:J.. Jt/~'1. {,O 

f!_S- wa,.,. . .,tt..~-. ..~. -r- .;J.iff /2~00 
- -

d-2~/.{.po L/ .J.. ><'~ 1./0 

~) 
P.o :fF ~42; .)},~A' 1 

(' {q 9'7. &~ -r8t.f 

:~ - eJaS~· ZLt:>~ {j.)(;u_) tf15,tJD 
I r;JL 1 . .11 JJP" ~ .. 1/Jt ..1' iun ..fAR./ f'4,S"D 

jt(]yJJ.J...I.-1 .R.....J ~ u IJ.tP~- {S-( Lcrui i..f-39D G- lgb9·2D 19 5{,,0"0 , , 
?/hJJ.M1 2£13 6- /03. to-4 llJ.f)~;2D 

LU/1..11.-IrAn~ - ·~~ ~.33 - 115'~ tJO 
~ e7:J. .f4 L/.Ob?:~76 

.---...-:;:::::-.:t-,.......,..._.....__1'-,. /:--~--~ 
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CES Environmental Services, Inc. 
Profit/Loss Sheet 

Billing Information: 

Name: .JJm v 5+tA. ·" Ieos 5 

Contact: 
Address: 

Phone: 
Fax: 

P.O. Required: 

4% City of Houston Fee: 

G) 
y 

N 

cV 

Item 

f..> ti44.;;. '-f s 51 
ITRtws -C!G5 '*' .:<~o rdto114) IS. 7S'"HP-

8''Q FtAd...·~~.A,_4v,.., 
bl~~o- UI'JilAt<. I sl- .<..j/,&>?f 6 

d'lrL <../t/1)5 6 
. CJo~~ :(). t,; h/' !k..•fl-'l { 5&\1= (..oa} 

f1_c;- vJ~&k ~ v 

Salesperson: 

'Job Contact: 
Phone: 

Fax: 

rPContact: 
Phone: 

Fax: 

Fuel Surcharge: 

4-hr Minimum: 

Job Estimate 

Vendor 

6) 
y 

. 

CES Cost 

ldtfO. 2'{ 
I~ 33.'-/D 
79~.cto 

-
.35/b. St.f 

(,;j3~a·AI )-

MobE RT 1-\ a( or olfd. 

Customer Special Requests/Requirements dl. 
ll ~- 4t.D(o- 7;).. 11. )( 3 f3 ~a_ ;J&/ 

N 
N 

Customer Charge 

/~d/3.'75 
8/.CfD 

/<5'13 . .;lo 

17b~oo 
79.J..CJo 
I?S.cx::; 

507<g.75 -
-7 C d'V'J~) 

I 

***UPDATE FOLDERS IMMEDIATELY WITH ANY CHANGES*** 

Confidential 

EPAH0097003072 



Kober+ }/~AI oro 'ld_ 711 'ith 7:117 X.3_l3 

Job Estimate 
_, 

ExQense Item Estimated Cost Cost to Customer 
Di<PQst;/ - VoPalr .T s IJ() AJ i/1. . 2~ g.,.} ~IJ ~I 

~,urJ.~,,. .. r /tre~ #.t..<bk) 
... 

P' .. 
Jrt:#? ( - lr.. ( -¥ /,.~ hr 

l=tud .~ortt: J. eJ7/114f ~ v r("~ ti'J + -
Cf - LJ~.u~ouf .JJ l2S. 1}/)_ ~Q_ 

f-t) # ;). L{~ I -g 
J-zq TR.A us- CG5 (..:H . .o P>.:l-5.) /t(J. 1. S' H R.S lb~&. :;).5 

'B'Jt> F~ 5~-30 
...DtS~osta.l- VoPAK 1 st/..a~ ~tJ.q_tS.. l ~0/. 7d- I 'iS9.~o 

32./e.'-lG. 'it :3.Cl~ 1--3£.?5. ~D 
Loe.-J •• IID.oo) 0 ~~o\·'- <Qw«.h<k~ S11·rAO 57/.'J...o 

~.~. \E:B.. uJA~u.:l - - 115..ex; 

e:l7 gtp, f:L{ .1./~ &/. 9 s-
..---- ~ L" 

----(j <;!1./~J I --7 (dCf~) 
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}.)f)--r . I ~ '' .. GE"~ fDJ:t WfJ 

. l<J?BGe-r J.k,(c9r0\1 & ry ( 3 l{ ~l" "1?...'1~ ( 313 

Job Estimate 
: 

Expense Item Estimated Cost Cost to Custc mer 
- Di.:>DO~-A'- - V.aoA-L $s-po~. . 2e 4Al- . t/t? qa!ev 

Suri!AM-4~5 ( 5et! Qcum;) T ·. 

- ~Arns- &;;s S(ps- ~ 
FuGr_ ~4--\..qot.,S I' J.Lf'r-e.-£ 

-

- t__s.- i.UA.:l ~~ $ l?~oo 'eAdv 

-
t/.--!2- --;RAn~ , f!G' :s :;_ Lo A-r.P.s I I 'I z- ivv. 7t.f7. 5£: 
:;u?O<f S '"lo ~ ...<::u 1A ~.J1a:..-td, 3 "1. 3~ 

D I~ i> 0 S,,4c.(..; - lh?-nk~{l fs-rUJA-eR. 0 t/J..&ct ~ I!Cl.3.q,;.. J?OSo ~(. 
I 

~rvPLo.A-d 4tt:X';," 6 II J.,B.&8 I&! :L. J../(? 
f'.S- /An-f'n wn. I~ .... ,...,. ~ /7.~.dc 

.;2. 3 'J • .':l. . (, 0 L/.7.7_7_. &~ 

r/'.C[S'~ zB/ ___, ~tr33?.. D 

I 

(_p·~? f-JFa--r::; , CE-S ~Lo~ /5 J-/-{2..::., ~ q7s. ocD 
[).()0 I-\ _5/., -hld. . <.::t .llrflnAJ2 e_ - J../8.7c :> 

f) i 50f)5oJ.. • { nnQ'fu ;~-+; ...... ~te;3s e- .;>. "2> le>3 . e s /85'-l- .. ( )0 
I 21'\d/ 3-:ll.ol e. JICJ~.es 1 3oto. 8, 'C ~ 

c..-s · -tYc::G ler {_)..)0-."Sho..d.. - /75.oa 
..so~d.s SW\.c.h~~ - J""''f1 /c;p.d J33L/-. 89 
..ScUd~ ;"''.Lt rC" hClrl;e_ · d11.d/ /cx::u:J /1/0· 7E. -

<..j --
.Lfl /..pO , 7 0 ''Lr_, 8 0'5. c P.l 

,_,....,. - / -........ 

7 ~l.e14t.f. Sl D~.(~CJ *' } - - ..... v 

q,~ 
.j.JD::tt b}3'1.?.3 

r-J rth 5-CE.$ d).; Lon ,.J ...,_ 15 .. .:25 t+R.. q q I· .;2lf 
,900<-\ 

. · · ._5t:>(ofU._d ..Su V CHJ.r:_se.. -· - 4'1.5 
Dis~l , -.JoD.o.C. J~/ Loa.ot t..j.L.Jqt.f (f I :J.:58 . 3 .2..> Jjq(. V,h 

(Se'l=-3 . .33) £oL:ds. SW\~01\.('~ ~4oT..f. 40> l-Jo4. Lfiio 
hi-s ,.., I • \( F'\00.. jL 6}.1'\.fl &::,o..r).. :Lst::{Q, JD:;J.8 ·I:>...-- /Jfl.p { .. <.o r~ 

' ~Bv ;_ 1-L o o ') ._SaG ol:s ...SU.rc..helA.c:- p 3.:> B. JC?l- 3:288 p 

( ()8'1/ ::. .;to .oo) 
._, 

/n39.t./5 LP~.~D QrqOf1. 1(..Q ,SU,rehOf\.c-t_.., 

--traH.11....- LJl.:shou..::t- v - 1/S.t{ <P 
~ 

3&!5'-f· ~I 56!-·Vl .r I<= a 
;;21'13.58~ ~8> 

: 
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~~-r fD* 
~ob.rl 1/..~rP'I,./ f'1t'3J 1./~fL .. 72..78 l!_kl-. ~11 
Job Estimate· 

Expense Item 

v 

I • 

/0 ·~.3 -..:.-rr=-an~- C..£5 /~¥ Loa.d _7_.15 ~ 
c!)oo3 2 (tel/ LD ODl -:L., .2..5 ;+e. 

3 ° lP -4-U.eJ.. ~LV\. (l_hQ.A.o.e. 

Jd.-15 VO.:J:::J: 
d,al),3 1-rra~ -(.:£.5 B -~ 

?:> 0 1<> -l-U e_l Su r-ChOJL ce. 
~~f) i ~no 3Ct1 . ,rnr:n.~ tO~i~JqaJ)-":2o.,.....~~ 

I ·1 \J V 

:;. • )l.p .Vo.:tt: ~ 3 d,80 
c9a::4 -1-rans- ces }Sf/ j_o~ '7.,"151-}f!... 

~n.t;t; ) .. LXk:J- "7.,0 0 J-hl2. 

Estimated Cost Cost to Customer 

781 . .5:1_ 
;o8. qt,.. 

_d_3L-Il ,_Bo 

, 

50-3. "1-5 
-!::1_ !l. .:2..-.5 

-~cr. 2..5 

lo f;J. An 
(o5,[3q 

~?Jo DO 
I !'5. C:Oo 

d)P, I 0 . I i,., 

&)o.3./5 
L -j-.tj'~ • [) 0 

jq~(). -~ 0 
1'-tltn. _,c_o 

4355 ·') 

EPAH0097003075 

·'' 



~~~E:~~'k Services Limited Partnership .·· . d'. .. ~~<W~\ 
POBoxl914 ~~~ -c ~ 
Doec P"~ TX 77536 lj;O •I'" I) '1 1\\\'lU·------2811930-2525 y.\)\J ~ - -

~ "("; ., ........ ~~··-~----
,...C_U_S-TO-M-ER_: __ 1_0_4_4_9_9_0_0 ______ ~...-.-_-----1~~- . GENERATOR: 

CES ENVIRONMENTAL SERVICES. 
ATTN: ACCOUNTS PAYABLE 
4904 GRIGGS ROAD 
HOUSTON. TX 77021 

t;• 
: . ~- ...... J .. • 

DMV STAINLESS USA. INC 
12050 W. LITTLE ~ORK 
HOUSTON. TX 77041 

.(~ ____________ PL_E_A_S~E __ R_E_M_IT_T_O_:~P~.O_._B_O~X~1_8_9_3_•_T_E_X_A_S __ C_IT_Y_,T_X __ 71_5_9_2_·_··_. ------~··) 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
ENERGY SURCHARGE 
COMMERCIAL FEE 

LOAD CONTAINED 4Y. SOLIDS AND WOULD NOT 
BATCH PRESS. 

.90000 
.013 

18.00 

HAD TO 

. e.u 
~f~ 

3.844.80 
55.54 

.85 

3.901.19 
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. t I 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

1

2. Page 1 of ,3. Emergency Response Phon.e 

:~ (113) 4(",(; .. £278 
5. Generator's Nall)!l and Mailing Address Generator's Site Address {if different than mailing address) 
l)fYf~' §t~~j{S~ d:":!.., ln_· 5~,-~}t~ }(~ 
1~:1~Ys~:\.r~r L:t~·j '{\;rk rh~n.;-; 
H~:·::._.;:1·~::-,:-;_, T::-: 77(1.-;.~ 

U.S. EPA ID Number 

I TXDOOH9 S04f·1 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
Tf'.-'! D~i!!:r P~:k S~:·' ~ce·• t.i. C 
:?~:;.-:~ ~~-:-:tti-e43'l~o!JI'5fi Po::i 

(.1.,~~ .. f-·!!rk -r ~ ~·--~~ :t~~ 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

3. 

4. 

14. ~p~cjal HaQdling Jn,st!upliflns apd AdditiQn,allnformat)on .. 
f~f~~{}.',~f If.J : ILk h .::-c~~!:e;.;;:;; u:.-J=' ... _. ln,: ~.r·v:ot;:::~:,:-r!,. 1 :•:,; 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
mar~ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If exportshipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (ff I am a large quantity generator) or (b) (ill am a small quantity generato_Q is trull, .... ./" / .-

....1 16. International Shipments 0 ( 0 I ""' ... , .. 
i- Import to U.S . .r Export from U.S. Port of entry/exit: ----.,....-----------..,-------
~ Transporter signature (for exports only): Date leaving U.S.: 

3J 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name Signature Month Day. Year 

~z~~-·~~~~~~-----------------------~~~-~{ __ ._·~·---·'------~·----------~~-·~·~~~-=··•~I~··~Y~." 
<C Transporter 2 Printed/Typed Name Signature,. Month Day Year 

~ I·· ,. I I I 

1
18. Discrepancy 

~~'tQ08-1~d_r· c 

~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

DType D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

if Facility's Phone: I · 
~~1~8~c.~S~ig~na~t~ur~e~of~A~Ite-r-na~re~F~a~ci~lity~(o-rG~e-n-e~ra~to-.~--------------------------------------------------------~_.~----~--------T7~M~o~nt~h-

1
-,D~a~y~--

1
v.Ye~a~r 

~~1-9-.H-a-za-rd-o-us_W_a_s-te-R-ep_o_rt_M_a_na-ge_m_e-nt_M_e-th-od_C_o_d-es~(-i.e-.,-co-d~es~l~or~h-a~-,ro-ou_s_w-as~re~t-~~m-m-en~t.~d~is-po-sa~l.-a-nd~~-c-y~cli~ng-s-~~te_m_s~)--------------------------~----._ __ _. __ --; 
~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~---~------lr,4------------------------1 
c \-n3"1 ,2. r ,, . 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name .. C"'"-, Signature .. ) 

--; (\ ,, ' f~:.#F; ?F-..~·· 1····)~ /:, / C. 
Month Day Year 

I r< I~;~ I lo& 
EPA Form 8700-22 (Rev. 3-05) 'Previous editions are obsolete. I TRANSPORTER'S COPY 
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ELECTRONIC SCALE TICKET 

ADDRESS ____________________ _ 

CITY _______ STATE __ ZIP 

COMMODITY 

PRICE 

REMARKS 

DRIVER Ofif OFF 

WEIGHER ........ ~-...;,-&=:;.___ ____ --"'-_~ 

TM Deer Park Services LP 
(281) 930-2525 • Fax: (281)'930-2511 

1·~~; ; 26 At1 
IO# 

~3ro~:.-s 
T-3re 

z:~ 233os 

6'3800 
:3:1440 
~~~6 :~:.t~O 

EPAH0097003078 



rv1~~1EfBst # ~ ~<L' r"}SS :?<ttl ----·-··-·---- __ .cz. ________________ _ 

.. , - -~---------- --·--·-·--------~----------- -- -- ---- ---------- -----=-------------- -----
:----------------·-, :.=«=---==-~.:o:::--== 

-; ~ 
~ l{" ____ 1: ::. 

f CES Unioad~~ 

------------·-----

-~~w/{;-;,//~------'--~---
-----·-----·-----·-·--·-···--------· 

--·-·--·-------·····--·---------------------··---·------· 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : DMV Stainless USA, Inc (DMV Stainless-Houston) 
Rinsewater 

Customer: DMV Stainless USA. Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston TX . 77041 

CES Contact : Sean Easton (713) 416 - 4160 

!Job Description · 
i 
I Haul load to TM by 4pm 

Driver : Berry, Noah 

Helper: 

Date: 8/21/2008 

Truck# 287 

Time: 0600 

Trailer# 271 

I 

jDispatch has Manifest ___ j 

I ID #: l 70697 

I cusTOMER INFORMATION I 
OPERATION HOURS: 

Open :I 06:00 AM 
I===~ 
, ___ c_lo_se---': l __ ____')~O~_F>~----

SHIPPING/RECEMNG CONTACT: 
~--~-- ~ ------------ -

Name:! __ Rob:_~~~lr~~~~31_3 ___ _ 
I===~ 

Number: I (713) 466-7278 

IRECEIVING INFORMATION I 
OPERATION HOURS: 

I===O=pe=n=!:l _________ _ 

___ c_lo_se....J:I ____________ _ 

SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name:_ 
,-------;- ------ ------

Name:! 
I===~---~'~'"'~="~~==~=~~=,=======-=-=====· !====~ 

Number:! _ ... _ ... _________ Number:! ' 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: DYES D NO 

IF YES, WHAT? ~~"'(s,"""t_~"""n_d ... __ ~"""cq""" ______ ... ____ ... ___ ... __ .................. ..._ ......... _ ... __ ... ___ .... __ _ 
IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

0 YES ~NO 

DYES D NO 

D REAR D BELLy 

~ DOES NOT MATTER 

DYES D NO 

DYES D NO 

lao· 
3" 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES D NO 

DYES D NO 

DYES D NO 

EPAH0097003080 



FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

Wednesday, August 20, 2008 

DNO 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

Page2of2 

EPAH0097003081 



__ §~~~~~~~~~~~gc: ___ ~---~-~----------------~----·---

O<f?c-
·---~--. ----- --~----------------·-

Tract:tJf # 40 _?~3B ------~---

riuu::~Lun, t..-~--- :·:'u.:::; 
T f; ~ ::=; ~ r; 7 e- -·1 ~.J. f::: ·:-1 

-::l .• 

-------·-----

l __ j 

··---- ----------------- ·-~-----------------------------------------·------------------

EPAH0097003082 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : DMV Stainless USA, Inc (DMV Stainless-Houston) 
Rinsewater 

Driver : Lawrence, Gregory 

Helper: 

Customer : DMV Stainless USA. Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston TX . 77041 

CES Contact : ____{}__:._ 

Date : 8/20/2008 

Truck# 286 

Time: 0600 

Trailer# 271 

IJob Description : 
l1) Pump out RINSEWATER as directed by Robert (713) 466-7278 

I 
12) Haul 1 load to CES and offload 

ID #: L 70488, 

!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
.--------.., --~----~---- ~---~ 

Open :I 06:00AM 

i===c=,o=se::;:l ==-~~~oP_M=~= 

- -~- ~ ------------------- ,------:-

!===N=a=m=e~: I o~==~-~otlEl_rt~~~~~:'_~~:c~c:"=~==o=c Name: I '-=~==~~~~~li~~~-~:~'~"-
Number:j ______ (~~~~~6-7278______ Number: I ______ ~-~!~~)-~66~~!~---

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

PURCHASE ORDER NUMBER REQUIRED: DYES 

IF YES, P.O. #: 

PPE REQUIRED: ~YES 

CAN CUSTOMER LOAD US: 

ROPPER PUMP: 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

D NO 

0 YES ~NO 

DYES D NO 

D-REAR '0 BELLY 

~DOES NOT MATTER 

DYES D NO 

DYES D NO 

D NO 

HACSC REQUIRED: DYES D NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DYES D NO 

DYES D NO 

I AMOUNT OF HOSE NEEDED: ~ DRUM DOLLY NEEDED: DYES D NO 
I 

I SIZE: 13" PALLET JACK NEEDED: DYES D NO 

EPAH0097003083 



' 'I LOADING FROM (i.e. Tankl: 

. SIZE OF FITTING: 

~, TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

Tuesday, August 19, 2008 

0 YES 0 NO 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

I 

I 
__ __j 

Page2of2 
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ELECTRONIC SCALE TICKET 

DATE 6 ";)- t-c.!R 
SELLER /\/~t" 
BUYER -~L......::::-t_..../__.:...~-------
ADDRESS ____________ _ 

CITY ____ STATE __ ZIP 

COMMODITY 

PRICE 

REMARKS 

DRIVER 0~. OFF 

WEIGHER ..L..M----6--=-------
J~ 

N2 23308 

~; 

e;={;"s· ~. 

EPAH0097003085 



; 
!~~~~··/ St:;tr::!~s,{L1::~t:~, lnc (DM~/ St~~n;t~ss--:~~-:~:_:?~;.:r:} 

7 "1 ·:es$f~B7.27g 
------------------~ ------'--

Sf•rvices, ~--
---------------------

fii1iSti lvadi.fiQ : 

I Lt~a\fe Cu~tome-r : 
1 

F ---~-..C".,.II-...,.,,-~...._, .. 
t....'i!L: t;.tfy·~ ~E,..";':~ 

f.__.___ -----------------------
r---------------! 
' I ~t~storr:er_PQ~lt; i 

' 

t\ { .,\ t~~;~;\~r~.;~s ;.~~~;~ 
TeL C7~:3) t76-1~~),6Q 

tj 

'( )-<) (" / ~) ':. )_?7( /,~" ----

.?~~~---·-----~::r.-r)t{-)6-------~~~-t/"> - ;1;---

TM Deer P;;J;rk Sef'--,'~~;es LlG t_-1: 
-- ···--. 

l .. -'' 
------------------------~,:' 

------------~:._ 

r-------------------------------- ·-•• ···--•··-~-·--·"'' -•· ~.,,..,, __ ., __ ,_~••-·- __ ,. __ ,_.. ___ , __ ,_ -------.. - •---w- •~••·-·~-·-----·-• -.....• ~-·-<-·-----•·------ ---.,_...~A-••••·--·•--~ 

1 Gross Weroght 

\ Tare Weight· 

! f"et Weight 
1 
L---------

Endtng Odomt):ter; 

B~ginlng Odometer · 

Total Miies ~ 

l 

----------------------------------------------------
i 

_j 

Tractor # ; 221 Tote -u: ___________ _ 
Box 11 • __________ _ 

------------------------------------

EPAH0097003086 



... 

~ TM Deer Park Services Limited Partnership 
TaxiD-76-0691937 / £. RECEIVED 
2525 Battleground Rd. #It J ~~ 

~~e~~:~~ 77536 f'{1Jo l ~fl J UN 2 8 2008 
281/930-2525 r 

CUSTOMER: 10449900 

CES ENVIRONMENTAL SERVICES. INC. 
ATTN: ACCOUNTS PAYABLE 
4904 GRIGGS ROAD 
HOUSTON~ TX 77021 

BY: 

GENERATOR: 

DMV STAINLESS USA, INC 
12050 W. LITTLE YORK 
HOUSTON. TX 77041 

(~ __________ P_L_E_A_S_E_R_E_M_IT_T_O_:_~_O_.B_O_X_1_8_9_3_•_T_E_X_AS __ C_IT_Y._,T_X_7_75_9_2 ________ ~). 

&fw 

~ 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
ENERGY SURCHARGE 
COMMERCIAL FEE 

FILTERED 1:1 

.40000 
.008 

18.00 

1.393.20 
27.86 

.68 

EPAH0097003087 



ELECTRONIC SCALE TICKET 

DATE f.o"& -B! 
SELLER /1 ~ 
BUYER ~L::::_.:::::C/_;:_ > _______ _ 
ADDRESS ________________ _ 

CITY ____ STATE __ ZIP 

COMMODITY 

PRICE 

REMARKS J-·13-d:fr 

DRIVER ON /J QFF 
WEIGHER _ _;_/__;_c{_v _____ _ 

*™ Deer Park Services LP 
(281) 930-?~?~ • l:'!:llv• /I)Q•I\ n~n ~.,. .... 

01:58:06 Pti 
ID ~ 

N! 21710 

EPAH0097003088 



Oate: 

Client~ 

Phon~: 

·_:J 
I 

Consignee: 
GES Environmental Ser<1ices, inc. 

r------·---------------· --------1 

l Customer PO f!; I 
I - .I 
L__. ________ _j 

j :rotal Hours: 1 
L-----1 

,:;; 4904Griggs Road 
t40u:itbr1~; T)< 77021 
Tel. CTH) 676-1460 

, ,_ , F\~~- ~7 ~· ~·} e;~ne~' L _ · .. 

ooyJ.SIOd-9 

f367'Zl 

TM OeerParlt Ser..-ices.LLC 

~----····---·---····--.--....... _____________ .. ____________ ------~------------ --------~-- l 

I. Gross Wei!Jht ~ _________ Ending Odometer ; . 

, Tare Weight : ___________ Begining Odometer : 35 F1 IS j 
.j Net Weight: ·rota& Miles: 1 
l . ------==------·-==:~- -------- l 

Job CommentsfEquipment: ------------..........,- ------------------

EPAH0097003089 



I 
I 
I 
I 
I 
I 
I 
I 
I 
[.·· 

! 
I 
I· 

I 
]' 

l· 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
UNIFORM HtAZARDOUS ,1. Generator ID Number 

. WASTE MANIFEST -rv~·, {'<L'170ff~> ' t .. , 1 A,-.i';;JoJ ·' ..... ~ }._.~:<,[ 
5. Generato(s Name and Mailing Address 

t: f-·1-1 7~}nie~:.t: u~;,;~<~ In:. 
1 _:~oso vv L iti~:::: v~,r}c Dr~¥e_ 

f .:u·~t~;n ~ TY ??:J~·i, l 

6. Transporter 1 Company Name 

1 ES f.:1-..v~·txi,\'nent:J~ 'J;,=:p;i;J3!!!, IrK. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
--~t De'!r Pw.k :-i:e;··-; K."~li LL( 

,7~.25.8-~t?~~-~vnd Pd 
eif.:r P-5:k r ?<t ?:~-:~;:;e. 

Facili 's Phone: t 2S J ~ 9:30-,~~:::.;:E. 

Form Approved. OMB No. 2050-0039 

1

2. Page 1 ofl,3. Eme:gency Response Phone 
F "J + '':J.' ~ ,,. ~ ... , -, •·1 ·1; 

"' - ~ I J.-..i l ·"i{!i)-·· t ,;/.l b 

14. Manifest Tra~kln~umber 

I 0042, ... 1029 JJK 
Generato~s Site Address (if different than mailing address) 

Dt-1\: :..4::.~n~;;;,.;· i)~~,'~ ~:--,., 

i~{)~(t 'f!~f. t rt:"':.~::- '{.-:~~-~·: Cr ~-;-· ,~ 

... -c~-r{:'i..r..;-~<;n: T.~- -~'?-<~~-~:1.-:.; ~~:J;;.u ""71'-: 

U.S. EPA ID Number 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group (if any)) No. Type 
.K ! .j .. ,-.J':~)· . •. . , , o:::: ,.,., \fl.. t~-, ;f~r~st~ ='::1--::>:ri,.C..,_::iv~a:- riqukJ:E. 

0 

j 
~r-_,02.-------------------------------------------------------r--------r-----+--------+-----r-----+----~~--~ 
w 
(!) 

3. 

4. 

1---+---+----1.\. 

14. Special Handling Instructions and Additional Information 

f<>k~ ~(l · ~';~·:;\:;:;~:~·~ U:';~, ln.:. ~H:Y..Jiii>:oi:, ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary · 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedfryped Name 
,Y· ""''"'~·~·-~'. . \ .· ·. 

Signature / 

I'<' 
Month Day Year 

1
' I I ·· I •· .· ' 

...1 16. International Shipments 0 
j:.... ·~ 1mport to U.S. 
. :!!!: Transporter signature (for exports only):·. -

D Export from U.S. Port of entry/exit: -------------------
Date leaving U.S.: 

ffi 17. Transporter Acknot'.iledgment of Receipt of Materials 

t2 T (!lsporte. r 1 Prin.tedrr yped Na~e 

~ ~ ('Cq\( ,~"~ ¥.. 't.J: l(tif 4,~.. 
~ Transporter 2 Printedrr yped Name 

1-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 

D Quantity 

., ... 

DType 0Residue 

Manifest Reference Number: 

Month Day Year 

I (; 1)6 I //6'. 
Month Day Year 

I I I 

D Partial Rejection D Full R~jection 

U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na~tu~r~e;of~A~Ita~rn~a~te~F~a~ci~lity~(o~rG~e~n~er~at~o~~r----------------------~--------------------------------~------------------TO~M~o~nt~h-

1
-.D~a~y---

1
~v.e=a~r 

~~1;9=.H;a;za;r;do;u~s~w;as;ta~R=e;p;ort==M;an;a;ge;m;e;nt=M=e;th;o;d~C~od;e;s~(i.;e.~.c;o;de;s=fu=r=h;az;a;ro;ou;s:w;a;st;e=tm;a;tm=e=n=t,=di~sp~o=sa=l,=a=nd=r=e=~=ci=in~g=~~s=ta=m=s)=============~~==============~====~=====~~==~ 
c ~-1134 12. ,3. 14. J 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltel)118a 

Printedfryped Name Signat'!Y~' / 

fr"q , .. , .... -~ !} v c. i I 1~..--··~L.-···""'-'--
Month Day Year 

k./ ,. \.)k 
EPA Form BV00-22 (Rev. 3:05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097003090 



•'·., ELECTRONIC SCALE TICKET 

OAT~ :/.".'~~ ')/s, --·()! 
/'' 

SELLER 1-1 C:.~/ 
BUYER~L-~-~G~-·~> ________________ __ 

1Nt 

ADDRESS 
----------~----------

CITY _· '.c;_·· ______ STATE __ ZIP 

COMMODITY 
PRICE 

REMARKS d /3--d :{d:-· 

. DRIVER ON /.)_ 11~F WEIGHER __ /_cv _____ .....,..._;...;..___ 

TM Deer Park Services LP · .. 
-: 

(281) 930-2525 • ·Fax: (281) 930-2511 

EPAH0097003091 



CES Environmental 
<· 

Services, Inc~ 

Tf·aJJSfJOitation Work Ticket. 

4@J4 Griggs Road 
t! -· ·-.1.-- "T'\t• """!""?:-~--~.-! 
MUf-i!:ri.Uii; I i'-. I :;UL! 

Tel. (7·13) 576-·1460 

Folder ID : . DMV Stainless USA, !nc (Houston, TX) 
Alkaline Bath 

Date: 6/26/2003 

D 

Client: X:...!'-:-. -¥.a.....t=--ljt...=!..:..:¥:!..-..--- Ticket: 

Phone: TM Deer Park Services LLC 
Consignee : 

CES Environmentai Services, Inc. 

Signature Signatur~ 
Transporter : 

[ 
1 leave CES Yard : 
I 
i Arrive At Customer : ....,.,....._..,..--___ _ 
j P.P.nin i n:uiinn = 

Arrive .At Destination 

Begin Unloading: 

~3tJ p~ 

I ~ C?O f-rt-r 
i o...t'-:;J.·ill:· ----·.:•!::J . 
l Finish loadinu : 

j Leave Custon~r; 
·, 

Customer PO 11: 

r 
l Gross Wei!Jht ; 

ll,! 
Tare Weight: 

I Net Weight: 
i 

Job Comments/Equipment : 

'Nillte (CES Ofr!c:e) 

Finish Unloading ~ 

leave Destination : 

Arrive At CES Yard : 

1 Total Hours: j 

I {zd--5 I 

[:5o 
I! 5ft . 

I CES Unio:ad: ol 

Endjng Odometer; S5A0 '" 
Beglning Odomet>;r : 3:1 q I 8 
Total Miles : ___,~'--ry__,__ ___ _ 

Tractor#; 273 --:------
Trailer#: .. d3b 

Tote tJ; ____ _ 

Box # ; NEED TO CLE 

---------------------------------------------------

Ye!!C•W (GES Office i Blli!ng) •3ol!:len F.: ou (C ustorner; 

EPAH0097003092 



( 

,ATM ~:Park
1 

Services Limited Partnership w Tax ID -76-0691937 
2525 Battleground Rd. 
POBox 1914 
Deer Park, TX 77536 
281/930-2525 

NOV 1 5 2.006 
1l / l3 /06 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 

CUSTOMER: 

CES ENVIRONMENTAL SERVICE 
ATTN: ACCOUNTS PAYABLE 

HOUSTON 

1 :3.~Ci5E:~) i 

7''/()21 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
C0!"1!·1ERC I !:L FEE 

GENERATOR: 

DMV STAINLESS USA~ INC 
12050 W. LITTLE YORK 
HOUSTON, TX 77041 

:t 38i)()(J 

.~C:r57C: 18;: (Jl) 

EPAH0097003093 

) 



c. ~ 

Please print or type. (Form designed for use on ~lite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

Generator's Phone: ( f't' ·c.: :H>~-: ./2 1"~~: 

6.Jr~.n~Ro!W 1 C9rripany Name . 
~,.:L~.:."' .t t~~').n·~:)nrr~,f1ntt~3. 

7. Transporter 2 Company Name 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

3. 

4. 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b}o(if I am a small quantity generator) is true. 

Month Day Year 

I I I I/!?. lt;h 
....1 16.1nternational Shipments 0 ...... D 
Z 
...... _- _. lmpqr:t,toU.S. ExportfromU.S. Portofentry/exit: ---"··------------------

¥ J I· ···· .. , .· Transporter sig~ .. atijr:e Us.r.•exp,prts 9Di¥): . . ... / • .:.<' · _:;. r Qate l~aving U.S.: ·"' ::~ 
ffi 17. Transporter Acknowledgment of Receipt of M~terials 

~ Transpotf1.:,fri~:~~¥ped Name 

g, lf\· f.) t <> n ,_ ·f.-\ i'\ c{ e r: .. S 
~ Transporter 2 Printed/Typed Narrie 

0::: 
...... ' .... 

18a. Discrepancy Indication Space l
18. Discrepancy,A:. 

~ 18b. Alternate Facility (or Generator) 
::::i 

D Quantity 

~---4--. ...... 

ii: ..... > / i 

0Type D Partial Rejection·: 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year . 

Ill I ;. C:r 1 'j ij,.•":: ( ,J(/) 

Month Day Year 

I I k 
f./· t·-Y'' 

J· 

D Full Rejection 

u I ~ Facility's Phone: 
~~1~8-c.~S~ig-na~ru-r-e~of~A~Ire-r-na~re~F~a~ci~lity~(o-rG~e-n-era~ro--~---------------------------------------------------------L------------------~~M~o~m~h-

1
~D~a-y---

1
~~e-a~r 

~~1-9-.H-a-z-ar-do_u_s_W-as-re--Re_p_o_rt_M-an-a-ge_m_e_n-tM-e-th_o_d_C_od~e-s-(i-.e-.• -co-d-es_f_or~.h-az_a_rd_o-us_w_a_&_e_tre_a-~-e-n-t.-d-isp-o-sa-l,-a-nd_r_e_cy_c-lin_g_s~--re-m-s)----------------------------~----~----L---~ 
~~----------~----~------~--~~----------------~-T~~--~~~~----------~~--------------------------~ 
c 1. Hi:A 12. r 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/TypedN/ame ,. ..... ,{"7 .. /' / 1 !Signature 'r. ~;1' ,//~/ 
./ 4::~~ ,., i

7 .1J:rr;/f""/".::J ,.L > ,_,":!""· 1 . 2 , '/ ,~ . . . ) 
y''"- /" ,;.!'>{"~;";;>.' rJ ;>'/',··. ~~ <..- / j ,..,-t y '" .,,, :[];{,t;£,.':t-.i&•t. 1. . < (>:..~ 

Month Day Year 

11 l k;.?k:t, 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 
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ELECTRONIC SCALE TICKET 

DATE /f2~o& 
SELLER :/6~ 
BUYER ____,L:_"'-. _> _______ _ 
ADDRESS _________ _ 

CITY ____ STATE _ZIP 

COMMODITY 
PRICE 
REMARKS ,87(...-d£4-

DRIVER ON /) OFF 
WEIGHER _____..:_h---L.i( ______ _ 

Texas Molecular Limited Partnership 
(281) 930-2525 • Fax: (281) 930-2511 

N~ 8655 

.: i) 

EPAH0097003095 



-: f-:.:-. z:: -----~;:'; 

.. :_:_-

IT --··-----·-·-
-~------·- --0··-····0 r-_ 

---- ~---· _____ · ~~~~=- -~~---·- -···· 
S!qnat>EL~:~-

···o:--· 

---~---~--- -------··-"- -----------------·-· 

lDfi.Q ___ ,,_ ____ ··-

---ll!l5:2 _________________ _ 

jfll.D~-----··· 
4_)· I z_ . ---

' - . . . . . 

EPAH0097003096 



---------,..,.-----· • --·,--::--·--::-r-·-"""f"--r--·-~- -:-.-~. -- --~~--··•-c-·• ---- ,,_ 
' 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Customer: DMV Stainless USA. Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston TX . 77041 

CES Contact : Sean Easton (713) 416 - 41'60 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul1 loads to Texas Molecular in Deer Park and offload 

Tuesday, November 07, 2006 

Driver : Sanders, Preston 

Date : 11/8/2006 

Time: 0600 

Truck# 295 Trailer # 256 

Pagel ofl 

EPAH0097003097 



.J\.. TM ~r ~k Services Limited Partnership w Tax ID- 76-0691937 
2525 Battleground Rd. 
POBox 1914 
Deer Park, TX 77536 
2811930-2525 

~ •.. '101'\6 NO\J l. o t_uu 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 ) 
==================~~==============~ 
CUSTOMER: 

CES ENVIRONMENTAL SERVICE 
ATTN~ ACCOUNTS PAYABLE 
4904 GRIGGS ROAD 
HOUSTOI'·J 

01Lr00523 

TX 77021 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
TRAILER WASH OUT 
COI'-1MEF:C I AL. FEE 

GENERATOR: 
DMV STAINLESS USA, INC 
12050 W. LITTLE YORK 
HOUSTON, TX 77041 

1 q;;~ 1 II t)(J()() ., ~)t~()()(j 

:t !)() n f)() 

ADD'L .30/GAL ADDED DUE TO 7 SOLIDS AND LOAD WOULD NOT 
FILTEP" 

EPAH0097003098 



, --~~-~~~"""-=-~~" ::r:~:=·--=~-=.oc=•·=·•=-=·-·=··===·==----=c===·=•==•=="---=~-"--'" =·=·-o~ "-'"~·==·;r"'~' =~ ·=--'·~·==·'""'~"~=cc=•=~-•·="·! 

\'' . \ 
I, l · 

~e print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

'UNIFORM<HAZARDOUS 11.,Generator ID Number 

/ WASTE MANIFEST ' 1
2. Page 1 of 13. Eme~~~cy~.~esponse Phone 14. MaonifeostT1rack4ingoNumober5 2 3 JJ K 

1 I c,.r L:>; I 

·f~~oc:.f: 1t:~ ~- ;·1·ntt ···t~;~·~·- ~)rt:.:.~} 

H(;{~~--~·'dlt.\'f'r.. "f):: !7t;A"·J 
Generator's Phone: (r '1 ::1)· ott:<:· 1~:t !P.. 
6. Transporter 1 Company Name 
(:;t~:L~. [~);j·tf~~ttH t.~~/~-~·;r~tn~ 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

:5 xiVvfW-l.: ·:r;;T.r.,c;; ,,. 

Generator's SiteAddress (if different than mailing address) 
:1f:/fV Sh·~tr1t::.~.:~: ~J~1~~/\ !r~~i 

10. Containers 

No. Type 

U.S. EPA ID Number 

1 r·.>:TJ(Jf"IrL 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
wr--i~---------------------------------------------------+------~r-----~~----;-----r-----r-----r---~ 
ffi ~ / 
(!) 

3. 

4. 

~ 1.b} 

C:~~t:'~U f~ '!;·:::{~:.Hi ~B1 ~ ;:·~-:~ ~~ ~C--!{ ·fCf) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations: If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (ff I am a large quantity generator) or (b) (if !am a small quantity generator) is true. 

Genera\or'~~::;(s Printed/Typed Name \. ·' ' ! I Signature b/ ~~/ . ( l )'·' ' Month Day Year 

Ill IC.;B' lt>r~ 
...1 16. International Shipments 0 
~ Import to U.S. 
::!!!!: Transporter signature (for exports only): ' 

D Ex~ort from. U;$,, Portofentry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporte_r:Acknowledgment of Receipt of Materi~ls 

t;: Transporte'?1PpnteGiJYR~~ Name /"\ i 
o - •-rvt o:·-rt' ~ >·-·_· .. ,·A_\\t\·'-' v,S g, .f i .... I , ,,) )': - \ 1 -.....,..-'C..". 

~ Transporter 2 Pnnted/T yped Name 

!!:: / 

Month 

I 
Month Day Year 

II J IC1E~' It ; 

Day Year ! 

I I 

0Type D Full Rejection 

i 18. Discrepancy . -... ····"··--«•'i'N' 

1 

18a. Discrepancy Indication Spaoe D Quantity 0Residue D Partial Rejection 

Manifest Reference Number: 
J= 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 

u I Lf Facility's Phone: 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1~9-.H-a-za_rd_o-us~W~a-s-re~R~ep-o~rt~M~a-na-ge_m_e-nt~M~e~th-oo~C~o~d-es~(~Le-.,-co~d~~~~~or~h-az=a=rd~ou=s=w=as~re=tr=e~a~==en~t.~d~is=po=~~l.~a=nd~r=ecy~cli=ng~s=y=&e=m=s~)--------------------------~----L---~----1 
ffi 1. ,2. p. ,4. 
c Hi34 I 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as J)lflld iiJ.llilmJ8a "'""'~ _, 

Printe~~dN~~~ l',y( .. (,/ , Signature 7 .. //,( {•i;;J"',/7..i•L':.4~ .. r:e i I {)rJ I) f o //7/ /!I 1 1 ~--z/vz' !-:_' / ,~.--··:·::1(1G;'.i':· 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0097003099 



ELECTRONIC SCALE TICKET 

D~TE , li./ ji{)? 
SELLER (j ~!' 
BUYER ' {;;;/ ~ 

~~-----------------

ADDRESS __________________ __ 

CITY _______ STATE _ ZIP 

COMMODITY 

PRICE ..c 

REMARKS ;}1~ )J k 

DRIVER ON /) f.L OFF 
WEIGHER _/:..__ U ______________ _ 

Texas Molecular Limited Partnership 
(281) 930-2525 • Fax: (281) 930-2511 

N~ 8666 

~ .: . . , ~ ." " '· '\.\''-'. 

·;:;.:·: 

EPAH00970031 00 



.\ . ,.. .. ;:: __ 

:.-:: 

·:·:=:'! "!=.-~:: 
---· ~-~ ;: ~-' ·,.;-

'' ·.- .. -·~- ' ' ~ ' 
:,_~-;..:-~:.:- i.:..ir~~U-'2,-G. 

/;)3 '1 ...... ---- ------
~ /p.{)_bft:L ___ ....... ----·--·-
_.j_fa_~ ---------------·--

... -:.:-~~-""'~ 

. ""''" ~~ ';:_• 

--9-C!DQ_~---·-·------·--

;~~~::~: ;:~=-:~-~-
Jc b CFm o;cnLIEc;uipn ,:J~-Lf\'i l;_l~- {,(I)_~ DO J_i v::5.... _ _ _ 

.. \'·· : .. ::: .);;"""; "< ~- -.; t";f't·:~-- . 1 ,.: 

-._ -~· ....... - -- .. ' -.. 

EPAH00970031 01 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Customer: DMV Stainless USA Inc 

Address: 12050 W. Little York Drive 
-

City,State,Zip: Houston TX. 77041 

cE-sContact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul1 loads to Texas Molecular in Deer Park and offload 

Tuesday, November 07, 2006 

Driver : Sanders, Preston 

Date : 11/8/2006 

Time: 2nd 

Truck# 295 Trailer # 256 

Page 1 ofl 

EPAH00970031 02 

I~ 



( 

TM Deer Park Services Limited Partnership 
Tax ID- 76-0691937 
2525 Battleground Rd. 
POBox 1914 
Deer Park, TX 77536 
2811930-2525 OCT 2 3 2006 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 
11-"t 4 {~ 0 q ~-·, 1-l 

CUSTOMER: ·-· ' ' ·-· ·-· 
SERVICE CES ENVIRONMENTAL 

ATTN: ACCOUNTS F'?=1YABLE 
4904 GRIGGS ROAD 
HOUSTON TX 77021 

01412713 
SPENT CNITRIC) PICKLING 
DISPOSAL PER GALLON 
COMMERCIAL FEE 

GEN5~J~~ A I I'·JLESS USA~ ·INC 
12050 ltJ. 
HOUSTON~ 

t,f() 1''"J n ()(j()() 

3 X ()~:j~78 

LITTLE YORK 
TX 770Lt1 

IC 75t)C)C) 

18"00 

EPAH00970031 03 

J 



' 1 ., • ~ ~, r ! l! .. . " ~ . . . ; . - .. ~ ,._ ' . 
Ple~"le print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST LX. 1
2. Page 1 of 1 3. Eme~;~c~.~esponse P~~~,~-r· 14. Manifest Tracking Number 

1 I (d,}J ·r.D·3 I 001412713 JJK 
Generat9(s SiteAddre~s .{jf different than mailing address) 

0~¥t\~ ~fB.hl:f;.~~~~ ~).$!\. fH<~ 
~~"E-!J ~;·V tHt)~ 'r'r'J;·k f}th.-'-~ 
HotH1~!-\h11 : T:.!t: '!i(~,~·t 

I cr1:~) <~t~-1·-.rrl:\\ 
U.S. EPA ID Number 

1 rxonnBnsn.tei 
7. Trimsporter 2 Company Name 

8. Designated Facility Nall)e and Site Address 
'fM r'h·<!ir Fl'''r}' 'k<'\.h·,··1 '.Lt. 
2!5~~ H;~l1~i.'~''''~:cff'H 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Facility's Phone: I 1'XDOOG71H618 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

3. 

4. 

11. Tota.l 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (bj(if I am a small quan~ty generator) is true. 

__. 16. International Shipments 0 ,. D ·' ' 
fz_ Import to U.S. _~ . Export from U.S. Portofentry/exif: _· -------------------

Transporter signature (for exports only): ~. Date.leaving U.S.: / 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b;: Transporter 11 ~;p~ed Name .~/. 
~ -~ /1'4'-IJA/4,-tP>S.~ .. 
fl) . 

~ Transporter 2 Prlntedffyped Name 

Ill:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
__. 

D Quantity DType 

/ / 
Month Day Year 

liD 1'-'1 I~ 
Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8~c.~S~ig~na~tu~r~e~m~N~te-r-na~te~F~a~ci~lity~~-rG~e-n-era~w~~----------~--------------------------------------------~------------------~~M~o~nt~h-

1
~D~a-y---

1
~~e-a~r 

~~1~9=.H:a;~;rZdo;u:s:w:as=te=~Re~p=o=rt=M=an=a=ge=m=e=n=tM=e=th=o=d~C~od=e=s=(i=.e=··co==d=es=l=or=h=az=a=ro=o=us=w=a=st=e=tr=ea=tm=e=n=t,=di~sp~·o:sa:l,=a=nd=r=e=cy=cl=in=g=~=s=te=m=s)=============~~==============~====~=====~===~ 
c 1. 12. • P· 14. 

Ht:J'i I J 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as n~ed in Item 18a 
Printedffyped Na,rne Signature 

i i' I / 
Month Day Year 

I L• I / fl '~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH00970031 04 



ELECTRONIC SCALE TICKET 

ADDRESS _______ ~---
CITV ____ STATE __ ZIP 

COMMODITY 
PRICE 

---REMARKS 

'·.:..~ ~-""' -
;!-""- ":'-

'~~~~~~R 0~~-'H·. ~t---J· ~, ~0-F-F----,--------~----,-----

!. Texas Molecular Limited Partnership 
,; (281) 930-2525 • Fax: (281) 930-2511 

8242 

'kt .t/, 

~:3440 !.!) 
42440 .~b 

EPAH00970031 05 



4904 (3riggs ~~oad 

Date: 10fi712006 Manifest#: 

Chent: Ticket: 2350'1 

- Consigne~: 
CES Environmental Ser.-ices, inc. 

Descritition 

Signaiure t.il--UAtL~~~~-=w~c:::.:v-1J-

Le~ve Customer : 

r 
Custmner PO #: 

Arrive At Destin~tion 

Begin Unioadini~ : 

Arrive At CES Yard : 

l3 _·¥-s
;t:~ 
/tf:SO 
jS :dJO 

Ending Odometer : .3.3 9 D 

Begining Odmneter : :J ~ __ 7_?;__.. __ _ 
Total Miles: ---=-/...:..~'-~.i:..__ ___ _ 

~-------------------------------~~~---------------------------------------

Driver: Tractor # :2 _96_" ____ _ Tote#: -------
Trailer# : :;_?=.:::...:-~3=------- Box#: --------

~b~mm~~~~~=--~~=~~~~~~~~~G~--------------------------
u/areloaL 7M, /tv 

\l~/hite (C ES Off!e:e) YeliGW (CES Off!e:e f Ell!Hng) PinK (GES Office/ lFT.A) 

) 

EPAH00970031 06 



( 

TM Deer Park Services Limited Partnership 
Tax ID- 76-0691937 
2525 Battleground Rd. 
PO Box 1914 
Deer Park, TX 77536 
2811930-2525 OCT 1 6 2006 

i i .. , ·- ·r- ~ 

L::...__~_.....:..=----=:=:---=-.·:--::_-··:.-_=~· ---·· -· 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 
1 (l' l. 901-·r, CUSTOMER: -· <+ ~ ' ._! ·-·· GENB~frJ0~tAINLESS CES ENVIRONMENTAL SERVICE USA~ INC 

ATTN: ACCOUNTS PAYABLE 12050 w. LITTLE YORK 
4904· GRIGGS 
HOUSTON 

1360520:!. 
01400292 

ROf."":tD 
TX 77021 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
TRAILER WASH OUT 
COMt1ERC I AL FEE 

HOUSTON, 

4724.0000 
1. 0000 

.0508 

TX 77041 

.90000 
100.00 

18.00 

LOAD CONTAINED 11% SOLIDS, 5% OILS, AND OULD NOT FILT 
SPOT PRICED @ .90/GAL APPR BY BEVERL . 

.. · .. - ~- . ·. : .... 
. ~ 

4, 2~H n 60 
100.00 

.91 

EPAH00970031 07 

J 



ELECTRONIC SCALE TICKET 

DATE )o/9-0y 

~5~~~R~C~~~=~( ____________ __ 
ADDRESS ________________ __ 

CITY STATE _ZIP 
COMMODITY 
PRICE 

REMARKS -bf-(}-lL-.~;.g.._~ ~..:::..::~=~=-------

DRIVER ON0 OFF 
WEIGHER -.:;::=~~--------

~ 
~frexas Molecular Limited Partnership 

(281) 930-2525 • Fax: (281) 930-2511 

~ ~· . , .. , . 
J: ;; '~ .~:::. t; 

~··.' ~::.±: 

N! 8102 

EPAH00970031 08 



~C~~c~;;;~~c~C ~~--~,~~--~-- \'~~~-~~~~~._1#,Zi;:~c 2-i~~~ ~--- ~---~--~-~-

rrnr"" dt (12 \ h)ty 't ) .,... F A d OMBN 20500039 

l 
I 
l 

I 
I 
I 
I 
I 
l 
I 
I 
l 
I 
I 
I 
I 
I 
l' 

I 

PI~ ~ p n or type: Form designe or use on e tie -pttc pewn er. orm pprove 0. . 

' 
UNIFORM HAZARDOUS 11· Gener~;-~D N~~~;~, • \,. • ,.,. 

WASTE MANIFEST 1 t\0:)(} i £!8\! ~ ;):{ 
·12. Page 1 of I" Emergency Response Phone 

C1'"''" ~fW 7.,._""1,~ : '· f ·l} ,, ' :'i- ,':. f i,$ r· Mofo14gooe2 9 2 JJK 
5, ~r~\2~~ ~~";1.?.1 ~~~~~ail~~~~ddress ·, \ GeneratC!~S Si~e.Ad~~ss IJf ~iffere~t than mailing address) 
ll. , __ ,._Jf" ~"$-"' ........ 0 ,., •.• 

\ rl'tV/V ~~,!•,:·:.-:, !1.:.3\. In<, 
'!2i'!M l."<;i .IJJ:tlir '/(lfi! 0:1··~· 110~~ I,N Utlk: Yvrk Ori<.r~ 
H;)l mtr;;1>;, J}( '? n,.;. 1 

I 
Hot~f{!~ rx nc~t 

Generato~s Phone: ~!'"1:J} 4(~f~.:~?,~i.t} (7'1 ;)}} 46tt flnl 
6. Tran~~orter 1 ~mpany Name . ~- • U.S. EPA ID Number 
'"'E .. , Et1VlH"'l1N~:.:.t)t~d ;._ .. aivt···~>.;. tnc I TXD00895f.l46 i ""··'""'·-·~--... ~ :' '· • ..._-11· ~><-->~llo~ •• \i:·~~ · ... J\,( ~ .\.~·"·~"~1 ..,,.., 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address 
'H-$ t1~r ?n.1~ S'l~,;·v!t.W; U.:~ 

U.S. EPA ID Number 

2s~ f:k'<tf><~\J~'~"lhct r~r1 

De.r.tr P~ 'i':':t. 71'~ 3~ 
I TX1)(11]"119~ ~R Facility's Phone: (2$1'0 £1~)1)..2(;;}!\ ' ~ ' Jt t ~ 'J}· ~ •• '·. *·f 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, - 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

IX X \ .. -L\ig,\: i<~.~ ~ ...... ·r~ · <t: ~· c~r.,. r1,...,. ,uj ~ n.o.t. n) tJt~·trt;o, r{c;1 Jt '4 n G; 2.~~··i O:H , r i , not17 
0 

~ ~, .. , r- r •1~ 1{ .1)>.••\! ,,. ln1' .~ 

~ . :_:;~ .. , . '\ 
,• 

; ,.~')(_,· 
,/ ~ ... w 

2. z 
w 
C) 

-
3. 

<'·. 

4. 

14. Special Handling Instructions and Additional Information 
rut fj~~~:t r;tfr~t ·#: c·F:~s; ,J{.~·h· ,t .. ?~1·S5 

Hl'i} t ~:~-\~~~:~{} ~{ ~1h! 1 '}<;!} ·11.~) 

l!m~t\;f(tf1<'01 (:<::•n!to:·~~ %3:~~i~n [~: ~:r~1;t<H1 ~~ rr 1 ~3J. i} ·i ~~-- .i: 1 t~O 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Gen~rato~s/Offero~s Printedfryped Name Signature Month Day Year 
. "' ' 

I ',df_,,., .... ,i: ~~,q..;.· I vi "'~--<~>:~ ' ·' . ,/ ,,.J_. 
. ..• 

("' , I '? ..... ·::;jL.t / ;::~ (~l: J: ) ... ~~J ' / . ".:~· ~.' ; .. ·, l ~;~-· ..... ,.t .(''>. 

...I 16. International Shipments' 
[[] Import to U.S. 0 Export fr~m U.S. 

p ,, . 
¢" '"' ~ Port o( entry/exit: 

:!!:: Transporter signature (for exports only): Date leaving U.S.: ~~' 
IX 17. Transporter Acknowledgment of Receipt of Materials ,. ' )-~-·' 

. 

w 
t;: Transporter 1 Printedfryped Name ,,,,r//. Signature r'}L. Month Day Year 
0 <r'l ~· ?"J'J~"" c/ t'#w.,.,~, l/dl<;l I tiC~ 11.. ') f' ,1--><.< .\~ T , ~ r:) It 1 ·'( .t f\' }"Vj, .J< I g· .1\.,~- ·~~ .:::- •1';;:~ 'j;-1 _,..! en . •. 0' 1 ,.:::;. .,.#.· .... 

z Transporter 2 Printedfryped Name Signature, Month Day Year 
< 

I I I I IX 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type· 0Residue 0 Partial Rejection 0 Full Rejection 

MlrilfeSf~aterence Number: 

~ 18b. Alternate Facility (or Generator) ·~ ·. ~·~: ~ ·:~~x:o·~-: U.S. EPA ID Number 
::::i 

~.~. 't C3 
if: :'-\';., •. ;·:, 

·' 

I Facility's Phone: .. '. 
·• c 18c. Signature of Alternate Facility (or Generator) I Month 

1 

.. Day Year w 
~ I 

I z - ""' 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling sy!!lems) u; 
w 1. 

12. 
' T 14. c ~~·~ ~~4. 

' 

1 
.c· 

20. Designated Facility Owner or Operl!,tor: Certification of receipt of hazardous materials covered by the manifest ex~s ncted in Item 18l! 
., 
I 

Print~.d!Typed Name . . \ J ~ Sign(~ Mo'' Dal Year ~ . ";:•:. 

P'-1 {"t.~' ~{) C~ ~- .. ·~ - I I ' ·'~ Op 1· ... -.,\~ 
EPA Form 8700-~ Rev. 3-05 Previous editions are obsolete. ' N p TRA S 0 RTER'S COPY 

EPAH00970031 09 



DATE~ !v "5~u te 
~5~~~ ,r: ~s/ 

ELECTRONIC SCALE TICKET 

ADDRESS~. ________________ __ 

CITY -...,----,------ STATE _ ZIP 
COMMODITY 
PRICE 

REMARKS -b'd'---""~~~_.:::._, )3=-::~=-------'-

DRIVER ON± OFF 

WEIGHER ---F[:k_=-=---------___,....,...._.-

.,, 

Texas Molecular Limited Partnership 
(281) 930-2525 • Fax: (281) 930-251.1 

8102 

• 

30'720 

··. 

71f 

. ,: --:. 

EPAH009700311 0 



TransportatioJJ Work Ticket 

Date: 101912006 

OMV Stainless USA, inc 

CHent: 

Phone: 713.46.67278 

CES Environmental Sen·ices, Inc. 

Manifest#: 

Ticket : 

Consignee: 

-4904 <::3riggs Road 
Houston, r;::::: 7702·1 
Tel. (7·1:3) ti?ti-·1460 

Fax_ (7·1:3) fi7ti-·1675 

TM Deer P:ark Ser-1ices LLC 

Descr~jition Aik:a!ine Bath 
--------------------------------------------------~-------

i 

Signature;(~ , 

!Leave CES Yard: 
i-

//)14 5' 
1 Arriv~~ At Customer: _?.L...:..: ......~4....,5"""'14'-'-"-------

Arrive At Destim~tion 

Begin Unioadin!_l: /ltqQ 
1 B - . .,-i egan u:n~! .. mg : :<, 

I Finish lofiding / 
I 
!Leave Custmner: 
I 

Custmner PO #: 

Gros~; Weight : 

Tare VJeight : 

Net \1\feight : 

g: so ftYl 
~: t./5 ;+fA" 

!1._; :<f s 1'17? 

I 

Finish Urdoadjn_[I : 

leave Destination: 

Arrive At CES Yard : 

/;;..:-50 

! Total Hours: I CES Linio-ad: of 
\iiQ 1 
I 

Ending Odometer : 

Begining Odometer ~ §' 75-'t!' 7 
Total Miles: 

Tot.u ¥ • 
'ii -Y -1•,..• ---------

Box# : _____ _ 

Job Comments/Equipment: 1fi!;La:,wa.s Jte4>p qf fi-~115 MaleCu(~&, ~ n Oe-c.gPa.retC, .. 

~sr c1>( ~(..,>) /11 frq,'tete, /f,tJil( 3ln Aoe.s qr~o/ 1./ ·t:Ji~?C,t.h @!!: d/7 d;,,·lEr-<>, 

SoP!e e1/' LM/ W-e s un~~ · ~ 

V\if1ite (CES Offfc:e) P!ni<, (CE8 omce i !FT..~> . .) 

EPAH0097003111 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 
-

City,State,Zip : Houston TX , 77041 

CE~ntact : Sean Easton (713) 416 - 4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 1 loads to Texas Molecular in Deer Park and offload 

Friday, October 06, 2006 

:Jdez 

Date : 1 0/9/2006 

Time: ~of..4&-0 
~ Truck#~ railer# ~ Z 3 

Page 1 ofl 

EPAH0097003112 



( 

TM Deer Park Services Limited Partnership 
Tax ID -76-0691937 
2525 Battleground Rd. 
POBox 1914 
Deer Park, TX 77536 
2811930-2525 

JUL 2 0 2006 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 

CUSTOMER: 1 044 9900 
CES ENVIRONMENTAL SERVICE 
ATTN: JAUNITA THOMAS 
4904 GRIGGS ROAD 
HOUSTON TX 77021 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
COMM~RClAL .FEE 

GEN5fW'0et A I NLESS USA, INC 
12050 w. 
HOUSTON, 

1942.0000 
.0214 

LITTLE YOF:K 
TX 77041 

.38000 
18.00 

737.96 
.39 

EPAH0097003113 

) 



~ ;~$ COM:SSION ~N ~~~~ 
!'·tr", ,"' E VIRONMENTAL QUALitv 
t '''i(o. aox 13087 l ,. 

l Austin, texas 78711-3087 ' 
I Please .. print or~pe. (Form designed for use 6n elite (1:2-pjtch) iyp~writer.) 

I 
r 
!· 
.I 

r 

I 

a. 
Wa1ste:oon.:osi~liquids, n.o.s., 8, UN1760, PG II 

c. 

d. 

Handling Instructions and Additional Information 
! 

, Emergency c;ontaet : Sean Easton at (113) 418-4160 
!, ........ ·-·. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the,•.contents 
classified, packaged, markeq, !ln!J.I~belledlplacarded, and 
national government regulation's, including applicable state '"!!u'"'"u""'· 

IO;_l;ICCIJra,,e,y _described above by proper shipping name and are 
by highway according to applicable international and 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have .. · faith effort to minimize my waste generation anp 
select the best waste method that is available to me and that I afford. ,;:.. . ../ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of 

Green~Generator's first copy 

EPAH0097003114 



:.:~~f.-"«~-.._ _ _,:..,.....·: f"·.:~--~ ~,.;,=~- ·:_~.,~¥:.·.99 ."1"?. .,_ ··-.. ·~ .. :\ ·. ~~_.e;.·-~·-•>J-.-l.:-,~_ ..... xs.a,,;;~i''a*,r'~~:.,~ ...... 1'.·.· ... 1r-~~.· .,._ . ."~a~~~--~~ . . -,;: ... _.-~ ... -.~~-~'.1, ••. · -- •.-.:~~--,:_~,-~:-:;-~1J~~~;Jr:~-~~~ 
!;/.:~<·~< l.r.;. . ( . ~ ';) 

, ELECTRONIC SCALE TICKET -. -

r/;;i_"~ -: /c l-a6 
I-,~, 

SELLER { 0 
BUYER --b. ~_,4,___~-------

./ 

ADDRESS 
CITY STATE ZIP 
COMMODITY 

~ 
'\._ 

PRICE 
REMARKS ~f1 ·2L(3 

t..:' 

DRIVER ON ! OFF 
WEIGHER .;--l.;:zh-1+-'. Jly/J.:-w..:..;;'!)J...;......· ----,-------.,.---

Texas Molecular Limited Partnership 
(281 )'~30-2525 • Fax: (281) 930-2511 

'j', 

5:~080 lb 

34620 b 
16460 b 

EPAH0097003115 



·--· """;'ifi' - -·-·,, 

CES En\fironmenta1 

Trat11Spof1at.ion Work Ticket. 

Date: 
DMV Stainless LISA, !nc 

Client : 

CES Environmental Ser.,;ices, inc 
Shipper: 

Signature 

Arrive .At Custmner: --l,3~c=-d ___ _ 
Begin Loading: JoG 
Finish loading : 35 5· 
Leave Customer : 3 5' 5 

Gross Weight: 

Tare \Ye!ght : 

Net Weight: 

Job Comrnents!Equ! 

Manjfest fl. ; 

Ticket: 23234 

-4904 Griggs Road 
Houston, TX 7702·1 
TeL (7·1:3) G76-·1·4Ei!J 

Fax.(713)675-1676 

TM Deer P:ark Services LLC 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading; 

Finish Uniot!ding : 

Leave Destination : 

ArriVe At ... 
~;;,...,.;;,.· 

CES Unload: 

Ending Odometer : J/t{ I'SJ 
Begining Odometer: __,~_fJ-'-.()--'-/_6_· __ 

Total MHes; 

Tractor# : 221 ------ Tote#: ____ _ 

Trailer tJ:. ; 243 ------ Box#: ____ _ 

----·-----·----------- ·--------------------

Yei!ow (GES omc:e i 8!1i!ng) Pink (GES Office i !FTl<) 

EPAH0097003116 



( 

TM Deer Park Services Limited Partnership 
Tax ID -76-0691937 
2525 Battleground Rd. 
POBox 1914 
Deer Park, TX 77536 
2811930-2525 

JUL 2 0 2006 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 
10449900 

CUST~5R:ENV I RONMENTAL SERVICE 
ATTN: JAUNITA THOMAS 
4904 GRIGGS ROAD 
HOUSTON 

13605201 
03607373 

TX 77021 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
COMMERCIAL FEE 

OSTE 
[1-.?v-o{: f. 

GENS~~AINLESS USA, INC 
12050 w. 
HOUSTON, 

4395.0000 
.0476 

LITTLE YORK 
TX 77041 

.38000 
18.00 

1 '670. 10 
.86 

EPAH0097003117 

) 



r===·==--

1 

I 
I 
I 
I 
I 
I 
l 
I 
l 

I 
I 
l 

I 

! 
I 
! 
I 
l 

l 

TEX~S COMMISSION ON'. 
ENVIRONMENTAL QUALITY 
P.O. Box 13087 
Austin, Texas 78711·3087 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

9. Designated Facility Name and Site Address 

TM Deer Park Servlcea LLC 
2526 Beltfleground Rd 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
Wute corrosive liquids. n.o.s .. a. UN1760, PG II 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

Emergency Contact: Sean Easton at (713) 418-4160 

/( 
1 

!' 

Information in the shaded areas 
is not required by Federal law. 

16. GENERAT9.R'S ~ERT,fFIC~'IJ.PN;).hereby declare · contents of,tli}'s CorJsi9rfment are accurately ·· above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to redu;,e the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can afford. 

Green-Generator's first copy 
-. .. ~ .. __ ' 

EPAH0097003118 



k .... ;:: ,.)f.~·.~ '.#f ... ~-.... ··.· ... < .-

-·~ .... \ 

ELECTRONIC SCALE TICKET 

DATE 7- 5 ·-c)~ 
SELLER/·;~ c.:. 
BUYER C=--L-_/ _______ ~-
ADDRESS _________ __ 

CITY ____ STATE --~ ZIP 

COMMODITY 

PRICE 
REMARKS J;11--;).(/_.1 -

DRIVt:R q~ 

WEIG\HER /c 12 
OFF 

-------------~---

Texas Molecular Limited Partnership 
(281) 930-2525 • Fax: (281) 930-2511 

N! 6563 

~< ~ ;· ...... Ol 

~:.;.~ t~l 

CES 287 243 
71280 

34680 

EPAH0097003119 



CES En\'ironmeotal 

Transponation Work Ticket 

Date: 
DMV Stainless USA, Inc 

Client: 

Phone: (713) 466-7273 

CES Environmental Ser-tices, Inc 
Shipper: 

Signature 

Od6 leave CES Yard : _n r 
Arrive At Customer : t1 ~5 ----.!.....::__ __ _ 

Begin Loading: 9 ~S 
Finish loading: \D 9--5 
leave Customer : \ 0 J.S 

Gross Weight : 

Tare Weight : 

Net Y-lei!;ht : 

Driver: _Joe Gonza!es /-
/ 

"~tihlte (GES omee) 

Manifest#: 

Ticket: 

Houston= T.)( 7702·1 
TeL (7"13) 676-'1-460 
Fa~:. (7·1:?,) 576--Hi?ti 

TM Deer Park Senrices LLC 

Signature 

Arrive At Destination 

Begin Unloading; 

Finish Unloading: 

Leave Destination ; 

Arrive 'tt CES Yafd ; 
- ~ 

I GES Unlo•do 61 
Ending Odonu~ter: 

t-1'35 

Be!_Jining Odometer : _...__ _ __,,__ __ 
Totai Miles: 

Tractor it- : 2'37 ----- Tote#: ____ _ 

Trailer tJ. : 243 Box tl-; ------ ------

Piflf.. (CES Office i I FT.-'>;) 

EPAH0097003120 



-
-v_.~ 

EPAH0097003121 



( 

TM Deer Park Services Limited Partnership 
Tax ID- 76-0691937 1~--~~ C EIVEJ)i 
2525 Battleground Rd. · .... c .. 
PO Box 1914 6 
DeerPark,TX77536 JUN 0 8 ZOO 
2811930-2525 1 

1 BY:_ ..... :-1 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 

CUSTOMER: 10449900 GENERATOR: 
CES ENVIRONMENTAL SERVICE DMV STAINLESS USA, INC 
ATTN: JAUNITA THOMAS 12050 w. LITTLE YORK 
4904 GRIGGS ROAD 
HOUSTON TX 77021 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
COMMERCIAL FEE 

n-ul 

HOUSTON, 

4445.000 
.0488 

TX 77041 

.38000 
18.00 

1 '689. 10 
.88 

1,689.98 

EPAH0097003122 

) 



-----''------------'------"---~--·-· -~~~=~~-~~---'----·---~.~-------·------·- --i 

.. 
TEXAS COMMIS!:!ION ON 
ENVIRONMENTAL QUALITY 

P .b.'f'ox 13087 
Austl~~ Texas 78711-3087 

9. Designated Facility Name and Site Address 

~IIJBt SIP~'~\ }:n7" tt.. f1rf'J <.. 
·2:ts§ I &ijp• HI• ~ \l;l)t\L\: {t,;V:d>'- D 

Dter Park TX, 77536 

10. US EPA 10 Number 

11A. 
HM 

11. lJS DOT na'~"";"t;,,n (incluqing Proper Shipping Name, Hazard Class, ID 
Number Group) · 

a. . X Waste corrosive liquids, n.o.s., 8, UN1760, PG n 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

emergelf!cy Contact : Sean ea.ton at {113) 416-4160 

classified, packaged, marked, 
national government regulations, · applicable state regulations. 

Information in the shaded areas 
is not required by Federal law. 

a.-ccurately above by proper shipping name and are 
transport by highway according to applicable international and 

If I am a large Q!Jantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes tne present 
and future threat to human health and the environment; OR, if I am a small generator, I have made a good faith effort to generation and 
select the best waste management method that is available to me and 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of 

Green-Generator's first copy 

EPAH0097003123 

I ,, 

! 

I 
\ 
l 

.j 

I 
l 



ELECTRONIC SCALE·TICKET 

PRICE 

REMARKS ._~c)-.Jd-~-+-\ l.J..J.-.r D.L-j)~----

DRIVER 

WEIGHER 

.·Texas Molecular Limited Partnership . 
t?A1 \ Q30-2525 • Fax: (281) 930-2511 

N2 6018 

''· '·. 

EPAH0097003124 



ELECTRONIC SCALE TICKET 

DATE .-'/---- 3 u ---u Y 
SELLER c~ _ 
BUYER c;j -1,.--'------------
ADDRESS __________________ __ 
CITY ____ STATE __ ZIP 

COMMODITY 
PRICE 
REMARKS ;}-'l?-;)33 

DRIVER 0~ / OFF 
WEIGHER --===U"--LL _______ _ 

~L 
Urexas Molecular Limited Partnership 

(281) 930-2525 • Fax: (281) 930-2511 

10;.34:19 AN 
IV# ~ 

12;02~04 PN 
ID ; 

Het 

N~ 6015 

CES 287 233 
70820 lb 

r:t.:t::e 30, 2006 
CES 287 233 

70:320 lb 
33280 b 
37540 b 

EPAH0097003125 



CES En'Vimnmental 
Services, Inc. 

Transponation Work Ticket 

Date : 513012006 Manifest 11 : 

. 4904 Griggs Road 
Houston. TX 770.2·1 
Tel. (7·13) 676-"1460 

Fax. (7"13) 676-1676 

------------------------
DMV Stainless USA, Inc 

Client: Ticket: 21875 

Phone : (713i 4613-7278 Vopak Industrial Service 
Consignee : 

CES Environmental Services, Inc 
Shipper: 

Description f-A;.....Ik.c...;..a=li;.....ne;;:_B;;;:..a.;;;;;t=h---------------------------

Signatur~ .r:./a-4 /) 
leave CES Yard : 7/5 
Arrive At Customer : _..JIIS:J~C-=----
Begin loading: <6 ~0 

~i3 leave Customer: 

Finish loading ; 

Gross Weight : ______ _ 

Tare Weight : 
Net Weight : 

Driver : Joe Gong/ 

Signature 

Arrive At Destination 

Begin Unloading : 
Finish Unloading : 
leave Destination : 

Ar:rive At CES •t"ar d :-

I CES Unload: I 

\OclO 
\f>;bO 

Tractor 11 : _28_7 ___ _ Tote tl: ____ _ 

Trailer# : 233=---- Box 11: ____ _ Signature : __ ___,{L'-+------
~~mmd~~~~=~S_·~~(+f~~~·~-·-~-~~~=·-·--~~V~l-·~~-----'-~\'-'~---~---------~ 

Wlllte (CES Office) Yeilow (CES omce f Billing) Pink (CES Office! lFTP~ Golden Rod (Customer) 

. ; 

EPAH0097003126 



( 

-
TM Deer Park Services Limited Partnership fRF;;c;J~l"1\fi:.;~~1-) 1 Tax ID -76-0691937 !! - "'- •... !/ ····' .L,./' l -~ 4·. ''""· 1 

2525 Battleground Rd. 
POBox 1914 
Deer Park, TX 77536 
2811930-2525 

/_i... J .. ~.u~ o & zooG .1
1 

lbr-~.r. 
Lc .... .J_ ·-·~ ---· 

PLEASE REMIT TO: P.O. BOX 1893 • TEXAS CITY, TX 77592 

CUSTOMER: 10449900 
GEN~JO~~AINLESS CES ENV I F:ONMENTAL SERVICE USA~ INC 

ATTN: JAUNITA THOMAS 12050 w. LITTLE YORK 
4904 Gj=;:IGGS 
HOUSTON 

ROAD 
TX 77021 

SPENT ALKALINE BATH 
DISPOSAL PER GALLON 
SOLIDS SURCHARGE 
COf1MERC I AL FEE 

LOAD CONTAINED 3% SOLIDS, 

HOUSTON, 

2622. 

HAF:GES 

TX 77041 

.38000 
:300.000 

18.00 

BY SEAN 

300.00 
.52 

STON 

EPAH0097003127 

) 



TEXAS COMMISSION ON 
ENVIRONMENTAL QUALITY 

P .0. Box 13087 
Austin, Texas ·78711-3087 
Please print or type. (Form designed· for use on elite (12-pitch) typewriter.) 

Inc 

Name and Site Address 

-\\"1 Dt--Ol (-)\ 1\.\< .. 

o;S 1 S L'\ (\>- .. 7-·(: ·' · · .v .• \:t_y 

10. US EPA ID Number 

o:JJ7 1'1 158 

11A. 
HM 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 

Number and Packing Group) 

a. 

X Wante corrosive liquids, n.o.s., a, UN1760, PG II 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

EmergtmcyContact: Sean easton at {713} 416-4160 

1 

Information in the shaded areas 
·is ·not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable methOd of treatment, storage, or disposal currently available to me which minimizes the present 

future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
the best waste method that is available to me and I afford. · 

19. Discrepancy Indication Space 

White - original Green-Generator's first copy 

EPAH0097003128 
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ELECTRONIC SCALE TICKET 

DATE :::_,·"_,/ !J U .---{.) Lr 
SELLER (·? r: < 
BUYER c;--

~~--------~-------

ADDRESS ________________ _ 

CITY _____ STATE _ZIP 
-

COMMODITY 
PRICE 
REMARKS , d YJ-- 23 3 

DRIVER Of)l. /?/ . OF. F 
WEIGHER -"-f:.___~l-..,..,--------

Texas Molecular Limited Partnership 
(281) 930-2525 • Fax: (281) 930-2511 

N2 6015 

EPAH0097003129 



ELECTRONIC SCALE TICKET 

DATE -s\1J~ ~\.t 
SELLER0~ 
BUYER-~~~--------
ADDRESS __________ __ 

CITY ____ STATE ___ ZIP 

COMMODITY 
PRICE 

REMARKS -'td-tr~~~t--4-i~...._._9-+------

DRIVER ON OFF 

W,EIGHER -N\~.r'v\.f-.'.'._._).___ _____ _ 

~L 
},.!Texas Molecular Limited Partnership 

(281) 930-2525 • Fax: (281) 930-2511 

ID# 

05: 1'7i~37 PN 
ID 
Gros=. 

hre 
Net 

N! 6018 

CES 287 233 
55280 lb 

f{::t::i 30, 2006 
CES 287 233 

55280 lb 
33160 b 
22i20 b 

EPAH0097003130 



CES Errvironmentat 
Services, Inc. 

Transportation Work Ticket 

Date: 5130.12000 -------------------------
DMV Stainless USA, Inc 

Manifest 11 : 

4904 Griggs Road 
Houston. T.K 7702·1 
Tel. (713) 676-1460 
Fax. (713)876-1875 

377 li5~ 

Client : Ticket : 21876 

Phone: (713l 466-7278 \HJp'jlf IRdusbial SeJVJce 

Consignee: 
CES Environmental Services, Inc 

Shipper: 

Oescnption A_lk_a_lin_e_B_a~t_h ________________________________________________ __ 

SignaturJ\A~~ I 
leave CES Yard : 

Amve At Customer : _ __,_\q-':-'5=::...-__ 

Begin loading : \Ll5 
Finish loading : ;{ '15 
Leave Customer : /J./1 5 

Gross Weight : _______ __ 

Tare Weight ; 

Net Weight: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading: 

leave Destination : 

Amve At CES Yard : 

I CES Unload: 0 I 
bOO 
• 

Ending Odometer : 3:J 13 0 

Begining Odometer : 35 o d..~ 
Total Miles : 

Tractor 11: _28_7 ___ _ Tote 11: ____ _ 

Trailer 11 : 233 _____ _ Box#: ____ _ 

·white (CES Office) Yellow (CES omc:e 1 Billing) Pink (CES Office/ I fT .. <\) Goi•len R Cld (Customer) 

'·(· 

EPAH0097003131 



CES Environmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 67 -1460 • Fax: (713) 676-1676 

PO~ 

Tractor Address: 

Tr£r~ ~ner Number Dropped By: 

D D ~~ERTYPE: TOTE BIN 

~ 1 ANK TRAILER DROLL TARP BOX 

ROLL DOOR BOX 

D VACUUM BOX 

Compartment # Last Contained 

1 C~o-:vi'A ..)~~~ wf\\._u r 
2 

3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam & Dry 

7 Rinse, Steam & Dry ...,.. 
8 Detergent Wash, Rinse & Dry / 
9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry .,..,..--
11 Waste Water Surcharge ,/ 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) _. ... 

16 Exterior Trailer Wash (with Internal) ,/ 
17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: + k Date5~fo, 
Inspected By: __________ _ Date _____ _ 

TANK WASH WORK ORDER 

N~ 9516 

Date: 
s-

TimEt 

Need By: 

D ISO CONTAINER D DRY BULK 

D FRACTANK D POLYTANK 0 VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% -23.5%) #-00-#2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1_{)__ #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1_0_ #2 __ #3 __ #4 -- #5 --
Toxic Vapor S #1_0 __ #2 __ #3 __ #4 __ #5 __ 

Signature: · l_ 
Stripper Usage: 

Comments: 

c~ vl~\ \ s\-

(\v',~ 5 ') "'!A-h· 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of interior residues and/or 

moisture. Rnal inspection of the equipment remains the responsibility of the customer, and they hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

from any allegations that the equipment was improperly cleaned, resulting in damage or loss. 

CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
damages or losses of equipment and/or materials left in their yard. 

Print Name: __________ Date._-'-----

Signature: _________________ _ 

EPAH0097003132 



Invoice CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

COPY Date Invoice# 

4/27/2006 23665 

Bill To: DMV Stainless USA, Inc. 
12050 West Little York 
Houston, TX 77041 

Quantity 

4/6/06 

P.O. No. 

~{t;/'7/ 

Description 

12.25 Transportation services by CES@ $65.00 per hour (2 Loads) 

14% Fuel Surcharge 

Disposal of waste corrosive liquids (spent alkaline bath) 
@ $0.40 per gallon 

4,683 1st load 
3,000 2nd load 

Energy Surcharge 

1 Washout of Trailer #232 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Terms Project 

Net 30 

Manifest# Rate Amount 

65.00 796.25 

111.48 111.48 

3782286 0.40 1,873.20 
3782287 0.40 1,200.00 

64.54 64.54 

175.00 175.00 

Subtotal $4,220.47 

Sales Tax (8.25%) $0.00 

Total $4,220.47 

EPAH0097003133 



INVOICE 

.C, Vopak Logistics services usA Inc. 

TO 

P.O. Box 200478 ~ 

Houston, Texas 77216-0478 CEIVED 
(281) 604-6150 APR 2 5 2006 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES 
4904 GRIGGS ROAD 
HOUSTON, TX. 77021 

BY:====._ 

400750 ) 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

03782286 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 

PAGE: 1 

INVOICE NCC.6 0 4 - 0 2 4 7 

LOC/DIST (02/04) 

DATE 
APR-21-2006 

DISTRIBUTION 

AMOUNT 

ste Generator 
te Desc 

2006040354 
286-232 

39060 

Weigh Date APR-06-2006 PO# 20030 

4150-0700 

4200-0800 

Manifest 
>>>>> 

4150-0700 

4200-0800 

Scale Tkt 0 
Gals 4683 Containers 0 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

8000 SECURITY & ENERGY SURCHARGE 3.000 % 

03782287 
EM-002533-0001 
DMV STAILESS USA ste Generator 

ste Desc 
2006040370 
k 

SPENT ALKALINE BATH 
Weigh Date APR-06-2006 

Scale Tkt 
PO# 20031 

0 
25020 Gals 3000 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

8000 SECURITY & ENERGY SURCHARGE 3.000 % 

OSTE 
[ ~.:z,i--~ ] 

INVOICE TOTAL 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

0 

1,311.24 

39.34 

840.00 

25.20 

2,215.78 

EPAH0097003134 



TEXAS COMMISSION ON 
ENVIRONMENTAL QUALITY 
P.O. Box 13087 
Austin, Te~as 78711-3087 

3. Generator's Name and Mailing Address 
OMV Stalnl~m USA. Inc 
·12050 W. littte York Drive 
H~ , TK 77041 

Inc .. 

9. Designated Facility and Site Address 

Vopak Industrial Service 
2759 Battleground RG 
Deer Pari< ·rx. 77538 

10. US EPA 

. TXD097873149. 
11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X 
a. 
Wast•t corrosive liquids, n.o.s., a. UN1760. PG 11 

b. 

c. 

d. 

Emergency Cont,aet ; sean Easton at (713) 416-41Go 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by name and are --·• 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition;Jcir transport by highway according to international and· 
national government regulations, including applicable state regulations. .AV 
If I am a large quantity generator, I certify that I have a program in place to reduce.the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and I can afford. 

19. Discrepancy Indication Space 
/ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 

Green-Generator's first copy 

EPAH0097003135 
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Vopak Terminal Deer Park Inc. 
I P.O. BOX 897 

238418 NO. ------,c------

2759 BATILEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Ct:;~ 
CARRIER -------------------1 GROSS 

TRACTOR NO. -~~~t?J=--(o __________ TARE 

TRAILER NO. e 3 '2..- NET 

~lo9oo lb rn 
:::r;JOf;O 1 b t ll 

~-.~ .. ~., 

Customer Name -:\~J'-l))=----·--------------------.L·~-· .. --;---~.-----
Product \Jj (A) ( t-/ /t &::C) 

''--._ I . 
----~-· 

Weigher _____________ _ 
Printed in U.SA 

EPAH0097003136 



Vopak Terminal Deer Park Inc. 
! P.O. BOX 897 

NO. 238418 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Ct.:-~ 
CARRIER ____ -_v _________ --1 GROSS 

TRACTOR NO. -""'-"<----'2>:::...__0-'--------------J TARE 

TRAILER NO. t 3 2 NET 

!; ' 

Customer Name --\;;1---"l""'"J)""--·---------------------------

Product _\-=:J}_\))_· -------------------------

Weigher _____________ _ 
Printed in U.S.A. 

EPAH0097003137 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE ( S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03782286 

0604-0247 

SPENT ALKALINE BATH 

D002 D007 

4683 Gallons 

H081 __ 

APR-06-2006 

APR-06-2006 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003138 



CES Enllironmeotal 
Services, Inc. 

Transport.ation t.Vork Ticket 

DMV Stainless USA, inc 

Client: 

Phone: (7i3} 466-7278 

C:ES Environmental Sentices, Inc 

A.!kaiine Bath 

Signature 

leave CES Yard: ZcJ £J 

Arrive JU Custmner : Z o s== 
Be!_;in Loading: ~3 0 

C-12"0 finish loadjng : -t 

Leave Custmner: 935 ____:. _____ _ 

Gross Weight : 

Tare V.teight : 

Net \Veigttt : 

Driver : Preston Sanders 

Signatur~)~ 
Job Comments/Equipment : 

Ticket: 2(1(i30 

-4904 Griggs Road 
Houston~ T}( 77021 
TeL (7·1:3 e76-·146D 

Vopa!< Industrial Service 

Consignee : 

Signature 

Arrive At tu~stinatjon 

Begin Unloading: 

finish Unloading : 

Leave Destination ; 

Arrive At CES Yard : 

I CES Unload: . 0 I 
Ending Odometer : 

/03e:J 

I 

·2;::) 
I '" ...... c./ 

!3S" 

Be_gining Odmneter : ______ _ 

Total Miles: 

Tractor # : ~-'86 Tote tJ: -- ------------ ------
Trailer# : =-_-i3_2 _____ _ Box#: ____ _ 

-------------------------------------

i!\iilite (CES Offiee) Y'eii.:•w (CES Office i Billing) PinK (GES Office f lfTi>.) 

EPAH0097003139 



CES Enviromental Services, Inc 
·4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676-1460 
Fax: (713) 676-1676 

Driver: Preston Sanders 

Service Request Form 

~ustomer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston TX , 77041 

Contact: Robert Holroyd (713) 466-7278 

Called In By: Robert Holroyd (713) 466-7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

Date : 4/6/2006 

Time: 0600 AT CES 

EPAH0097003140 



r--"~-----·------..---~---0=~~·-··-·-··.-· --~=--£$~~-.---~~---~-------. 

l TEXAS COMMISSiON ON . K,t.'tE o~ 1~ 
'ENVIRONMENTAL QUALITY c:, : 

I 
~ 

P~O. Box 13087 

I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
t 
t 
I 
I 
I 

' I 
! 
I 
I 
l 
I 
I 
I 
I 
I 
I 

Austin, Texas 78711·3p87 

9. Designated Facility Name and Address 

11A. 
HM 

X 

Vopak ~rldus1rlal SeMce 
2159 &lttlegrnund Rd 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
Number and Packing Group) 

a. 
Wa1ste corrosive liquids.. n.o.s .. 8, UN1760, PG n 

b. 

c. 
.... 

d. 

Emerg~eney Contact: Sean Easton at (713} 418-4160 

Information in the shaded areas 
is not required by Federal law. 

. ~ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according io applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined·to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disppsal currently available to me which' minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can afford. 

White - original Green-Generator's first copy 

EPAH0097003141 



Vopak Terminal Deer Park Inc. 
' P.O. BOX 897 

238463 NO.--~::...._;:--=--=--

2759 BATILEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 4£;:3 ID. HO. ff';;05 04/06/06 

SSBHO lb GH 
463 1 D. HO. 18 : ~'f 1 01{ ,/Of;,/Ob 

SS8BO lb Gl< HECFILLEO 

2S02Q lb HT 

Customer Name --<~IL-'=~~-"'$'--,-----------------+~==------=:::::~;:-------
Product ____ U/=---==--'-'_J_· _____________ --j~f--~----~J~;:_:. ():___:()~=!._) ___ _ 

\ 

Weigher ___________ -,--__ 

EPAH0097003142 



Vopak Terminal Deer Park Inc. 
P.O. BOX 897 

2759 BATILEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 , ' · " : · 

238463 NO.~----~~~------

CARRIER ______ ___:,..,..,...---'---~---;. _________ ----1 GROSS 
. !' 

• j :, v: ,, ' ,( ~: ·; J ' 

CustomerName __ ~'·----------------------------------------

Product ______ ~----------------------------------------------

Weigher ___________________ _ 
Printed in U.S.A. 

EPAH0097003143 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03782287 

0604-0247 

SPENT ALKALINE BATH 

D002 D007 

3000 Gallons 

APR-06-2006 

APR-06-2006 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003144 



CES Environmental 

Transponation Wotk Ticket 

Date : 

DMV Stainiess LISA, inc 

Client : 

Phone: (713} 466-7273 

C:ES Environmental Ser...,ices, inc 
Shipper: 

---le ve CE Yard : /3 S --..:;.....=;.__--,-__ _ 

Arrive At Customer : d.~ 
Begin Loading: )3£ 
Finish loading: 3 $? 
Leavf!: Custmner : #t?CJ --.!<..--'------

Gross Weight : 

Tare Weight: 

Net Weight: 

Driver : Preston Sanders 

Signature~~ 
Job Comments!Equipment: 

Ticket : 20031 

. 4!;;)04 Griggs Road 
Houston, T.>( 7702·1 

Fa:.:. (7·13) 676-·1676 

Vopak Industrial Service 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 

Leave Destination: 

Arrive At CES Yard : 

f C:ES Unload: 0 I 
Endin!.t Odometer: 

Begining Odometer ; 

Total Miles : 

3o 
~'fs-
7Z-0 

at~l:r:?J? 
tt:;{CJ 

Tractor# : _2~_-s ____ _ Tote#: ------
Trailer t1 : 232 ------ Box#: ____ _ 

~-~-~-~------------~ 

VViliie (CES Office) Pink (CES OfflG€!! lFTA) Goh:Jen R oa (Cusiorner) 

EPAH0097003145 



, INVt)ICE 

C, Vopak Logistics services USA Inc. . "o,_ 
P.O. Box 200478 ~aYl 
Houston, Texas 77216-0478 RECEIVRD VU"V I PAGE: 1 

TO 

(281) 604-6150 FEB 2 7 2006 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 
4904 GRIGGS ROAD 
HOUSTON, TX. 77021 

BY: 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT DESCRIPTION 

Manifest 03784504 
>>>>> ~ontract EM-002533-0001 

~aste Generator DMV STAILESS USA 
~aste Desc SPENT ALKALINE BATH 

INVOICE NCQ 604 _9788 
LOC/DIST (02/02) 

DATE FEB- 2 4 - 2 0 0 6 

DISTRIBUTION 

AMOUNT 

~0# 2006020796 Weigh Date FEB-20-2006 PO# 18647 

4150-0700 

4200-0800 

~ruck Scale Tkt 0 
~bs 44560 Gals 5292 Containers 0 
ab results for sbv = 0.660 pctg 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

8000 SECURITY & ENERGY.SURCHARGE 3.000 % 

Manifest 03784505 
>>>>> ~ontract EM-002533-0001 

~aste Generator DMV STAILESS USA 
N'aste Desc SPENT ALKALINE BATH 

44.45 

~0# 2006020797 Weigh Date FEB-20-2006 PO# 18648 

4150-0700 

4200-0800 

~ruck Scale Tkt o 
~bs 30800 Gals 3658 Containers 0 
ab results for sbv = 0.660 pctg 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

8000 SECURITY & ENERGY SURCHARGE 3.000 % 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

1,024.24 

30.73 

EPAH0097003146 



TEXAS COMMISSION ON 
ENVIPIONMEN'I"AL QUALITY 
P .0. Box 13087 
Austin, Texas 78711-3087 

9. Designated Facility Name anqjme Address 

Vopak Industrial Service 
2759 Batl!leground Rd 
Deer Parl( 77536 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) · 

a. . 

X Ws1stecorrosive liquids, n.o.S. 1 6~ UN1760, PG II 

b. 

c. 

.), 

Sean Easton (713} 416-4160 

1 TT 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prop.er shipping n;:~me am;! are 
classified, packaged, marked, and labelled/placarded, and are in ;:~II respects in proper condition for transport by highway according to applicable international and . 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that;! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes .the present 
and future threat to human health.and the environment; OR, if I am a small quantity I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me that I can 

19. Discrepancy Indication Space 

Yellow-Transporter Green-Generator's first copy 

EPAH0097003147 
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Vopak Terminal Deer Park Inc. 

NO. 234591 
CARRIER G5 
TRACTOR NO. J31> 
TRAILER NO. t9 ?,-:L 

P.O.BOX897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

GROSS 

TARE 

NET 

Customer Name ---=-v;.,.=~:.__S=-----------------------------
Product _ ___:[A}:.___W _____________________________ _ 

Weigher ___________ -::-:-......,.,...~ 
Printed in U.S.A. 

EPAH0097003148 



:2--:f:::-::· .:'1~-:-~::::-
,_~' · _ _, . ;, :_: i ·-' 

·-·----------------

~ {!f'~~i-t!t~{.]>~ .; 
--- '"·" ~ ... --"" ~ .-:::.:"" ~ ...,,- . ,_- :: -·---··-·------- -·~·- ·---~--« -----..... -·-- .. ,.__,._ .. --- ·-~-·- ... ""• .... 

. //'tp ~ - -···---/..(. .. ! ....... _. ________________ _ 

; _____ f __ ~ _ _t_L _________ _ 

tt. : -·-·-·-·--··-·--·-·----~·-·- .. -· 

-----------------

·--····--------·-·---·-·-····--·····-·--· 

------·-·-··--·-···-··-····· ······· ··············-·--·-- ...•.... ···-----··-- .. ----------·--··-·-···- ---------------·-------------- ·--

EPAH0097003149 



~~; Vopak Terminal Deer Park Inc. 
. P.O. BOX 897 

234591 NO.--------
·,. 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

CARRIER ~-1,___' ··-=·-"'---' -------------l GROSS 

' :. . ' 

TRACTOR NO.-'--"···-' _ _.:__ _________ ---1 TARE 

i· 
•• ! 

TRAILER NO. ---'~~-------------1 NET 

Customer Name _Lt1-'i ._:__· -----'"'---------------------------

Product _ _____,!"---· ___ J _________________ =_s'--··._;;_9_2_ ..... _-_,_-·· _____ _ 

Weigher _____________ _ 
Printed in U.S.A. 

EPAH0097003150 



·.·:.r . . : .. \. :+ .. (·,· ... ,,; ... 

Vopak Terminal Deer Park Inc. 
I P.O. BOX 897 

229927 No. __ ~~~~~------

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

b:34~~0 lb GR REGHLLED 

:301300 lb 1-il 

Customer Name __::_/J_[-.:.___....::S=------------------------------------
Product _ __::/M:....:..._j,VV{.___ ________________________________ __ 

Weigher ______________ .,----
Printed in U.S.A. 

EPAH0097003151 



\ 
L 

''-----------_;_ _____________ , ___ _;__.....;,;:_:.:._ ___ -· ------=--=:~~;~-7:¥~-7·-·---·-·-.....::---:.~-

\"E;xAS COMMISSION ON 
ENVIRONIVii:NTAL QUALITY 
P.O. Box 13087 
Austin, Texas 78711-3087 

11A. 
HM 

X 

Facility Name and 

Vapak Industrial Service 
2759 Betl!iewound Rd 

Pari!t 77536 
n,.,,..;nt;,,n (including Proper Shipping Name, Hazard Class, 10 

Group) 

a. . 
We1ste corrosive liquids, n.o.s., 8, UN1760, PG II 

c. 

d. 

15. Special Handling ln<::trrii'tirm<> 

24 Hour Emt:;rgency ContaCt Name and Number: Sean Easton (713) \16 ".C.180 

1 TT 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents cor•sianment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all resoe<:ts .. mpraper condition for transport by hignway according to applicable intern;;~tionaland 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to ~flduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available :to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity , I have made a good faith effort tp minimize my waste generation and 
select the best waste method that is available to me and that I can 

19. Discrepancy Indication Space 

j-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bythis manifest except as rioted in Item 19·.---------t 
~ 

Yellow-Transporter 

EPAH0097003152 

I .I 
I 



t\!lai1ifest :j~i: : --·--------·---------·--·-··-·--····-·------

-------------·----·····---·-------·-···· ______________ , __ _ 

L ,J £-~ ~riJ rt ~J ; ----·-·----------------------

: 1/-:JEJ 
- ---1---·---------·--····--·--

.-:it'i!E=~ ~~i-12 ; ----·-· ---------·--·---------- , ~ '8-X/;l-.. 
.. -----~--C..·--·--··--------~------

~ __ $_ __ 7 .. 2 .. 2-_ .. ~_f.._ 

.Jolt 

EPAH0097003153 



7r"' I 
f 

Vopak Terminal Deer Park Inc. 
' P.O. BOX 897 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

2:29927 NO.--~~~~~----

CARRIER ----;--_.-_,+.,,:_· ~· "')«----------------1 GROSS 
(_ .. 

·"" ·2 
TRACTOR NO.____,,..,.."'-) --,:.,i--;'_·.::_·> _________ --l TARE 

·<) -:.:;~.,, ·--) 
TRAILER NO._""".~"""·.___,..,...,__,=---"""-'-· -----------1 NET 

D,l/7 · ·-o ,: L---

// Customer Name --"'-t.l_·_ ...... _""') ___________________________ _ 

Product -_z~ -'-,; 7'-. -------------------'~?."--'. G-=c..·~=-u"""~'----/_-· -------[./;, _i.,/1,. ~ ~:> C.J ~ 

Weigher _____________ _ 
Printed in U.S.A. 

! 
-~ 

EPAH0097003154 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY .. . 
LOCATION ........... . 

Signature .......... . 

03784504 

0604-9788 

SPENT ALKALINE BATH 

D002 D007 

5292 Gallons 

H081 __ 

FEB-20-2006 

FEB-20-2006 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green / Production Manager 

EPAH0097003155 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03784505 

0604-9788 

SPENT ALKALINE BATH 

D002 D007 

3658 Gallons 

FEB-20-2006 

FEB-20-2006 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003156 



CES Enviromental Services, Inc 
4904 Griggs Rd. Driver: Peter Semien 
Houston, TX 77021 
Office: (713) 676-1460 
Fax: (713) 676-1676 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston TX , 77041 

Contact: Robert Holroyd (713) 466-7278 

Called In By: Robert Holroyd (713) 466-7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

-fv-/"V' ~J \;r t/'l+v 
~..,.,(c(l-}co4 

Date : 2/20/2006 

Time: 0600 AT CES 

EPAH0097003157 



---'--"~=--=·· ---
,.....,~-

CES~ltn,}ironmental Services 
ct5nta1ner 1 Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

';,. 

~0# V1Av/ 
Customer: 

Tractor Address: 

2~3 

TANK WASH WORK ORDER 

N! 9227 

~.cs Date: 

0
: 

2/.20 t.:.>G. 
Time: 

c;~· <(__(~· 

Trailer I Container Number 
Dropped7;;'n f ( /~ _ \__ Need By: 

;::2] -, .../.. / _/.>;&-- / ./ ;L'>/v-'1~------ ·-
- / 

CONTAINER TYPE: 0 TOTE BIN 0 ROLL DOOR BOX 
,,.. 

D ISO CONTAINER D DRY BULK 

D TANK TRAILER DROLL TARP BOX D VACUUM BOX D FRACTANK D POLY TANK EtvACu.UMTRUCK 

Compartment # Last Contained Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

1 
~ /~' -·/ , I G" /("/\ lK" 

2 // /.Pj(. · 'I ·~ .. ·'}/·<. f 1~// ,..,,"/ t ..-ro -~- ' _.._('_ ~ /') c...-/ .. / <n r 
\'-"-"' J 

/ 

3 
,.,. 

,., il ~ I /I./' 

4 //; J ,;\:.:. / tv\ 1 ~(,( l) •/ y .. 
5 

CLEANING CODES WORK PERFORMED TANK EN,TRY PERMIT 

1 Air Dry Oxygen (19.5% -23.5%) #1c7? /#2 __ #3 __ #4 __ #5 __ 

2 Quick Rinse LEL (<10%) #1 _Q_ #2 -- #3 __ #4 -- #5 __ 

3 Cold Water Rinse co2 (<35 ppm) #1 /i #2 -- #3 -- #4 -- #5 __ 
-,---

4 Hot Water Rinse Toxic Vapor #if-- #2 __ #3 __ #4 __ #5 __ 

5 Steam Only (Per Hour) Signature: 
6 Steam & Dry Stripper Usage: 

7 Rinse, Steam & Dry ...... -· 

8 Detergent Wash, Rinse & Dry ~ Comments: 

9 Caustic Wash & Dry ... ,.. ,, 
10 Caustic Wash, Rinse &.g>ry 

11 Waste Water Surcharge ...,../"/' 

12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 
; 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) ~ 
.------

17 Exterior Acid Brite Wash Authorized Additional Services: 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of interior residues and/or 

Date ;::t--;bt/4~ 
moisture. Final inspection of the equipment remains the responsibility of the customer, and they hereby 

C)f release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 
from any allegations that the equipment was improperly cleaned, resulting in damage or loss. 

Cleaned By: CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
.... .! damages or losses of equipment and/or materials left in their yard. 

Inspected By: __________ _ Date. _____ _ 
Print Name: __________ Date _____ _ 

Signature: _________________ _ 

EPAH0097003158 



Date: 

Vendor: 

DMV STAINLESS USA, INC. 
12050 W. Little York • Houston, TX n041 • Phone (713) 466·7278 • Fax: (713) 466-7278 • 

e-mail: uspurchase@dmv-stalnless.com 

PURCHASE ORDER 

February 16, 2006 

CES ENVIRONMENTAL 
4904GRIGGS 

HOUSTON, TX 

DMVPO#: 

Requisition # 

Ship to: 
DMV STAINLESS USA, INC. 
12050 W. LITTLE YORK 
HOUSTON, TX 77041 

25901 

QOG-00076 

Vendor Phone (713) 676-1460 Vendor contact SEAN 
Buver I Pavment Terms Sh.iQ. Via Deliverv Date INCO 1/2 Taxable 

RC NET30 THERE TRUCK See line Items F.O.B. NO 

Item Q!!!m!!x .IIQ!! Mf!2 Partlll Descrtl!!!!!n Dellverv Date Prtce/UOM Total 

1 8800 gal Alkaline degreaser waste disposal 212012006 0.40 $ 3,520.00 

2 2 trks Transportation 2/20/2006 650.00 $ 1,300.00 

3 5000 gal Rinse water waste removal 2/20/2006 0.13 $ 650.00 

$ -

$ -
' 

$ -

$ -

$ -
Comments 

Total Purchased Goods $ 5,470.00 

CLEAN OUT DEGREASER 
Shipping $ -
Sales Tax $ -

Total Purchase Order $ 5,470.00 

Title Name Signature Approval date 

Requested By ...., 
Authortzed by Buyer Cervantes ~/_.A.£ .LA 2· -/~-dA 
Authortzed by Purchasing Manager Weinburger -oPffcfU/ .... U' -z-/1; /~ 
Authorized by President or designee Burdette 

~ , I 

Authorized by Headquarters 

QL Ac!<t#: 408180 Cost !d!nter 

EPAH0097003159 



Vopak Logistics Services USA Inc. 
2000 West Loop South 
Suite2200 
Houston, TX 77027 
United States 

Telephone 713-561-7200 
Fax 713-561-7322 
www.vopakamericas.com 

Sean Easton 
CES Environmental Services 
4904 Griggs Road 
Houston, TX 77021 

Telephone direct 
713/561-7252 
E-mail direct 
charles.bradley@vopak.com 
Subject 
Recertification 

Dear Sean: 

Crvopak 

Fax direct 
713/561-7322 

Date 
2/8/2006 

Thank you for the recertification of the Spent Alkaline Bath waste stream from DMV Stainless 
USA's Houston, Texas facility. This stream is handled under Agreement EM-2533-0001, Lab 
#24294. 

In reviewing the current Generator's Waste Profile and based on the latest shipment of this 
waste stream, there are no parameters that need to be changed. 

The cyanide parameter "0" will be the standard cyanide parameter for all disposal 
commitments. 

After reviewing the sample, there is no change in the disposal price or surcharge rates. 

This recertification is effective December 29, 2005. This profile will expire December 29, 
2006. 

Best regards, 

Q_h03__G_s_C1fLo__d_~~/ 
Charles Bradley ~'~ 
Sales Manager - Environmental Services 

CTB/ms 

A Royal Vopak company 

EPAH0097003160 



INVOICE 

~ VopakLogistics services USA Inc. ~. jJ 
P.O. Box 200478 ~ 
Houston, Texas 77216-0478 ~R,.....,E=_ ..... ,......(;:::::::":-::R=.,-=T\~lR;;-; .... D=-- PAGE: 1 

(281) 604-6150 JAN 0 5 Z006 

BY: ATTN: SEAN EASTON 
TO 

CES ENVIRNMENTAL SERVICES ( 400750 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

03956800 
< ontract 
~ aste Generator 
~ aste Desc 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 

INVOICE N0504-9258 
LOC/DIST (02/12) 

DATE DEC-29-2005 

DISTRIBUTION 

AMOUNT 

~ 0# 2 00512 093 7 
r ruck 286/205 

Weigh Date DEC-21-2005 PO# 16787 

4150-0700 

Manifest 
>>>>> 

4150-0700 

Scale Tkt 0 
~bs 3 6580 Gals 4319 Containers 0 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

03956801 
<~ontract 
I~aste Generator 
t~aste Desc 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 

1,209.32 

. T~O# 2005120943 
ruck 286/205 

Weigh Date DEC-21-2005 PO# 16788 
Scale Tkt 0 

~bs 34540 Gals 4078 Containers 0 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

INVOICE TOTAL : 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS- 1~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

1, 141.84 

2,351.16 

EPAH0097003161 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY .. . 
LOCATION ........... . 

Signature .......... . 

03956800 

0504-9258 

SPENT ALKALINE BATH 

D002 D007 

4319 Gallons 

DEC-21-2005 

DEC-21-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003162 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE ( S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03956801 

0504-9258 

SPENT ALKALINE BATH 

D002 D007 

4078 Gallons 

DEC-21-2005 

DEC-21-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003163 



.·•.. ..,. .i .·, 

TExAS COMMISSION 'ON' 
ENVIRONMENTAL QUALITY 
P.O. Box 13087 
Austin, Texas 78711-3087 

OW Stainless USA, Inc 
12050 W. LlUie York Drive 
Houlrton . ·rx 77041 

4. Generator's Phone 
5. Transporter 1 Name 

CES Ertvironmental Services, Inc . 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Vopek Ina~ Service 
2759 Bs!lleground Rd 
Deer Pane rx. n536 . TXD097673.149 . 

11A. 
HM 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
Number and Packing Group) 

X a. Walate COJTOsiv&liq..ufds, n.o.s., 8, UN1760, PG II 
/ 

b. 

c. 

d. 
.->- -~ •• 

~. ·; ' ·'·' 

15. Special Handling Instructions and Additional Information 
24 Hour Emergency Contact Name and NIJITiber. Sean Easton (713) 416 - 4160 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway accordi~g international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes ihe present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have'll!ilade a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can afford. · ' 

19. Discrepancy Indication Space 

of receipt of hazardous · 

White • original ' 

EPAH0097003164 



:'t!J:'<'.;.f.,., 

Vopak Terminal Deer Park Inc. 
. P.O. BOX 897 

2759 BATTLEGROUND ROAD 

219068 NO. ______________ ~~ 
/ I , . .-·· 

CARRIER _________ (~~---=~~-··._··· __ ./ ______ ____, GROSS 

DEER PARK, TEXAS 77536-0897 

l• 

TRACTOR NO. ____ ___.,;..=·;;/_._· ._''--'. ~----------1 TARE 

., 
!•'<\ 

CustomerName ____ ~L~/_;_,._;1_. ~--·£_ __________________________________________________________ ___ 

J 

Product __ ~~~L-·'------------------------------------------------------------------------

Weigher-----------------------------------
Printed in U.S.A. 

EPAH0097003165 



CES Enviromenh! Services, inc 
4..Cf04 Griggs Rd. 
Houston, TX 77021 

Office: {7'13) 676-HSO 
Fax: (7·13} 676-1676 

Tran.sponalion f!Vot1< Ticket 

Date : 12i20i2005 

DMV Stainless USA., Inc 
Client: ____________ _ 

Phone : (713} ..:tP...6-7278 

CES Environmental Services, lnc 

Shipper:--------------------

Manifest # : 3 Cfi.:;h fl 0 0 

Ticket:~1~67~S~·7 _______________ __ 

Vopak Industrial Service 
Consignee: ______________ _ 

Descnption:~A7JkTa~li~n~e~B~~~·r~. -------------------------------------~--~~------

Signature : ~AtM. -~A Signature :~ {.LZ 
leave C:ES Yard =~Z"-.,!'O;..:::c.....:CJ=---- Ani we At Destination ; /OZ s--

.Arrive At Custmner : 7 "]/ S- Begin Unloading : / CJ S ~s-

Begin loading :..-U5?_,2!i::::::;.._(a-"----- Finish Unloading ; t I ' c--
Finish loading :_9-~---'-~------ leave Receiving facmty ; 1/ z _s-

leave Customer fl-~:-=3==--o-=------- Arrive At CES Yard : I 2 ;' 00 g 
Gross Weight : ______ _ Ending Odometer : I~ 9 i? 

Tare Weight : ______ _ Begining Odometer : l ~ 7 b J;. 

Net ~Veight : S,o o ~ 
7 

Total Miles : l 7,3 

Tractor # : lK d::< 8fo Tote# : ____ _ 

Trailer# :2i)ti __ 5 _____ _ Box#; -------

Job Comments : ------------------------------------

Vlihite (CES 0\llc:e) YeHO''!ll (CES Office .f BHHng) Pin!<. (CES Off!ce i IFTP..;J 

EPAH0097003166 



CES Enviromental Services, Inc· 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676-1460 
Fax: (713) 676-1676 

Driver: 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston TX , 77041 

Contact: Robert Holroyd (713) 466-7278 

Called In By: Robert Holroyd (713) 466-7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

Date : 12/20/2005 

Time: 0700 

EPAH0097003167 



Vopak Terminal Deer Park Inc. 
P.O. BOX 897 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Customer Name ---\..{.£./___:./-=5=-,..,· .____ ________________ _,.
7

......--:=s"'--_-,__, _-..""",.-, ----

~J/9 '•) 
/ / 

Product LL .-- Lj/' __ . ../ 

Weigher _____________ ~ 
PrintM in 1 I eo " 

EPAH0097003168 



';.. 
~. . . 
t;TEx'AS COMMISSION ON 

ENVIRONMENTAL QUALITY 
P.O. Box 13087 
A1,1stin, Texas 78711-3087 

. Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

OW Stalnlets USA, Inc 
12:050 W. Utfle York Drive 
Houston ' l'X 7701r1 

4. Generator's Phone 
5. Transporter 1 Company Name 

9. 

CES En1vironmenta1 ServiCes, Inc 

Vopak Industrial Service 
2759 BaUk~ound Rd 
Deer Park TX, n536 

and Site Address 

11 A. 11. US DOT (including Proper Shipping Name, 
HM Number Group) 

a. Was1te corrosive liquids, n.o.s., 8, UN1760, PG It 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 
24 Hour Emergency Contact Name and Number: Sean Eaaton (113) -416 - 4180 

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fUlly and accurately described above by.proper shipping nam~ and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for tr®sport by highway according io applicable international and 
national government regulations, including applicable state regulations. · ' · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and td~iGity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or djWos~L currently available to nie which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste , that is available to me and that I can 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of 

EPAH0097003169 
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Vopak Terminal Deer Park Inc. 

219106 
NO.--~~-----~~ 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

Customer Name -----+&..,.· ~~~-· -~--\-----------------------------------,7>""~"---""''"c-, --=-:------

Product ----l,.o<LA/t~H/JV~/---/--------------+(_t---<-;!~C_' 7L_. _,0_· -rt..___ __ 
\ I /1 

'·· ....... .......__ .. -_........./ 

Weigher-----------------
Printed in U.S.A. 

:, 
1 
) 

EPAH0097003170 



Vopak Terminal Deer Park Inc. 

219106 NO. ________________ T-

/ //~ '·. 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

< ... ~-~· ~/ 
CARRIER -------'=~-----------1 GROSS 

TRACTOR NO. ----------=~------'./""-:---'''-'/:"-.~----------------t TARE 

TRAILER NO. ----------~;.:;J_~ __ (_:.:._)_~L·_·_· __________ ---1 NET 

Product 1/../j.· i'-' 
' 

, ' .- ~ 

i,' 

Weigher _______________ _ 
Printed in U.S.A. 

EPAH0097003171 



CES Enviromenbl Services, Inc 
4004 G!iggs Rd. 
Houston, TX 77021 

Offiee: {713) 676-1460 
Fax: {713) 676-1676 

Transpottation Work Ticket 

Date : 1212o12005 

DMV Stainless USA, Inc 

CHent: -----------
.Phone: (713) 466-7278 

CES Environmental Services, inc 

Shipper: ------------

Manifest#: 6<Zf5 b <flo I 

Ticket:~,s~'~BE=---------------
Vopak Industrial Service 

Consignee: _____________________ __ 

Description : AFath 
Si!Jilature: ~1/dip Si!Jilature: ~ 7 V--

y //2 - A - •t D t- .. - 3 IS leave CES ant : '/ 5 . rnve ,_'- esJmMon ; -=· '-----::::---

Amve At Customer : / J.- z s-- Begin Unloading : 3 )..1_ ~ 
Begin loading: 1 ;t3 s-- finish Unloading: Jfo ~ 
finfsh loading =-=f_.s_.s-_______ leave Receiving facmty ; Lf .1 s-

leave Customer :...s;::/?-:;__1_r-_____ / -------- Amve At CES Yard ; _q..J..-..;.LA::...::CJ:;__ __ _ 

·,. 

Gross Weight~.------___:::::-- Ending Odometer; _____ _ 

Tare Weight : _________ _ Begjning Odometer : _____ _ 

Net Weight; 'js:<?O Total Miles ; _____ _ 

Driver : ' Tractor :JI- : ;;..;..p___;~=&!=-z:(o:..- Tote#: ____ _ 

Signature : Trailer # : 2_-oo ________ _ Box#: ____ _ 

Job Conummts : ----------------------------------------

VVhite (CES Office) Yei!ow (CES Office i Bi!!!!1g) Pink (CES OO!c:e I iFTJ9 Golden F: od (C u:;torner) 

EPAH0097003172 



CES Environmehtal Setvic~s 
Container /.Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 

Ph (713) 676 1460 F (71f._) 616 1 ~"Z6 one: - • af\''j - v 
(l ,··~ ·:· 

BQ# \) J)JA 
Customer: ! 

Tractor Address: 

Trailer Zo~aiSt;..Number Dropped By: 

b;Jvv· 
(It-t; 

--

CONJidNER TYPE: 0 TOTE BIN 0 ROLL DOOR BOX 

W'TANKTRAILER 0 ROLL TARP BOX 0 VACUUM BOX 

Compartment # Last Contained 

f) w Ct s --1-e v....Jv-tev 
2 
3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse ~ 
4 Hot Water Rinse ·v' 
5 Steam Only (Per Hour) 

6 Steam & Dry 

7 Rinse, Steam & Dry t" t< i. 

TANK WASH WORK ORDER 

N2 7306 

Date: 
/2-ZtJ-e> 

Time: 

Need By/Jr (if j} 
0 ISO CONTAINER 0 DRY BULK 

0 FRAC TANK 0 POLY TANK 0 VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum/ Rolloff· 
,z 

TANK ENTRY PERMIT 

Oxygen (19.5% -23.5%) !Jil__Jl_ #2 __ #3 __ #4_. _ #5 __ 

LEL (<10%) #1_a_ #2 . #3 #4 ... ' ' #5 ---- ---- ---- ----
C02 (<35 ppm) #1 _()_ #2 ---- #3 ---- #4 ---- #5 ----
T~xicVapor c~· i") #2 __ #3 ____ #4 __ #5 ____ 

S1gnature: :..- , 
·· Stripper Usage: .. 

/ 
.. 

'• 

8 Detergent Wash, Rinse & Dry ' .,...,/ . if\ . ./ Comments: 
! 

•. 

9 Caustic Wash & Dry \~,--~ 

10 Caustic Wash, Rinse & Dry ./ 
·-.................. -~-

1,;1 ,WasteWater Surcharge v 
12 Solvent Wash (Diesel # Hours) ,. 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15\ Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash Authorized Additional Services: 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of interior residues and/or 

moisture. Final inspection of the equipment remains the responsibility of the customer, and they hereby 

(/]? 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

., 

Date/Jl.1/lO~~ 
from any allegations that the equipment was improperly cleaned, resulting in damage or loss. 

Cleaned By: CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
--·. -~·i damages or losses of equipment and/or materials left in their yard. 

I 

DateJA.;i~· 
Print Name:---'--------------- Date·--,-----

Signature: _______ __,.,.-------------------------

·;., ··i "l::;·.:, ... 

EPAH0097003173 



10/18/2005 08:46 2814794464 VOPAK LOGISTICS 

- INVOICE . 

Alii \topak Logistics services usA Inc. 

TO 

P.O. Box: 200478 
Houston, Texas 77216-0478 

{281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DI:PARTMI!NT 

ACCOUNT 

03946808 

RECEIVED 

nr:T I 8 2005 

BY: 

400750 ) 

CONTRACT I COMIIITI4ENT NUM9EA 

DESC'"PTION 

Manifest 
>>>>> ontract EM-002533-0001 

aste Generator 
aste Desc 

PAGE 02/03 

PAGE: 1 

INVOICE NC7).5 04-8 6 50 
LOC/DIST (02/10) 

DATE OCT-17-.2005 

lll!mlfDUTION 

AMOUNT 

0# 2005100188 
ruck 272/243 

DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date OCT-04-2005 

Scale Tkt 
PO# 14636 

0 

4150-0700 

be 41300 Gals 4905 Containers 0 

1001 DISPOSAL CI~GE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

INVOICE TOTAL : 

OSTE 
[ 10-1\?·01 

WE APPRECIATE YOUR SUSINESS. 

TERMS: NET THIRTY (30) DAYS • 1 ~ o/o SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

1,373.40 

1,373.40 

EPAH0097003174 



'If--~,----~--,' - -,_ 
' ' ~ . / 

~*S CO~MIS$10~ qN·/ . 
,~NVIRONMENTAL QUA'LITY 
P.O.: Box 13087 

-- Ai.lstin, Texas 78711-3087 

Please print or type. (Form designed for use on elite (12,-pitch) typewriter.) 

3. Generator's Name and Mailing Address 
DMV Stall'lfess USA, Inc 
12050 W. UUfe Yct'k Drive 
Houlton TX, 77041-

9. Designated Facility Name and Site Address 

Vopak Industrial SefVioe 
2759 Batllleground Rd 
O..r Pll'llt TX. 775:36--

EPA ID Number 

TXD097673.149 . 
11A. 11. US DOT Descriptiof!_Jipcluding Proper Shipping Name, Hazard 91as~, ID 
HM Number and Packing Group) · -

a. : 

X Wastlt corrosive liquids, n.o.s., 8, UN1760, PG II 
~ . 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

24 Hour Emerget~ey Contact Name anct'Number: Sean eaton (713)41t~::_~te().., 
' '· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment life fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large· quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: 

White - original 

EPAH0097003175 



Vopak Terminal Deer Park Inc. 
I P.O. BOX 897 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

.. , 
f j(i. 

::~RIER Z!Z < GROSS 

TRACTOR NO. ----~--_7 _ _,-·;L:::.__ _____ ~ TARE 

TRAILER NO. _____ ::/:_. _Y_.j _______ -----1 NET 

~~) 
Customer Name ---t:;;,..-:--=_/"----------------------------

Product _..!!:/J/~..::W..:::_ _____________ ~---------------

Weigher ______________ _ 
Printed in U.S.A. 

EPAH0097003176 



CES Enviromentat Services. Inc 
4904 Gri!iJYS Rd. 
Houston .. TX 17021 
Office: fr1?) 57&~1460 
Fax: (7 i2ij iin~i67f.; 

Trans,po;i.aiion Work Ticket 

Date: 1Gi4l2605 

DliJfll Stainless USA. Inc 

Client: 
Phone: fl13!466·1U8 

CES Environmental Sen;ices, Inc 

Shipper: ------------

Description : A~~ii_ne_B_at_h _______ _ 

Signature::~ ~K_ 
~.;/0 

Leave CES Yard :~f/2..::.....:....::..~'-----__.,. 
Arrive At Customer : Z ~o..s 

Begin Loading ~ 2"' ::J-5 
Finish Loading: ~: lfU 

Manifest#; 

Ticket : 14636 
~~-------------------

'tiopak iru:Jiusiiiai Se;vice 
Consignee: ______________________ __ 

Signature: -------------

Arrive At Destination : . t?;GO L 

Begin Unloading : _____ Jl:Ljj;;: 
Finish Unloading : _ J I .'@ 

~.IL 1/D Leave Receiving Facility : kC-!..--. __ 
Leave Cusiomer : 1, '50 · ArriveAi .:Es 'Yard: /2-.'6' {[.?!!9 ~'-=--

Ending Odometer : t.£..3 ~ rr_ 
Beginlng Odometer : _ 4-' ~7--Gross Weight :-~-------

Tare w\leight : ________ . 

P..let Weight : Total Miles : <l_f__ 

s::~rew:~ 
Tractor# ; _21_2 __ 

Trader#. : .:;;,.24~:>;._· ___ _ 
Tote# ; ·--··--··-... ., ... 

Box#; 

Job Comments: ----------------=-------------:-----

~~c()Z¥1 

.-:;,;,·- ~ . .-.'-
-...-);;~ .. 

EPAH0097003177 



, CES fnviromental Services, Inc 

4904 Griggs Rd. 
Houston, TX 77021 

Office: (713) 676·1460 
Fax: (713) 676-1676 

Driver: Carl Crawford 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041· 

Contact : Robert Holroyd (713) 466 • 7278 

Called In By : Robert Holroyd (713) 466 • 7278 

CES Contact : Sean Easton (713) 416 • 4160 

Job Description : 
1} Pump out WASTEWATER (ALKALINE BATH} as directed 

2) Haul 1 load to Vopak and offload 

Date : 1 0/4/2005 

Time: 0700 

EPAH0097003178 



I • INVOICE 

~ VopakLogistics services usA Inc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 

·!--:·-~-=·-::::::-·,.--·;-:· ••:--- ••v••,•·--

: :--:-
: -•' 

' I ,. .JJ! DCT 1 ·1 2005 
~ ._1),~ II ' ' -:·-

L::, 

CES ENVIRNMENTAL SERVICES 
4904 GRIGGS RD 

400750 

ROUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

4150-0700 

03946807 
on tract 
aste Generator 
aste Desc 
0# 2005100190 
ruck 281/228 
bs 25820 

DESCRIPTION 

.EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date OCT-04-2005 PO# 

Scale Tkt o 
Gals 3067 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

1004 SOLIDS SURCHARGE (BY VOLUME) 
$0.09/GAL FOR EACH 1.0% OVER 0.4% 

0 

PAGE: 1 

INVOICE N§.504- 8632 
LOC/DIST (02/10) 

DATE OCT-12-2005 

DISTRIBUTION 

AMOUNT 

858.76 

71.77 

* LAB RESULTS FOR SBV = 0.660 PCTG. 

INVOICE TOTAL 

OSTE 
[ /0 ·I f{-Pfi"' ] 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

930.53 

EPAH0097003179 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local 1 state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03946807 

0504-8632 

SPENT ALKALINE BATH 

D002 D007 

3067 Gallons 

H081 __ 

OCT-04-2005 

OCT-04-2005 

VOPAK Logistics Services VSA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK 1 TEXAS 77536-0897 

Larry Green / Production Manager 

EPAH0097003180 
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~ . f 

Vopak Terminal Deer Park Inc. 
I P.O. BOX 897 

NO:· 20867~ 
CARRIER c s 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

GROSS 

11. : 

501GU l.h 

Customer Name -~L,;t<-4'-f:----.~-· ~__,~,.:.-' -------~3""" . .._Jr-"Q"""'---"'{o"'--!./ _______ _ 

Product --'w""-_...~~----':;,----~------------------------., 
f, 

Weigher _____________ _ 
Printed in U.S.A. 

EPAH0097003181 



'f' 
,_TEXAS COMMISSION ON 
;ENVIRONMENTAL QUALITY 

:P~O. Box 13087 

Austin, Texas 78711-3087 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Generator's US EPA ID No . 

. TX0987983152 

OMV Stalr*t!a USA, Inc 
12050 W. U1tle York Drtve 
Houlton TX. 77041-

4. Generator's Phone 

9. Designated Facility Name and Site Address. 

Vopak lnduslrlal SeMoe 
275& Batlleground Rd 
Deer Park TX. 77638- . TXD097673.149. 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X 
a. 
Waste corrosive liquids, n.o.s., a. UN1760, PG II 

b. 

c. 

d. 

·-

15. Special Handling and Additional Information 

24 Hour-i:mergency Contact Name and Number: Sean eaton (713) 416- 4160 

Form approved. OMB No. 2050-0039. 

1 

--~ 

16. GENERATOR'S CERTIFICATION: I hereby declare thaf the contents of this consignment are. fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, And are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the praciicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select.the best waste method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Facility' qwne~ or Operator: Certification of receipt of hazardous materials covered by this manifest. exqept as noted in Item 19 . .---------1 

White - original 

EPAH0097003182 



Vopak Terminal Deer Park Inc. 
/ P.O. BOX 897 

2759 BATILEGROUND ROAD 
DEER PARK, TEXAS n536-0897 ;~, • 'J ; f., i 'i i . ' j ; ; \. i, 

NO. _2=--0...;._8-'--6'----'7---"1---:?/"---"~7.,__ (~= c:: 
CARRIER _____ (. ______ .... _-__ . __ ___....., _____ ----; GROSS 

TRACTOR NO. ---=-{;,?------'"""------"1--;------------l TARE 
f 

TRAILER NO. ----''-'-~,:;)_._;;:· _,,_=-·::._·)-~;.--'--f--------l NET 

, /~c 
Customer Name VJ" _:..) 
Product (.,A._. G~·t---

Weigher __________ _ 

EPAH0097003183 



4904 G!iU@S Rd. 
Houston, TX 7702'1 
Office: (713) 675-1450 
Fax: (713) 676c1676 

Trans,portatlon Work Ticket 

Oate: 10/412UGti 

OMV Stainless USA. inc 

Client: -----------
Phone : i113p 46ij-1218 

CES Environmental Ser-;ices, Inc 

Shipper: ---------

Ticket: ...:.1;;.:.:46:.::3:.::;S _____ ·------

'!lopak industrial Sentice 
Consignee: _____________________ __ 

Description : -=-A-=ik:.::a::.::ii:.:.:ne=B-=at::.::-h~----------------- __ _ 

Signature::'~, ~j? 
LeavfcEs Yard : ' : 3 o !f~t-t 

Arrive At Customer ~ <(: o ~ /' 
Begin Loading : ~: ')'// ~i 
Finish Loading : tL ·~()"--1--C-'--

Leave Customer : C) : .t.t s 

Gross Weight: ______ _ 

Tate Weie~ht : - ,---------~-

~let Weight:. ______ _ 

Signature: 

Arrive At Destination : ---JJI!~·;JL..ls_-__ _ 
Begin Unloading : u: (/(a 

Finish Unloading : __ a,_:._J_~IJ __ _ 

leave Receiving Facility : _J....,2...,../-~o/=U ___ _ 
Arrive At CES 'V'ard : / ~ ..50 

Ending Odometer : ---·-"------·---·-.. 
Begining Odometer : ___ _ 

Total Miles : 

Driver : Timothy Manning 

S~nature; 4 ~-
Tractor# : ..:.2.:..8.:..1 ___ _ Tote#: 

Trailer# : ::;;22:;,;;8;__ __ _ Box#: ____ _ 

,__ 

Job Comments: __ _,t<,~/.~:Ar~S.,..../Ac=-o~~:Jo£-___.~~~;.o!!!!=-=-~:::.__-

---u-•~-

EPAH0097003184 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676-1460 
Fax: (713) 676-1676 

Driver: Timothy Manning 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact : Sean Easton (713) 416 - 4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 1 load to Vopak and offload 

Date : 10/4/2005 

Time: 0800 

EPAH0097003185 



INVOICE 

~ VopakLogistics services usA Inc. 
P.O. Box 200478 FCRTVED - 2 1\9} PAGE: 1 
Houston, Texas 77216-0478 R ·"' · · ~~ 

(281) 604-6150 AUG 3 1 Z005 V'fJ) INVOICEN<0.504-8191 

TO BY: 
ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES 
4904 GRIGGS RD 

400750 ) 

ROUTSON, TX. 77021 

CUSTOMER NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

Manifest 
>>>>> 

4150-0700 

LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

03629933 
ron tract 
~aste Generator 
~aste Desc 
~0# 2005080200 
rruck 277/233 
f.JbS 40780 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date AUG-01-2005 PO# 

Scale Tkt 0 
Gals 4890 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

03629934 
ron tract 
~aste Generator 
~aste Desc 
~0# 2005080225 
"ruck 277/233 
j..JbS 21160 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date AUG-01-2005 PO# 

Scale Tkt 0 
Gals 2513 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

0 

0 

INVOICE TOTAL : 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

LOC/DIST (02/08) 

DATE AUG-22-2005 

DISTRIBUTION 

AMOUNT 

1,369.20 

703.64 

2,072.84 

EPAH0097003186 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03629933 

0504-8191 

SPENT ALKALINE BATH 

D002 D007 

4890 Gallons 

H081 __ 

AUG-01-2005 

AUG-01-2005 

VOPAK ~ogistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003187 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03629934 

0504-8191 

SPENT ALKALINE BATH 

D002 D007 

2513 Gallons 

H081 __ 

AUG-01-2005 

AUG-01-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003188 



Vopak Terminal Deer Park Inc. 

.: 93841 NO.--~~~~---------
·' 1 ,/' 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

CARRIER _____ \.__' __,._ __ L/ _________ ----i GROSS 

TRACTOR NO. _ ___:·_-:..,<_.~,-"--)~-"---------------l TARE 

TRAILER NO. --'""':?'----"'.J::::..····--=) ______________ ~ NET 

4. ' > • \ 

~ . • • ~ . . ' ~ ; ! ' ' 

t .t ') ·'·· 

f4l t:) ~) <: ' -:.z_ 
Customer Name ----+..v"-1--"--------------------------,,-7_?"-/ -,--._..oc-++1-_-+7 ---------------

Product __ _...i"""--'·'"-i..-=L-· ----------------------------------------------------

Weigher __________________ _ 
Printed in U.S.A 

EPAH0097003189 

. ' ~ 



''····· J .. 'l ·,·:·· ,•;'* .•.•. ''"· • . ! . . . · .•.. ;:r ' _, •• 6 ·'' •·•• <4 -·~,-. . ... ;, ,J ' .. ,. ' ·'f', -.f' - .. :; .. · .... ; ... -~4:.· .~ •.· m -\.\¥ ,, • .. _tH . _,, __ .... ...• _,_,, ... , .... ,.f.·. 

Vopak Terminal Deer Park Inc. 

193787 NO. __ ~~~~~--------

P.O. BOX897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-Q897 

J. ...,.-· 

CARRIER ----------'r~'_..._ .. ;_·' _.r_·· .._.,.,.': .. £._) ______ ..............- GROSS 

TRACTOR NO. ___ _::_ .• / _ _,7'---7~---------1 TARE 

TRAILER NO. ____ .L:;-"_.-,·:{=--·..,.
7
'-.. ----------1 NET 

\1 ; .. . ,.- ·, ;< 
i ;, ·, ~ J I_\; ; l • 

l1 .-(.\ 

CustomerName ____ ~,~~~--~~----------------------------------------~~-~-~-=~-~-~~---------
Product __ k~~-L/~~--~{/~---------------------~(~-~li~7,· ~g'-c+l~~~~-~,_.)r-----

·\..... ,../ 
"·~ ..... _ •" 

Weigher----------------------------=
Printed in U.S.A. 

•· 

EPAH0097003190 



, l'EXAS COMMISSION ON 
ENVIRONMENTAL QUALITY 
P .0. Box 13087 
Austin, Texlis 78711 ~3087 

3. Generator's Name and Mailing Address 

OMV st!ilnless USA, Inc 
12050 W. Uttle York Drive 

9. Designated Facility Name and Site Address 

Vopak Industrial Service 
2759 BaUieground Ftd 

US EPA ID Number 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
Waste corrosive liquids, n.o.s., UN1760, PG It 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 
24 Hour Emergency ContaQt Name and Number: Sean Easton (713) 416 • 4160 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically 'practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rne which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the waste method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

EPAH0097003191 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (113) 676-1460 
Fax: (713) 676·1676 

Transportation Work Ticket 

Date : 8/1.12005 

DMV stainless USA. Inc 

Client: ----------
Phone : (713) 468-7278 

CES Environmental Services, Inc 

Shipper: -----------

Manifest# : ----a31010ii:< :;...;;:1;49~· e?..lo..-.:.9_Cf...:...3..==:3:;;;..___ 

Ticket : ..... 13 ..... 1--.43...._ _______ _ 

Vopak Industrial Service 
Cons-nee: __________ __ 

Ducnption:~A=Ik=al=ine:=h=t~h _________________________ _ 

Signature:.~ ;p{~ Signature: ------<J2 ~~· 
, AM ~- ~v-

Leave CES Yard :of:!!W.:..-:.-qt-=----- Amve At Destination : 1 D/ o () 
Amve At Customer : . ....~7:....~!-~.:.:· c..-.--- Begin Unloading : ---r----

Begln Loading :_______ Finish Unloading : (l ~ 11 '( 
Finish Loading :.-ElrJ~"~~<r-· ~-- Leave Receiving Facility : *( t X£ 

ctsAA o~ 
Leave Customer :.-+£",..;.c....:.O~---- Arrive At CES Yard : £ ' LS r ~ 

~· 
Gross Weight:. ______ _ 

Tare Weight: _____ _ 

Net weight: _____ _ 

Ending Odometer : S'i.L{t t l 
Beglnlng Odometer : $ r1'6 ~b 

Total Miles : _?1"--=.S=--------

~~~:.._:j~:f_G/If1'24r!lnr # :- 0/7'1 Tote#: ------
Trailer# =• <-..33 Box#: _____ _ 

JobCommenb: _____________________________________________ __ 

Wtiie (CES Office} Y eiiOIN (CES Office I Billing) Pink (CES Office /1FT A) Golden Rod (CUstomer) 

EPAH0097003192 



--::.-_• ·' 

11'e~S..C\>MMISSION ON. 
:·ENYIRONMENTAL QUALITY 
"p;Q. Box 13087 

~ustin, Texas 78711-3087 

9. Designated Facility Name and Site Address 

Vopak Industrial Service 
2759 Batlfeground Rd 

11A. 11. US DOT Description 
HM Number and Packing 

a. \ 
Waste corrosive liquids, n.o.s., UN1760, PG n, 

15. Special Handling Instructions and Additional Information 
24 Hour Emergency Contact Name and Number: Sean.· Easton (713) 416-4160 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cpnsignment are and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper conditiqn for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage; or disposal currently available to me which minimizes the present 
andluture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and· that 

White - original 

EPAH0097003193 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (113) 676-1480 
Fax: (713) 676-1676 

Transportation Work Ticket 

Date : 81112005 

DMV Stainless USA, Inc: 

Client: -----------
Phone : (713) 488-7278 

CES Environmental Services, Inc 

Manifest# : .3 & ~ 9 9.3 L( 

Ticket :...:1.:..31:.;:;44;:.._ _______ _ 

Vopak Industrial Service 
Consignee: _________________ __ 

Shipper: ----------

~~ption:~A=Ik=al=iM==Ba=~=---------------------~------~------~~---

Signature: -~b~tt.~<h(~<f Signature :.=::r::.....:~~:::::::x;~~---
Leave CES Yard : //.' S S' If/'\.. Arrive At Destination :/___.jr.:.c:::._::_ __ _ 

Arrive At Customer: /. r iS Begin Unloading : ------
Begin Loading : ________ __ 

Finish Loading :,.,.}.:..; ..:::S-:.'9~--

Leave Customer : "'1: '-' {\ \' """" 

Gross Weight : _______ __ 

Tare Weight=------
Net Weight: ________ _ 

Wlite (CES Office) Y allow (CES Office I Billing) 

Finish Unloading : _.;:;:;.$'_· ! ...... 7~()~~-
Leave Receiving Facility : ----:S~-;:....·~ 4~1f"-f_'"" __ 

Arrive· At CES Yard : _....;:,(;,....::...::·z::..:=£':;__ __ _ 

Pink (CES Office /1FT A) Golden Rod (Customer) 

EPAH0097003194 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: {713) 676-1460 
Fax: (713) 676-1676 

Driver: 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip: Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact : Sean Easton (713) 416 - 4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

Date: 8/1/2005 

Time: 0700 

EPAH0097003195 



EPAH0097003196 



INVOICE 

~ VopakLogistics services usA Inc. 
P.O. Box 200478 

TO 

Houston, Texas 77216-0478 

(281) 604-6150 
JUN 2 4 2005 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES 
4904 GRIGGS RD 
ROUTSON, TX. 77021 

CUSTOMER NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

Manifest 
>>>>> 

4150-0700 

LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

03365546 
ontract 
aste Generator 
aste Desc 
0# 2005060066 
ruck 284/241 
bs 37880 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date MAY-31-2005 PO# 

Scale Tkt 198904 
Gals 4451 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

03365547 
on tract 
aste Generator 
aste Desc 
0# 2005060087 
ruck 284/241 
bs 31020 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date MAY-31-2005 PO# 

Scale Tkt 198941 
Gals 3719 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

INVOICE TOTAL 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

0 

0 

PAGE: 1 

INVOICE N0!)04 -7689 
LOC/DIST (02/06) 

DATE JUN-22 -2005 

DISTRIBUTION 

AMOUNT 

1,246.28 

1,041.32 

2,287.60 

EPAH0097003197 



i 

I __ / 
I 
I 
I 
I 
! 
I 
I 
I 
I 
I 
I 
I 
I 

I>' ( 
I 

I 
I 
[ 
t 

~' 
I 

I 
I 
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---..Jil'" 
TEXAS"COMMISSION ON 
ENVIRONMENTAL QUALITY 

P:o. Box 13087 
Austin, Texas 78711-3087 

3. Generator's Name and Mailing 
OMV Stainless USA, Inc 
12050 W. llttle York Drive 
Houston TX, 77041-

4. Generator's Phone 

5. Transporter 1 Company 

CES Environmental "a.r\JIN~><:. 
7. Transporter 2 Company Name 

Inc 

9. Facility Name and Site Address 

Vopak ~~dustrial Service · 
2759 B~tttleground Rd 
Oe'J)r Pelfk TX, 775SS.. . TXD09-7-673.149 . 

.1 fA. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X 

b. 

c. 

d. 

15. SPM.iat:Mr!91i~~~~~atifian Easton (713) 416.4160 

. er1lei"Q:enc:Y contact: Sean ,SastOnU13) 416-4160 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and· tox"1dty of waste generated to the degree I have determined to 
be econorpically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the besf waste method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

EPAH0097003198 



-ti , ..• 

·vopak Terminal Deer Park Inc. 
P.O. BOX 897 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

198941 
::~-R-IE_R __ -_ -_-_ ----c~-~--.:~(~<-~-::=?:--·G.·-. ________ ----1 GROSS 

Customer Name _.._t,.£..12-I---:?7 ·L-___________ --'--------------------

//-'/ 
Product~~~~~------------------------------------------

Weigher-+' ------------'----,,~--p=-,;-nte--:-d--:-in:-U.::-c-SA 

EPAH0097003199 



CES Enviromental Services. Inc 
4904 Griggs Rd. 
Houston. TX 77021 
Office: (113) 878-1-480 
Fax: (713) 878·1878 

Transportation Work Ticket 

Date : 513112005 

DMV stainless USA. Inc, 

Client: ----------
Phone : (713) 468-7278 

CES Envirorunental Services, Inc 

Shipper: -----------

Signature. ~~=-~~~~::.__ __ 

Leave CE Yard : & " Z Z> 

Arrive At Customer : CJ ,..., Lt 0 
Begin Loading : tJ 8 <.:9· 8 
Finish Loading :. t:J 1 ?\ 1 

Leave Customer : .dl q ;z,~ 

Gross Weight: _____ _ 

Tare Weight: _____ _ 

Net Weight: _____ _ 

Manifest# : ---=.3;;.......;..'3..,..<4~-~;;;..-.-s...;.{lc__;· ~;;..._ __ 

Ticket: .-1..;;.;15=2-...5 ________ _ 

Vopak Industrial Service 

Consignee=-----------

S~nature:~~~~~~~~~~~-

Arrlve At Destin 

Begin Unloading : ~~~~,_
Finish Unloading : · ----~~..___ __ 

Leave Receiving Facility : -~--l..-'A."""--"4""'"~!{;;;---
Arrlve At CES Yard : ------

Ending Odometer : l[D lz() 12 
Beglnlng Odometer: ,.7 0 ~ 8 q ( 

Total Miles : ------

Driver : Albert Hall 

Signature : ----H-Iff-1/'J...._t ..ll.oi'.U<A..'IG.'f..,... _· _ 

T~r#:_2M ____ __ Tote#: -----
Trailer# : =24;..,;;.1 ___ _ Box#: ____ _ 

JobComm~=----------------------------------------

W!ite (CES Office) Yellow (CES Office I Billing) Pink (CES Office /1FT A) Golden Rod (CUstomer) 

EPAH0097003200 



, CES El'lViromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676·1460 
Fax: {713) 676-1676 

Driver: Albert Hall 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip: Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact : Sean Easton (713) 416 • 4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

Date : 5/31/2005 

Time: 0700 

EPAH0097003201 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03365546 

0504-7689 

SPENT ALKALINE BATH 

D002 D007 

4451 Gallons 

H081 __ 

MAY-31-2005 

MAY-31-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Larry Green I Production Manager 

EPAH0097003202 



""tEXAS COMMISSION C>N 
E_NVIRONMENTAL QUALITY 

P.O. Box 13087 
Austin, Texas 78711·3087 

3. Generator's Name 
DMV Stainless USA, Inc 
12050 W. little York Drive 
Houston TX, 77041-

(713~ 466-7278 

9. Designated Facility Name and Site Address 

Vopak Industrial Service 
2759 Ba111eground Rd 
Deer Park TX, 77536-

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID \ 
HM Number and Packing Group) ' 

X ~asle COI'TOsive iiquids, n.o.s., UN1760, PG II 

b. 

c. 

d. 

\• 

1s. sP!4ifliddfl~m.r?ta~IRf%P.1atissan E"uton (713) 416.4160 

Emergency Contact: Sean Easton (713) 416--4160 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the _volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method or" treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the' environment; OR, if I am a small quantity , I have made a good .faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can 

Printed/Typed nature 

__::;;," 4 

19. Discrepancy Indication Space 

EPAH0097003203 



'~-· f;·.•}.!tf-1 ,.; -. 

i ./ ,,,< • • .' .• ,_ 

Vop·ak Terminal Deer Park Inc. 
"' 

•'198904 
NO.-----~--=-

P.O. BOX 897. 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 iLL HU. 10 

"1" .• 
tt.J 

g:~l 

Cu~om~Name~~~~~J~~~~~-~~~~#~-~~~7~·~~~ ~ 
Product--!~-"~"--'------------------------~---

Weigher----------,.-,--,---,--,-:-::-:
Printed in U.S.A. 

EPAH0097003204 



r ;Vopak Terminal Deer Park Inc. 

198904 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

NO. ___________ ~--~ 

CARRIER ------~/~/-_,
1 

... _L:""--. _· ---'J"""-"""-;-------------------l GROSS 

TRACTOR NO. -~""'--:l,.....::v:::_f?_..t..tj __________ ---1 TARE 

~i// TRAILER NO.--------------------------1 NET 

•i/('JC' Customer Name ------"'~::....._-~7-L------------------------------------------------

Product_~~~~~-··----------~------------~------~------------

Weigher--'-----~---------------
Printed in U.S.A. 

. . I 

EPAH0097003205 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (113) 676·1460 
Fax: (113) 676-1676 

Transportation Work Ticket 

Date : 513112005 

DMV stainless USA, Inc 

Client: -----------------------------
Phone : (713) 466-7278 

CES Environmental Services, Inc 

Shipper: ---------------

Manifest# : _-a;;;,5.:;...;3;;;;...._;:;;{&;;... . .6_ ..... _~....;-zj;.....1 __ 

Ticket : ...;.1..;.;;15--.26---. _____________________ _ 

Vopak Industrial Service 

Consignee:--------------

~~Pkm=~~~=====-~----------------------------------------------------------------------~~---

Signature ;x' _____ ,~.;c,\ ~~....;.__...;._~~--------
LeaveCE Yard: _____________ __ 

Arrive At Customer : I I{ I 0 
Begin Loading : t 4 I~ 
Finish Loading :..a/...:;;;'5'~/;.......:.8 __ _ 

Leave Customer: /) ~Y 

Gross Weight : ________ __ 

Tare Weight: ___________ _ 

Net Weight : ____________ __ 

Signature : ·---==~=::!.~...:::J,.,.,L-~~=====

Arrlve At Destination . ~ ") ~ 
Begin Unloading : l h :C · c'f 
Finish Unloading : /7 4 t..l 

Leave Receiving Facility : Vl !1: 5 (., 
Arrive At CES Yard : t iJ 7- tf 

Ending Odometer : t?""-? () ~·z..__ 
Beglnlng Odometer : Ill) .IJ tJ /£ 

Total Miles:--------------------

Driver: Albert Hall 

Signature: -~J...,.:l:.:..LM/(iO::llll...· ~r--
T~r#:~2"~-------- Tote#: -----
Traller # : ;;..24;..;;.1 _________ _ Box#:------

JobCommems: __________________________________________________________________________________________________________ ___ 

Wlite (CES Office) Yellow (CES Office I Billing) Pink (CES Office /1FT A) Golden Rod (Customer) 

EPAH0097003206 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03365547 

0504-7689 

SPENT ALKALINE BATH 

D002 D007 

3719 Gallons 

MAY-31-2005 

MAY-31-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAP 
DEER PARK, TEXAS 77536-0897 

Larry Green / Production Manager 

EPAH0097003207 



Vopak'-Terminal Deer Park Inc. 

198941 NO. ___________ ~----
// 

P.O. BOX 897 
2759 BATILEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

CARRIER ----~----"----~""'_...<-1 ______________ ----l GROSS 

TRACTOR NO. ----"'-/...ce~f'-··. -+------------------------l TARE 

~r 

' ~: r 

'·· I' 

; ,, '' ; ·. ' ' ~ ' ' 1 i 

Customer Name -b>b/.L/;J:+-··~-,/,~.·)~----------------------------------------------------
Product . f .~f/L/ 

Weigher----------------------,-
Printed in U.S.A. 

EPAH0097003208 



CES Environmental Services 
Contai·ner !Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

PO#DrJ\ v Customer: 

()6 ~ 
Tractor Address: 

Trailer i~Tainer Number Dropped By: 

~ALJ-kl 
CONTAINER TYPE: 0 TOTE BIN D ROLL DOOR BOX 

~TANK TRAILER D ROLL TARP BOX D VACUUM BOX 

Compartment # Last Contained 

1 

2 

3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam & Dry 

7 Rinse, Steam & Dry 

8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

1 0 Caustic Wash, Rinse & Dry 

11 Waste Water Surcharge 

12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) . 
21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By:_C==-·=-~-=-P-~ ______ _ Date /r31~ f" 
Inspected By:·----=-~-=---:..+------ Date fY'-3f -of> 

TANK WASH WORK ORDER 
N~ 4909 

Date: 
b'SI -o ~ 

Time: 

Need By: 

D ISO CONTAINER D DRY BULK 

D FRACTANK 0 POLY TANK 0 VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% -23.5%) #1~ #2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1_Q__ #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1-f- #2 __ #3 __ #4 __ #5 __ 

T~xic Vapor ~1 __ #2 __ #3 __ #4 __ #5 __ 

S1gnature: ~_. 

Comments: 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of interior residues and/or 

moisture. Final inspection of the equipment remains the responsibility of the customer, and they hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

from any allegations that the equipment was improperly cleaned, resulting in damage or loss. 

CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
damages or losses of equipment and/or materials left in their yard. 

Print Name: __________ Date ____ _ 

Signature: _________________ _ 

EPAH0097003209 



, INVOICE 

~ Vopak Logistics services USA Inc. 
P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

TO 
ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

Manifest 
>>>>> 

4150-0700 

4150-0700 

LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

03693134 
Contract 
aste Generator 
aste Desc 

WO# 2005040088 
Truck 278/228 
Lbs 42140 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date MAR-30-2005 PO# 

Scale Tkt 202778 
Gals 5053 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

03693135 
Contract 
Waste Generator 
Waste Desc 
WO# 2005040102 
Truck 278/228 
Lbs 29700 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date MAR-30-2005 PO# 

Scale Tkt 202812 
Gals 3527 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

1004 SOLIDS SURCHARGE (BY VOLUME) 
$0.09/GAL FOR EACH 1.0% OVER 0.4% 
*CHARGED 1.66% LAB = 2.66% 

RECRTVED 
APR 1 8 Z005 

BY: 

INVOICE TOTAL 

WE APPRECIATE YOUR BUSINESS. 

'{) ~ TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

0 

0 

PAGE: 1 

INVOICE Nd?504-7076 
LOC/OIST (02/04) 

DATE APR-11-2005 

DISTRIBUTION 

AMOUNT 

1,414.84 

987.56 

529.05 

2,931.45 

EPAH009700321 0 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE ( S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03693134 

0504-7076 

SPENT ALKALINE BATH 

D002 D007 

5053 Gallons 

H081 __ 

MAR-30-2005 

MAR-30-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003211 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03693135 

0504-7076 

SPENT ALKALINE BATH 

D002 D007 

3527 Gallons 

MAR-30-2005 

MAR-30-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003212 



. P.O. Box 13087 
Austin, Texas 78711-3087 

3. Generator's Name and Mailing Address 
OMV Stainless USA, Inc 
12050 W. Little York Drive 
Houston TX, 77041-

9. Designated Facility Name and Site Address 

Vopak Industrial Service 
2759 Bat11eground Rd 
Deer Parle TX, 77536- TXD097673.149 . 

11 A. 11.,:US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
Wast4& corrosive liquids. n.o.s., UN1760, PG U 

b. 

c. 

15. Special Handling Instructions and Additional Information 

Emergency Contact: Sean Easton (713) 416-4160 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this ~~·*;r•n~.cnt 
classified, packaged, marked, and labelled/placarded, and are in all respects 
national government regulations, including applicable state regulations. 
If 1 am a large quantity generator, I certify that I have a program in place to re~~~i'lftlholi 
be economically practicable and that I have selected the practicable method 
and future threat to human health and the environment; OR, .if I am a small 
select the best waste management method that is availabl~o me and that 

·19. Discrepancy Indication Space 

:~ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 

EPAH0097003213 



.. Vopak~Terminal Deer Park Inc . 

202778 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

NO. __________ ~----

CARRIER ___ C=-.----"5=------=5=---------------i GROSS 

Customer Name -~V:'----L/----:),~--______________ ------\--L-1---------7-'------

Product ----{,..<....'--=-~-------------------------------

Weigher_~------------
Printed in U.S.A. 

EPAH0097003214 



202778 
N0. __________ -=------

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

/'1 ·- -
CARRIER ____ (_=··-'--=/.'---: __ -=='__;=-.. _' ----------1 GROSS 

Customer Name __ _,v~·c__<{--r----------------------,-,--------------

Product~~~~~---·-------------------------------------------

Weigher---------------------
Printed in U.S.A. 

EPAH0097003215 

\ 



CES Enviromenta! Services! Inc 
4904 Griggs Rd. 
Houston. 'TX 77021 
Oif~ee: (Hl) 676-1460 
Fax: (713) 676-1676 

Transportation Work Ticket 

Date : 3130/2005 

DMV Stainless us~ me 
Client: -----------
Phone : J713) 466-7278 

CES Environmental Services, Inc 

Shipper: -·------------

Manifest# ; _ __;;3i~' ~(p_C[.:;__3-=-f-=3:..__L_( __ _ 

Ticket: ..:;.9.:;.;88;;..;:0;..__ _________ _ 

Vopak Industrial Service 
Cons~nee: _______________ _ 

Descripticn:~A~!k~a~lm~~~B~a~t~h _______________ --------------------------------

leave CES Yard =---~~r--

Arrive At Customer :-~6"--~--"..::;.__ 

Begin Loading =-~~--r......:::; __ 
Finish loading =---e.-.~-~o-'-'L-

Leave Customer =--+-o-bo'-'-"'---

Gross Weight: ______ _ 

Tare Weight: _______ _ 

Net Weight: ______ _ 

Signature;----------

Arrive At Destination : 1/l :;:2L 
Begin Unloading : 1/; f£ ', 
Finish Unloading: --+/+¢Q....,_,'*...~./....;:();;,.,_'_ 

Leave Receiving Facility : -+/-Goe,lc...:..,_:...,d.:;___o __ 

Arrive At CES Yard :-------

Ending Odometer:------

Begining Odometer : ~8'r-cl~.s-:-t"'"'--~3,~--
Total Miles : ------

Driver: llren~~ h. 
Signature:-~~ 

Tmdor#=_27_8~------ Tote# : ____ _ 

Trailer # : _22_8 ___ _ Box#: ____ _ 

Job Comments:------------------------------

Ya!kr;l<' (CES Offire i BiHing) Pink (CES Offire f !FT f1) 

EPAH0097003216 



r·..--:- -~;.. ~-~~-;--~-..___..,, . .,... _____ . -----~----~·----..---- ~,. __ ~-.::.-:.-. ---------=--__,---.o--~-·····~ ........ ....o-.:..:....:::...-_; __ ---'---- --- ----· :··-~ .----- _____ _,_ __ . ·---:----- -----~ ·-~-- ------- .-.-· -, ---~. ----·---·--) 

I 
! 
I 

I 
f . 

l 

-,_. .. 

·:i/;:~ < . . . •·• .· . 

CES Envia~omental Services~ Inc 
491M Grigg.<ll Rd. 
Houston, 'TX 77021 
Olice: t713) 676-1466 
Fax: (713)1 816~1818 

Tranal.tcrlatlon Work Ticket 

Date : ~ 313812005 

DIIIV Stainless~ Inc 

Client: *·-----------
Phone : Jl13) 486-7278 

CES Emrironmefttal Services. Inc 

SM~:~·---------------------

T~k•=~~~o ________________ _ 
Vopak Industrial Service Cons-nee: __________________ __ 

~~:~A=·=--=•~=8_.~--------------------------------------------

S~muR;----------~-------

~veCESYam: __ ~~~~-
Arrive At Customer =-...;.-t;~-~-~~ 

Beglltt loading =-~~--'-~
Finish Loading =---:~-+-"-

Leave Customer =-~,..........,.~r..--

G~s~~M: __ ~<·~· --------
Tare Weight: _____ _ 

Net Weight:_. _____ _ 

Signature:·-----------

Arrive At Destination; LA 'd s:-· 
Begin Unloading : jj; fS: . ., ' . 
Finish Unloading: _...,.J-b'JQ,.,._."'...r..L ...... () ...... __ 

Leave Receiving Facility ; /J . ·.3 0 __ 

AmveAt CES Yard :------

Ending Odometer : ·- _ 

Beglnlng Odometer : ~~s:¥-3 
Total Miles: __ .. 

Driver: ~lg ~4. TraciDr t: 278 

Slgnalure:. ~-~ Tlallert: _22......,8. ---

Tote#: 

Box#: 
-----
----

JobCmmm~:-----------------------------~------------------

, ________ .......___..i _____ . __________ _ 

Y elicMo' (C£S Ofb I fJilling) Pink (cts Oi'iim liFT A} 

'• ·;·,•· ' i' .'~''. ·':. 

··!.1it:~lrli\liW'~·lp1'. 

EPAH0097003217 
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CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 

Office: (713) 676-1460 
Fax: {713) 676-1676 

Driver: Brent Sittig 

Service Request Form 

Customer: DMV Stainless USA, Inc 

Address : 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By: Robert Holroyd (713) 466- 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

Date : 3/30/2005 

Time: 0700 

EPAH0097003218 



--··- -- _ • ...:i_ --------- ----- ---- -: }------ -~,-

T~XAS COMMISSION ON 
"ENVIRONMENTAL QUALITY 

P.O. Box 13087 
Austin, Texas 78711-3087 

3. Generator's Name and Mail 
OMV Stainless USA, Inc 
12050W. Utile York Drive 
Houston TX., 77041-

9. Designated Facility Name and Site Address 
. \ 

Vopak Industrial Servi<:e 
2759 Battleground Rd 
Deer Pa~k TX, 77536- TX0097673.149. 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
X Waste corrosive liquids, n.o.s., UN1760, PG II 

b. 

c. 

•... ,.~,.. . .J4: . .... 

15. Special Handling Instructions and Additional Information 
Emergl&ney Contact: Sean Easton {713) 416-4160 

1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmem a_r~ and accurately described above by proper shipping OE!nie 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and: 
national gove'rnment regulations, including applicable state regulations. · · · · 
If I am a large quantity generator, I certify that I have a program in place to reduce the voh,Jme and toxicity of waste generated to ihe degree I have dete~rmined to 
be economically practicable and that I have selected the practicable method of storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small , I have made a good faith effort to minimize my waste generati~n:!!nd 

nar•aa.ement method that is available to me and that I can · · · 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of 

EPAH0097003219 
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I 
I 

Vopak·Terminal Deer Park Inc. 

202812 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

NO. -----,-/,->J:n--1'-;_..--::~::=-· .c-:~: 
CARRIER ___ (,___""'·---·-~--"-..-_----------l GROSS 

/J~ ',, 

TRACTOR NO.~-/=· '---''---"-''----------------1 TARE 

TRAILER NO.-""'""'-''{_'~=-·"'_}...:::./_. -----------1 NET 

'/ 

Customer Name ---4-A«--+--+.'-----------------------------
·--"' 

Product {I ./t.A:,' ./ 

Weigher ____________ _ 
Printed in U.SA 

EPAH0097003220 



Vopak Terminal Deer Park Inc. 
P.O.BOX897 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

TRAILER NO. _g.f?~,;/~-~tf~----------1 NET dJi.t .i \J it 1 

Weigher _____________ _ 
Printed in U.SA 

EPAH0097003221 



CES Envir4r;menial Servk:es! Inc 

4904 Grim;ts Rd. 
Houston, 1:X 77021 
Office: (713) 676-1460 
Fax: {713) 676-1676 

Transportation Work Ticket 

Date : :~13012005 ·-----------------------
DMV Stainless US-' Inc 

Client: -----------
Phone : j713) 466-7278 

CES EnVironmental Ser.tices. Inc 
Shipper: 

Manifest fl.; ___ £_&_9_~_/_.S._~ __ _ 

Ticket : ..;;.9..;..88;...1;..__ ____________ _ 

Vopak Industrial Service 

Consignee:-------------

Description : _A_Ik_a_line~B.;;..;a..;...th;..__ _________________________ _ 

Signature; 

leave CES Yam : ________ _ 

Arrive At Customer :_-+/_,"'-~ ..c::3z;.._D __ 

Begin Loading :_~/_,,_' ......jLf~o __ 
Finish Loading :_-{:;;}~=-=-;-eSf2~~-:____ 

Leave Customer : _ _.s..;3~/L-. -=CJ~C>....,·:...___ 

Gross Weight: ______ _ 

Tare Weight: ______ _ 

Net Weight: 

Signature;-----------

Arrive At Destination : ----.Vrl--7-·__.a~-"'C""'
Begin Unloading : ?.:f; 3 5: 
Finish Unloading : .. _ Lf; :r t: 

Leave Receiving Facility: Sr-.. 0 d '"""' ... 
ArriveAtCES Yard: ~~·3 {2 

Ending Odometea .. : 2 2 zzs--
Beginlng Odometer;------

Total Miles : ~---·--

.Driver: -v:~. 
Signature:_ ~ 

T~dDr#:_27_8 ________ __ Tote#:------
Trailer# : _22_8 ___ _ Box#: ____ _ 

JobCommenb: __________________________________________________________ __ 

EPAH0097003222 



____ --., ________ ,, ___ , .. --.-· --· ----.~-~.:...--· ~-· -· ·-·-·--·--·-·-··----------·~-----·,--~-·--
"' .d ... 

CES Envlrome.ntai SefVkes~ Inc 
4904 Gfitjgs Rd. 
Howdon, TX 77021 
Oftice: (nl) 676~1418 
Fax: (713J 674l-1676 

TranSj'JOrlatlon Work Ticket 

Date : . 313012005 

Dft'N stainless USA, h: 

Client: ·----------
Phone: J!!~i~278 ·-----~

ces Environmental Services. Inc 

Shipper: ·---------·---

'i 

Manifest# : ___ 30> 9 3;.ss-

Ticket: ...:.;.9=83;:..;;1 __ , ___ ,__ __ _ 

Vopak Industrial Service 
Cons.nee: __________ __ 

Descri......_.: :.,;;,.A;;;;;;Ik;:..;;alne=..;;;Balh=---------------~J ~- " pW"'I ___ ~__., __ _ 
~~"r",_;• ;, ; •,.,·r 

Signature : ___ . 

Leave CES Yard : ______ _ 

.Arrive At Customer : / G~ 3 C> 

Begh~ loading :. _ Z t' /..;. 0 
Flnlsl~·loadlng: a~,s·f) 

leave Customer: 3; 6 0 , 

Grol~S Weight: ______ _ 

Tare Weight =------· __ 
Net Weight=----~ ......... ~-

__ .,,.· 
,..,, 

Signature ; -------------· 

Arrive At Destination : _ ~-· Q_Q__ 
Begin Un~ding : ·- lf _;__3_}::___ 
Finish Unloading : _j:::{~_s_r:, __ . 

f 

Leave Receiving Facility ; _ ~r-;::._9 C) ·-

Arrive At CES Yard ; .-:5...;;;3_ (2~~ .. 

BegJrdng Odometer : __ _ 

Driver : s __ .re_nt...,.Aftt._._· -=ig=----rr-~.:;..;-l,___ 

Signature: ·--+B~/i£~..:...;;.~~~---
Tractor# : _27..,...8_... __ . TOfe·~-~-·--

Box # ~. ·--~. ---· Tntller # : ....,22 ..... 1 ____ _ 

Job Comments:·------------------------

--------~----------------------------------------------------·----

---------------------------------=~-------------------------------

. . Ye«oo {C:ES 0~' I Billing\ . 

1 
Pink (CF.S C'Aiia;r/IFTAj 

EPAH0097003223 
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CES Environmental Services 
C€>ntaine'r I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

Customer: 

Address: 

Trailer I mber Dropped By: 

ox 
D VACUUM BOX 

Compartment # Last Contained 

1 wQste -~o~v- o<;;ve /;~vrcl~ n.O.S'. 
2 t) J\} ,., (> 0 J-> [_, lU 
3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Ste~m Only (Per Hour) 

6 Steam & Dry / 
7 Rinse, Steam & Dry / 
8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry ./ 

11 Waste Water Surcharge / 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (wlo Internal) / 
16 Exterior Trailer Wash (with Internal) v 
17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Date:l-3<> -of Cleaned By: c.;, - l. 
Inspected By: ___ ~-+-\!o<,_.~,_ ____ _ Date03-30 -oJ5 

TANK WASH WORK ORDER 

N9. 3057 I 

Need By: 

D ISO CONTAINER D DRY BULK 

D FRAC TANK D POLY TANK D VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% -23.5%) #1U/ #2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1-0- #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #12.__ #2 __ #3 __ #4 __ #5 __ 

ToxicVapor _k- #2 __ #3 __ #4 __ #5 __ 

Signature: ~A../" ?_ ..-r. 

Stripper UsagEP 

Comments: 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of interior residues and/or 

moisture. Final inspection of the equipment remains the responsibility of the customer, and they hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

from any allegations that the equipment was improperly cleaned, resulting in damage or loss. 

CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
damages or losses of equipment and/or materials left in their yard. 

Print Name: __________ Date _____ _ 

Signature: ________ -,-________ _ 

EPAH0097003224 



, TEXAS· COMMISSI.ON ON 
ENVIRONMENTAL QUALITY 

P.O. Box 13087 

i 
I 

Austin, Texas 78711-3087 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. OMS No. 2050-0039. 

t 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

II 

4

3 .. Generator's Name and Mailing Address 
:)M\1 S\~inleP.:; USt•. Inc 
120: ·: N. Litti<: Yoc k Drive 
H;Jt;>oi-Jr; f X., 77041· 

1. Generator's US EPA ID No. 

. T.XD9e7~)3:3~52 
Manifest 

Document No . 
2. Page 1 Information in the shaded areas 

of is not required by Federal law. 

A. State Manifest Docuinent~Nll{\lij~r~~: ·~· ',~/'' · 

· 3 6 9 31:a.s;;tr~;2;;;:~;;;;~~i,~;-;, .. 
B. State Generator's.ID 

39154 Generator's Phone ( . (713 h 466--/278 
5. Transporter 1 Company Name 

CES Environmental Services, 111·:· 
7. Transporter 2 Company Name 

1 9. Designated Facility Name and Site Address 

VcpiiK ;n~:.;:.tnal St:cvic., 

275[) Battlegrvund Rd 

Dee1 P;;r)( TX. 77536-

6. 

8. 

10. 

US EPA ID Number 

~~UOOH95C461 · 
· US EPA 10 Number 

US EPA ID Number 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
·iYaste c.JnC'itve liquids. n.o.s .. Ut\l-'~j~;. Pf~~ ;; 

H. Facility's Phone 

12. Containers 

No. Type 

TT 

(281) 604-6160 
13. 

Total 
Quantity 

G 

G ;:-=~--=::-~)(:;_.(.'-. 
~ ~--~~b-.------------------------------------------------------------+-----~~~~~~~----~----~~~~~~~~ 
E 
R 
A 
T 

~ ~--,_----------------------------------------------------------~------t---~----------~--~~~~~~~~ 
C. 

F I 

A 
c 

d. 

K. Handling Codes for Wasiji 
H()81 . 

J. Additional Descriptions for Materials Listed Above 

Vopak #: EM-002533-0001 CES Job# - 9881 

15. Special Handling Instructions and Additional Information 
r:: mer~;ency ;:on tact Sean Easton ('"13) 416-'~ H)G 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR. if I am a small quantity generatpr, I have made a good faith effort to minimize my waste generation and 
select the 'blest waste manaQement method that is available to me ~an afford. 

PrintedfT,yped Name 1 } ~ _, Signature 

' if (( L \ ,.) ~ I I /1 / /~ 
Month Day Year 

19. Discrepancy Indication Space 

I ~--------~----~------~~--~--~--~--~----~----~~------~~~----~~----------~~~--~--------------~ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I r-------------~ 
r : Date 
y ~------------------------------------~-----------,~--~~--------------------------------------~~--~~~--~ 

PrintedfTyped Name 
(-
.......... ,/, .... -·"(,//~>(,... 

Signature " Month Day Year 

TCE0-0311 (Rev. 09/0f/02) White · originai Pink-TSD Facility , Yellow-Transporter Green-Generator's first copy 

EPAH0097003225 



., INVOICE 

.cr- Vopak Logistics services usA Inc. 
P.O. Box 200478 PAGE: 1 
Houston, Texas 77216-0478 

(281) 604-6150 INVOICE Nd?504- 6556 
LOC/DIST (02/01) 

TO 
ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
ROUTSON, TX. 77021 

CUSTOMER NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

Manifest 
>>>>> 

4150-0700 

4150-0700 

LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

03693440 
ontract 
aste Generator 
aste Desc 
0# 2005010723 
ruck 280/206 
bs 38800 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date JAN-24-2005 PO# 

Scale Tkt 187172 
Gals 4608 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

03693441 
ontract 
aste Generator 
aste Desc 
0# 2005010774 
ruck 280/206 
bs 36740 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date JAN-24-2005 PO# 

Scale Tkt 187226 
Gals 4405 Containers 

1001 DISPOSAL CHARGE 

0 

0 

$0.28/GAL, $500.00 MINIMUM PER LOAD 
1004 SOLIDS SURCHARGE (BY VOLUME) 

$0.09/GAL FOR EACH 1.0% OVER 0.4% 
*CHARGED 2.00% FOR SBV LAB = 6.000% 

INVOICE TOTAL 

RECEIVED 
FEB 0 4 2005 

BY: 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR .UNPAID BALANCE. 

DATE FEB- 0 1-2 0 0 5 

DISTRIBUTION 

AMOUNT 

792.90 

3,316.54 

EPAH0097003226 



,TiXAS'GOMMISSION ON 
ENVIRONMENTAL QUALITY 
P.O. Box 13087 
Austin, T~xas 78711·3087 

9. Designated Facility Name 
Vopak lnduslrlal SeMce 
2759 8atllegroll'ld Rd 
Deer Park TX, 77536- TXD09767a149 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) · 

X Waste corrosive liquids, n.o.s., UN1760, PG II 

b. 

c. 

d. 

15. SJ)ecial Handling Instructions and 
Emergency contact: Sean Easton 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 

EPAH0097003227 



f I 

' c;jt~::<'~ '-.. 
' \_ 

_ Vopak Terminal Deer Park Inc. 
P.O. BOX 897 

2759 BATTLEGRouND ROAD ll~~ m. HO. 11 ; iJi ,/2--::/r'!'::; 
DEER PARK, TEXAS 77536-0897 

40/HO lb fF: 

JHHOO lb Hi c--{ >/).._ 

Customer Name ~/) 
Product _ __,u..)~-l.t""-''A.....,/'--.. --------'---------------------

Weigher ____________ _ 
Printed in U.S.A. 

EPAH0097003228 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03693440 

0504-6556 

SPENT ALKALINE BATH 

D002 D007 

4608 Gallons 

H081 __ 

JAN-24-2005 

JAN-24-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003229 
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T,EXAS CQMMISSIO~ .PN I 
ENVIRONMENTAL ~JJALI"FY 

I 
I 
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~ 
I 
I 
I 
1 

I 
I 
'~ I 
I 
I 
I 
I 
I 
I 
I 

P.O. Box 13087 
Austin, Texas 78711-3087 

3. Gsmerator's Name and ling Address 
DMV Stalnleas USA, Inc 
12050W. UttteYoncOrlve 
Houstaifl TX, 77041-

4. Generator's Phone 
5. Transporter 1 Company Name 

CES Environmental Services, Inc 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Vopak Industrial Setviee 
2759 Bnflfeground ftd 
Deer P211k TX, 77536-- . TX0097673.149 . 

11A. 
HM 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
Number and Packing Group) · 

X "Ovas;te corrosive liquids, n.o.s .. UN1760, PG II 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information, 
Emergency Contact: Sean Easton (713) 416-4160 ·· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described libove by proper 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable . . . · ... 
national government regulations, including applicable state regulations. . . · . · ·. ·. .\ •. · 
If I am a large quantity generator, I certify that I have a program iri place to reduce 'the· volume and toxicity of waste generated to the degree I have determiried ·tb 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaJiable to me which minimize& th~ :pr!!!li!Pt'' · 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generai16h'.aiid:' 
selectthe best waste management method that that I can alford. · · .. · · · 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 

TCEQ-0311 (Rev. 09/01/02)' .. 
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·) 

f: 

Vopak Terminal De~~ Park In~. 
P.O. BOX 897 . . 

2759 BATTLEGROUND ROAD ! ,·, ; ; 
DEER PARK, TEXAS 77536-0897 

NO. __ 1_8_7_1_7_2~//' .. _, ... 
CARRIER ______ ( ___ (_.-:_/_··-=·_;;_···------! GROSS 

TRACTOR NO.----~-· -~-·/=-. _;_.• ---------!TARE 

TRAILER NO. ---'----0'--. _·Z[_~'_1G_,··f_''. --------1 NET 

. ~ ; ' ' '; 

;;f 

\ 

Product __ l-'-<~·./_)=(,_,l../=· _/_' --------------------------"------"' ., 

' ·~ .. 

Weigher _____________ _ 

EPAH0097003231 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston. TX 77021 
Olftce: (713) 676-1460 
Fax: (713) 67&-1676 

Transportation Work Ticket 

Date : 112412005 

DMV Stainless USA. Inc 

Client: ----------
Phone : J713) 466-7278 

CES Environmental Services, Inc 

Shipper: ~·-----------

Signature : -+--t~r=-..........,~-"'-"'---+·'-'v __ _ 

Leave CES Yard :-w::..:..L..~---

Arrlve At customer :.uZ;....:,....,·C(O~----
Begin loadlngg=-..;..t,v-/.;:;:;..;) ___ _ 

Finish Loading :~/-=0~; /L-0 ___ _ 
Leave Customer : /t>J · -¥0 

Gross Weight:. ______ _ 

Tare Weight: ______ _ 

Net Weight:. ______ _ 

\ 

Man~t#:_3_69_344 __ 0 ______________ ~ 

Ticket: ..;::;8.:.;:50:;,..:1 _________ _ 

"' Vopak Industrial Service 
Cons~nee: __________________ _ 

Signature.·· ..... ~:---+----+-----

Arrive At Destination ; .l(ljf(} 
Begin Unloading : ...... /:......:.... 67_0 ___ _ 

Finish Unloading : ! 'o-, ~--
Leave Receiving Facility : _./::...:., _· ~~!>.&;:-.. ___ _ 

Arrive At CES Yard ; ______ _ 

Ending Odometer : D£.6 57 9"6£ 
Beglnlng Odometer: -~:.:z?<f£· 

Total Miles : · 1( 

Driver: Matthew Tayler 

Signature:~ 
T~dor#;_2s_o _____ _ Tote#: ____ _ 

Trailer # : Dl\ d <\:> (a Box#: ____ _ 

JobComm~=-----------------------------------------~~ 

Y e!lm.v (CES Otflal I Billing} Pink (CES O!flm f IFTA} Gokfan Rod (QJstomer} 
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CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 

Office: (713) 676-1460 
Fax: (713) 676-1676 

Driver: Matthew Tayler 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041-

Contact: Robert Holroyd (713) 466- 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact : Sean Easton (713) 416 - 4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH} as directed 

2) Haul 2 loads to Vopak and offload 

Date: 1/24/2005 

Time : Be at DMV at 7:00am 

EPAH0097003233 



l'EXA~ CbMMISSION ON 
ENVI~ONMENTAL QUALITY 
P.O. Box 13087 
Austin, Texas 78711-3087 

3. Generator's Name ing Address 
DMV Stainless USA, Inc 
12050W. Utile York Drive 
Houston TX. 77041-

4. Generator's Phone ( 
5. Transporter 1 Company 

CES Environmental s~r\lil"~•ct 
7. Transporter 2 Company Name 

Inc 

'"''"nni>~TF!n Facility Name and Site Address 
Vopak lnduatrlal Senrice 
2759 Batlleground Rd 
Deer Park TX, 77538-

6. US EPA ID Number 

TXD008950461 . 
US EPA ID Number 

10. US EPA ID Number 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X ~aste corrosive liquids, n.o.s .• UN1760, PG II 

b. 

c. 

d. 

Additional. Descriptions for Materials ·'-'"'"'u'•·'"''"v''"' ·"·····.·.··""··""' 
... ·vopa~t t: .EM-002533-0001 

15. Special Handling Instructions and 
Emergency Contact: Sean Easton (713) 416-4160 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste . . method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

T("l=().()"!11 IRP\/ ()Q/()1/il?\ White - original Green-Generator's first copy 

EPAH0097003234 



\ 

k:-:·-, -~ · Vopak Terminal Deer Park Inc. 
P.O. BOX 897 

2759 BATILEGROUND ROAD 226 ID. HO. lfi ~,.lA r.:\L/24/f!~; 
DEER PARK, TEXAS 77536-0897 

187226 
No. -~-=-=-=--7--,.J ~S 
CARRIER ------:(__:::o_-t------------l GROSS 

3SNG lb tiT 

Customer Name ~U![___·_~L---_:5~=-----,----------------------
Product _____ W __ ~------------1-~J~_:_0:::...=-5 _____ _ 

Weigher __________ ---=:-:--~-::-:-
Printed in U.S.A • 

....... ..: . 

EPAH0097003235 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 03693441 

INVOICE NO ......... . 0504-6556 

DESCRIPTION ........ . SPENT ALKALINE BATH 

WASTE COOE(S) ...... . 0002 0007 

QUANTITY ........... . 4405 Gallons 

METHOD(S) OF DISPOSAL H081 __ __ 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

JAN-24-2005 

JAN-24-2005 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003236 



----·-~--·---·____!'---.-.----:----------·-· ____ ,___; __ . --· -·--:..:.:=.~-=..:....:....:..:..:...::~-·-· ·---:-----· -:----:-----~---....:...~;;_-._, ____ .,--...:........-.-· 

T,,EXAS. COMMISSION dN ; 

ENVIRONMENTAL QUALITY 

P.O. Box 13087 
Austin, Texas 78711-3087 

3. Generator's Name and Mailing Address 
OMV Stainless USA, Inc 
12050 W.l!tf!e York Orlve 
H~n1r.K, 770(1-

9. Designated Facility Name and Site Address 
Vopak lrldustrlal Service 
2759 l!lat.1leground Rd 
Deer Parle: TX, 775-36-

10. 

. TX0097673.149. 
11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X Wastt• corrosive liQuids, n.o,s .. UN1760, PG II 

b. 

c. 

15. SRecial Handling Instructions and Additional Information 
Emergency contact: Sean Easton (713) 416-4160 

-< 
c;;~· ... !··::' 

/ 
I 
' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nam~ ahq aril' 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by·highway according to applicable international and 
national government regulations, including applicable state regulations. . . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have· deteirr!ined ;to· 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the preseri( · 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation arid · 
select the best waste that is available to me and.that I can afford. · 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous 

TCEQ-0311 (Rev. 09/01/02) 

EPAH0097003237 
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~- .. " 
i'Vopak Terminal tleer Park Inc. 

187226 
NO·----------------~ /,· 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

I ~- /.-#· J 

CARRIER _______ r..,... .. _. ----:,/_c. ,---·-..s ______ ----i GROSS 
(. / . 

TRACTOR NO. ---------'""'-r-·+-U'-t·\-=l_ .. ~"'...,.··· ______________ ---t TARE 
.f } / r 

TRAILER NO.----------"'-';_/,'-~:~_-·.·_(~··:_?_· ---------l NET 

'\> 
' ~. l ., 

! :; ; 

) ·,:' 

CustomerName_~?---/_:_~~7-~_"'_' __ ~_~_-:· _____________________ ~---------
Product _____________________ ~-------------------------

Weigher ________________ ___ 
Printed in U.S.A. 

EPAH0097003238 



CES Envimmental Services, me 
4904 Griggs Rd. 
Houston. TX 77021 
Otr~ee: (713) 6764460 
Fax: (113) 676-1616 

Transportation Worlc Ticket 

Date : _112412005 

DMV stainless USA. Inc 
Client: 

Phone : J713) 466-7278 

CES Enviromnental Services. Inc 

Shipper: ------------

Manifest#: ..;;;3=69;;;_;;344;..;;...;...1~--------

Ticket: ..;;,8.;;.;50::;.:;::2:.,._ _______ _ 

Vopak Industrial Service 
Cons~nee: ______________ __ 

~ription:~A=Ik=al=iM~B=m=h~--------------~~~--~~~~--~-----\'\~ 
Stgnature ~ Stgnature :\~OCdb 

leave CES Yard : ..... /'-= .. _·'f ...... S'c;ll.____ Arrive At oest'Jnatton : _Le..;::::._,4 ....:;;1/r()~---
Anive At_ customer : ~;~ Begin Unloading : .::::%.::...-:=;:;);:...,· =0 ___ _ 

Began Loading : ~ rLf2_ Finish Unloading : '"""Y:~-d.;_·:--~o ___ _ 
Finish loading : ~~ D Leave Receiving Facility : _C(...L-L/I......,V~--,----

Leave Customer :=S-L.:_' tf~D____ Arrive At CES Yard : 'J: S6 

Gross Weight: _______ _ Ending Odometer: 0 U o ¥? 
Tare Weight: _____ _ 

Net Weight: ______ _ 
Beglnlng Odometer: a:t.z.lj 

Total Miles : · fl 
. ~'!'~. 

Driver : Matthew Tayler 

Signature:~ 
T~dDr#:_2B_O ______ __ 

Trailer# :m::E;;!=--.&../<D..=.:::(,L--

Job Comments: ~ LG(C.;, ?(/// s...Jad= 

\"el.km (CES Qff!O} I Billing} Pink {CES Offire / !FT A} 

Tote#:-----
Box#: ____ _ 

Golden Rod (O..tstomer) 

EPAH0097003239 



INVOICE 

-C:r Vopak Logistics services USA Inc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

03693961 
on tract 
aste Generator 
aste Desc 
0# 2004111024 
ruck 283/233 
bs 39560 
AB RESULTS FOR 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date NOV-29-2004 PO# 

Scale Tkt 176648 
Gals 4649 Containers 
SBV = 2.000% 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

INVOICE TOTAL 

~~0=~---·~··-··"-' ,,,_,·--•0>"1. 
,, . -- ~ 
!! f-1.--o~ I 
; .. H·~----~-..-.. ,-r ... -..,-.,. •• ~-. c c ' ~ 

DEC 7 Z004 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

0 

PAGE: 1 

INYBICE N0~404-5955 
LOC ·IST (02/11) 

DATE DEC-01-2004 

DISTRIBUTION 

AMOUNT 

1,301.72 

1,301.72 

EPAH0097003240 



Vopak Terminal Deer Park Inc. 

176648 

P.O.BOX897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

No. __ ~(}_ r 
CARRIER --------'c;:-=---~L-----1 GROSS 

TRACTOR NO. ____ __.,;2_:::........:..._8_._3 ____ ---l TARE 

TRAILER NO. ____ ___,;J.=--_,_3=--.,.,L--------i NET 

lAB W. Hi). 

!;C' rBC lb 

i. 
If. 

Customer Name---------------------------

Product ---~----'?J~------------L'-/fo"-l..-'-/--+1---------

Weigher ____________ -'-
Printed in U.S.A. 

EPAH0097003241 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03693961 

0404-5955 

SPENT ALKALINE BATH 

D002 D007 

4649 Gallons 

H081 __ 

NOV-29-2004 

NOV-29-2004 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003242 



\ 

TEJtAS cOrViM~IoWoN 
ENY!~ONMENTAL QUALITY 

0
P-:O. Box 13Q87 
Austin, Texas 78711-3087 

-l ,._ ... 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
Number and Packing Group) 

a. 
Was11' corrosive liquids, n.o.s., UN1760, PG II 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

EmergEtney Contact: Sean Easton {713) 416-4160 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenfa~ f~lly and accurately above by proper shipping name andare 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper cppdltion for transport by highway according to applicable international and , 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the voh,l[lle and toxicity ot waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of or disposal currently available to me which minimiZE!S the pr~sent 
and future threat to human health and the environment; OR, if I am a small have made a good effort to minimize my waste generation arid 

m"n"riAmiAnt method that is to me and that I can 

19. Discrepancy Indication Space 

EPAH0097003243 
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~ -~ .. ~--~ 
:~- ~-- •:.~, Vopak TerRll'nal Deer Park Inc. 

176648 NO. ·; 
(. - r·~' c-- '"'"-

CARRIER 
;::::. 

::2 0 TRACTOR NO. 
_.) 

TRAILER NO. 
;;;. 3 

P.O. BOX 897 
2759 BATILEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

GROSS 

TARE 

NET 

;..; i- ' J ~ 

. -i: 

i. 

_, ~ ' 

i ·. i· ~ -i:. 

;!.', 

' ., '{.> 

i!.• l' 

tr' 

Customer Name _________ ...:..__ ______ ...:..__ ______________ _ 

V(,/1 ~./ 
Product ------~v-=------------------------------

Weigher--------,----'---=:-:--:--:-:-:-::-:
Printed in U.S.A. 

., ., ,, 
·~ 

~~"'"""""...:...···""'~"" .. ··.· ;;.'Xi:l 

EPAH0097003244 



. , ' 

4904 Griggs Rd. 
Houston. '!X 77021 

Office: f1~!3~ S7S~ .. t~6n 
Fax: (1~!3)· §?g-i§?€! 

Trans;Jorlation Work Ticket 

Client: 

Phone : J113) 466-7278 

C!ES En'..'lroomental Sen.ices. fnc 
Shipper: _ 

Manifest# ; ...::3:..:6:..::9:..::3:::...96.::.1..:__ _________ _ 

Ticket: ...:.7.....;.4.::;.:92=-----------
Vopak Industrial Service 

Consignee:-------------

Description : ...:.A.:::.!=ka=FJ· Fe::..;B::..a=t::..:h~---,...::--------------------------

Signature ; _____ .....:(~~~:::..~-___.L.!:::I.<~':=J-,..L_ 

Arr~ve At Cust:;mer : __ 2~· __._,'_1_;~::..__ __ _ 

B;J:tonin Loading : 
-::II -~·""-----------· 

F!nlsh Lood!ng: 

leave Gustumer =--=~;...._,_' Lf_.__,b=:;..-__ _ 

Tare Weight: ______ _ 

Signature;-------------

Arrive At Destination : __ cz~-· .~....'_,.9_.oL.o!l:...--

Begin Unloading : ------

Finish Unloading : ----·----· 
Leave Receiving Facility : /1/ '3 0 

Arrive At CES Yard:--------

Ending Odometer : -·f?G ~ .::"2._ 

Begining Odometer:------

Total Miles: __ 

Driver : Peter Siemen 

Signature: .. ~ 
Tractor# ;~4 ~3 Tote#: _____ _ 

;·~~~iler # ; ::.23.;;.:3;:__ ___ _ 
\ .·:~~}\;;'· .. ·: -~ .. ;;,· 

Box#; _____ _ 

Job Corrnn~~nts : ---------------------------------

EPAH0097003245 



INVOICE 

-41:# Vopak Logistics services USA Jnc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
ROUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

4150-0700 

03693962 

aste Generator 
aste Desc 
0# 2004111059 
ruck 283/233 
bs 27780 

B RESULTS FOR 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date NOV-29-2004 PO# 

Scale Tkt 175701 
Gals 3264 Containers 
OBV 20.000% 
SBV = 3.330% 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

1014 ORGANICS SURCHARGE (BY VOLUME) 
$0.0175/GAL FOR EACH 1.0% OVER 0.4% 
*CHARGED FOR 10.000% OBV 

INVOICE TOTAL 

JAN 0 5 2005 

:;::;,y: 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS • 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

0 

PAGE: 1 

c£404-6163 
Lo~,YBi%N · (02/12) 

DATE DEC- 3 0 - 2 0 0 4 

DISTRIBUTION 

AMOUNT 

913.92 

571.20 

1,485.12 

EPAH0097003246 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY .. . 
LOCATION ........... . 

Signature .......... . 

03693962 

0404-6163 

SPENT ALKALINE BATH 

D002 D007 

3264 Gallons 

H081 __ 

NOV-29-2004 

NOV-29-2004 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH009700324 7 



----------~-~-----_:_~- ~--· _____ : .---=---..:--·-------~---;.__ ____ ---- --------~----"~-;---··------- --· --···~-----·----- ------·~----------·--

·.; 

Vopak Terminal Deer Park Inc. 

175701 

P.O. BOX 897 
2759 BATILEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

NO.--------;--,----

CARRIER------"/=//'---' _L_.~_-,7 __ -_) _____ _, GROSS 

;;?rJ. 5 
TRACTOR NO.----------------1 TARE 

<, i 

C 
//L_ .. r 

ustomer Name---=£/ ___ -=-::: ______________________ _ 

Product ___ f!J~~·L._J ______________________ _ 

Weigher ____________ --:-_ 
Printed in U.S.A. 

EPAH0097003248 



f --;---· 
F .. ; T~XAS COMMISSIO~ ON;.' 

I ':=:N'(.IRONf11SRTAL QUALITY 

I P.O. BjlX~13087 I Austin, Texas 78711-3087 

I 
I 
! 
I 
f 

r 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

9. Designated Facility Name and Site 

Vopak lnduabial Service 
2759 Batlleground Rd 
Deer Par'k TX, 775~ 

11A. 
HM 

11. US DOT Description (including Proper Shipping Name, Hazard 
Number and Packing Group) 

a. 
Waste corrosjve Uquids, n.o.s., UN1760, PG II 

b. 

c. 

d. 

15. Spec~al Handling Instructions and Additional Information 

Emerg~!mcy Contact: Sean EaSton (713) 416--4160 

1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the .contents of this consignment arf'! fully and accurately described above by proper shipping name lind are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper c.ondition tor transport by highway according to applicable intern~tioriar arid 
national government regulations, including applicable state regulations. . . · · .· . · ·• 
If I am a l<jrge quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined: to' 
be economically practicable and that I have selected the practicable method of tre<~,tmen!;. storage, or disposal currently available to me which min1mi~es the present •· 
and future threat to human health and the environment; OR, if I am a small quantitY gEm~rator, I have made a good faith effort to minimize my waste generation· and 
select the best waste method that is available to me and that I can afford. · 

19. Discrepancy Indication Space 

EPAH0097003249 
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--'~-- ____ ---~-------- __ --- - --- - -- --~- -- c.--------- -'"---~---c·------c--c~•- --- -· -------------

Vop~ak Terminal Deer Park Inc. 
. P.O. BOX 897 

175701 NO.--'--------

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

TRACTOR NO. ------"-~---"lf'-------"_5"'------------l TARE 

TRAILER NO. _____ · --C.;)....____,....,__---::;7<-----------; NET 

?01 J.D. ·HO. 14 ~sc 

i:;lCQO lb GF: 
101 HL t-10. lJ 

2llBO lb !H 

Customer Name ___ t/~-·'----_L_ . ...,S~----------------------
Product _ .. __ _,U~_,....J~e;J~_-----~-------.,...----------'---------='------

Weigher-'------'----------

EPAH0097003250 



4904 Grig.gs Rd. 
Houston, TX 77021 

Ofrree: (713) 676-1460 
Fax: (713) ~76-1616 

Trans;.;ortationlfl/ork Ticket 

Date : _1112912004 

:O&\'rtl Stai;iless USA. Ln:: 

Client: -·-------------
Phone : J713) 466-7278 

Shipper : -·-·~--

Manifest# : _3_69_3_9_6-_'> ----------

Ticket:~7~49~~~·-------------------
Vopak Industrial Service 

Consignee :----------------

Description:_A_!~_.a~Urn_e_B_a_th_~~-------------------------------------------------

Sign:~~'~~l~d. Ji;j,;; 
il..'i.i'Uvli: ,w&:;...,. • U< •------------

Arrive At Customer : l .2- { 3'0 
Begin loading :. ______ _ 
r-; • t • ~· •• ms. i ... :;;a,.u;g =----=::--:------

~ ,' (!)....., Le.t.nte Customer : ______ v ____ _ 

Tare V'-Je!ght : ______ _ 

Net Weight : ___________ _ 

Y cH:-r~v {CF.~ (1ffiro f BHHrrf!} 
:~' 

Signature:----------

Arrive At Destination : ---""'~=-..;..; _<;-"'--D __ 
Begin Unloading : ------

Finish Unloading : -·---

Leave Receiving Facility : 

Arrive At ces Yard : __ 4~.' -_S'"""oc,.._ __ 

Ending Odometer : ------
Begfning Odometer : __ X',w..=~:;_<£+-.2-__ 

Total Miles : ----·----

Tote#; _____ _ 

Box#; ------

EPAH0097003251 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 

Office: (713} 676·1460 
Fax: (713) 676-1676 

Driver: Peter Siemen 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact : Sean Easton (713) 416 - 4160 

Job Description : 
1} Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

Date : 11 /29/2004 

Time : Be at DMV at 7:00am 

EPAH0097003252 
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INVOICE 

.4# Vopak Logistics services USA Inc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 

PAGE: 1 

INVOICE N0~404-5461 
LOC/DIST (02/09) 

OCT-01-2004 

HOUTSON, TX. 77021 
OST 
[lo- 11- o<-f] 

CUSTOMER NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

4150-0700 

Manifest 

LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

DESCRIPTION 

03201855 
Contract EM-002533-0001 
Waste Generator DMV STAILESS USA 
Waste Desc SPENT ALKALINE BATH 
WO# 2004090113 Weigh Date SEP-03-2004 PO# 5891 
Truck 273/221 Scale Tkt 169761 
Lbs 3 7 84 0 ~al:g\~;'~:y:c~~:.f Containers 0 
LAB RESULTS FOR SBV = 3.330 ~4q~ 

')(_.D"'l 

1001 DISPOSAL CHARGE ~~ 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

1004 SOLIDS SURCHARGE (BY VOLUME) 
$0.09/GAL FOR EACH 1.0% OVER 0.4% 
*CHARGED 1.000% FOR SBV 

03201856 
>>>>> Contract EM-002533-0001 

4150-0700 

4150-0700 

4150-0700 

Waste Generator DMV STAILESS USA 
Waste Desc SPENT ALKALINE BATH 
WO# 2004090202 Weigh Date SEP-07-2004 PO# 
Truck 279/221 Scale Tkt 183239 
Lbs 30620 \f~~l~;~H!!~~~'lf~{ai~l Containers 
LAB RESULTS FOR SBV = 4.000% ~~S~~ 

OBV = 20.000% ~LP 
~.? 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

1004 SOLIDS SURCHARGE (BY VOLUME) 
$0.09/GAL FOR EACH 1.0% OVER 0.4% 
*CHARGED 1.000% FOR SBV 

1014 ORGANICS SURCHARGE (BY VOLUME) 
$0.0175/GAL FOR EACH 1.0% OVER 0.4% 
*CHARGED 10.000% FOR OBV 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS -1~% SERVICE CHARGE 
PER MONTH FOR .UNPAID BALANCE. 

DISTRIBUTION 

AMOUNT 

1,258.32 

404.46 

1,023.12 

328.86 

639.45 

r=:-=:-,-------c:-
RFC:F:J,TED 

OCT - 7 2004 

EPAH0097003254 



INVOICE 

~ VopakLogistics services USA Inc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT DESCRIPTION 

INVOICE TOTAL 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~ o/o SERVICE CHARGE 
PER MONTH FOR .UNPAID BALANCE. 

: 

PAGE: 2 

INVOICE Nc9.404 - 5461 
LOC/DIST (02/09) 

DATE OCT- 01-2 004 

DISTRIBUTION 

AMOUNT 

3,654.21 

EPAH0097003255 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03201855 

0404-5461 

SPENT ALKALINE BATH 

D002 D007 

4494 Gallons 

SEP-03-2004 

SEP-03-2004 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAP 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003256 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03201856 

0404-5461 

SPENT ALKALINE BATH 

D002 D007 

3654 Gallons 

SEP-07-2004 

SEP-07-2004 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003257 



I 
Vopa~J< Termjna1 Deer Park Inc. 

'- P.O. BOX 897 
2759 BATTLEGROUND ROAD 

169761 
DEER PARK, TEXAS 77536-0897 

'i; ·, §. 

NO·--------------~+-

CARRIER __________ (_.:..._···~-----'-C._.:..._ ..... _-_r--=. --------------1 GROSS 

TRACTOR NO. --------~""--;,(_}_-_7 __ . __ --<-.. • -------------1 TARE 

TRAILER NO.-----------"'::__:~_. __ )_ .. _r_ ____________ ---i NET 

customer Name ______ ---,-_//_,_· _L __ ----"~""s='-· ---------------------r-1_.1'_/_· L-'-/+
1

J_c_,_.(_· -.:_I_!.. _f __ __,,L./_) ________ __ 

/ ""'"J I i' ) l, ___ __..._..-
Product ________ f.... _______ L_."·_-·"--'---------------------------·-._-.. ·---·-------------------------

Weigher-----------------------------'
Printed in U.S.A. 

EPAH0097003258 



TEXAS COMMISSIO~ ON··~ 
ENVIRONMENTAL QQALITY 
P.O. Box 13087 
Austin, Texas 78711-3087 #' 

enerator's Name and Mailing Address 
OW Stalnl!tma USA, Inc 
12050 W. Utile York Drive 
Houston TX, ntM1-

4. Generator's Phone 

5. 

9. Designated Facility Name and Site Address 

V~k lndu•mial Service 
2759 Battielllf'OU"d Rd 
Deer Part l'X, 77538-

10. US EPA ID Number 

. TXD097673.149. 
11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

Waste c:orrosive liquids, n.o.s., UN1760, PG ll (0002, 0007) 

15. Special Handling Instructions and Additional Information 

Emerge~1cy Contaet: Sean Easton (713) 416-4160 
f 

Information in the shaded areas 
is not required by Federal law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. .io • 

If I am a large quantity generator, I certify that I have a progitlm in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treafment, storage, or disposal .C:.l!,l"rently ayailable to me which minimizes the present 
and future threat to human-.health.and tl)e·environment; OR, if! '!i1 a small · , I have made a good faith effort to minimize my waste generation and 
select the best waste that is available to me ar:1d that 

19. Discrepancy Indication Space 

EPAH0097003259 

··I 
I 



" . . - . 
'"';'Y""~. ~~. ·---. ~. ~~.·....,..-.-,.~ .. ,.....,......~~. r 

·vopak Terminal p~er Park Inc. 
. P.O. BOX •B97 

169761 
NO. -----:----------:{_7"1----? C 
CARRIER ------==--c:;::;--~-"--------1·GROSS 

I 2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 lbl ID. HCJ. 1.1 : 4U OS,/U3.·'ll4 

hUlGO lb GF: 

i'G1 HL UO. OSi-'UJ,/04 

TRACTOR NO. ___ __, __ ---'7-~.__------l TARE 
CB 1 :30 1 b Uf~: I<LCFJLLED 

3"i'B40 lb HT 

Customer Name ____ .=;_t/t._· --'L::::::......_S......,_ ____________ ___;_ ________ _ 

Product ____ tA-J ___ -'-'u_)"---'=--------------------------

Weigher------,------------
. .- Printed in U.S.A. . 

EPAH0097003260 



-,~":!: .. 
·<-~,-::::.z:. .... :::::... ~ 1 

; ;: I.; ·- .. . ~ .... 
.. ~o:.n:- -~ ·-: r "!_:: 

.. . ........ .,. ·-
i.~ !·r.iv;-;.: ;1,"; _f,_;:~:;:~ .. ~t~:~:~·:::-rb~fn ·j, s-__ LL_! ___ <j__ ----

;_;20 

~-----·;gd__~---
"fc.~ji~:;r ·ff ~~ 2 j_f ""' . ··-- . +- . 

EPAH0097003261 



1),::~:~. _·.,._ > ·. ~- : > 

:~es e~onH~nfal$enricU,.JB 
.tiM'~ Rd.. . J l 
Houslort. TX 7;1121 . 
Oftice: (113]1 ~76 .. 1469 
Fu: (113) 11'14!71 J 

DMV~USA.mc 

Client: ·;,;,_·----·------
Phone :. JL13l 461..7!{1 • ------

ee:s~ma~~.IM·.· 

Shipper: -~- ~-· · 

Manifest#'£ 32.01855 
----~--------------,·:··. ' 

Ticket: .... sa .... t-.1 ___ __,__, _______ _ 

Vopak Industrial Service 

Cons~:----------------~--

Tmcto fl: Jilt 2 i ::!· r -· r 1 "'-... ~ Tote#; -· -ibh£_0_'1'1 ........ ,. __ ..... 

Trailer#:._. 2: ~{ _ Box#: -----

...,..,_ __ ... ___ ~ ··~~~~li'-·ilolll!lMIII--~---IItil: --·---· J¥-IIIIW•-•1'1~-·--.......... ----·'R-W-Q!i '1'--------·-·· -00-!J:F _ _.. ....... M_A __ _ 

EPAH0097003262 
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-v--··· 

CES Enviromental Services/llc 
4904 Griggs Rd. ::i ~~:. 
Houston, TX 77021 
Office: (713) 676-1460 
Fax: (713) 676-1676 

Driver: Jose Espino! 

Service Request Form 

Customer : Miller Transporters 

Address : PO Box 386 

City,State,Zip : Channelview, TX 77530 

Contact: Ed Wickham (281) 457-6348 

Called In By: Ed Wickham (281) 457-6348 

CES Contact: Matthew Bowman (713) 826- 1329 

Job Description : 
1) Pump out 1ST FLUSH WASTEWATER from tank as directed 

2) Haul load to US Oil Recovery 

3) Rinse trailer out at US Oil Recovery after offloading 

Note: 
- DO NOT pump out the sludge on top of the tank (approx. 1 ") 

Date : 9/4/2004 

Time : Be there at 8:00am 

EPAH0097003263 



~~-''-~-~~~~"-~~~'-'--~~~--=~~---'.-.c~~~~~~~...-.,-~~~-.,-~~~~~--~...,...r.;~-m;-··,-, 

'"'- ~r-,~1-4 ,/ . .. ·~' . . 

Vopak Terminal Deer Park ln.c. 

183239 

P.O. BOX 897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

NQ. ______________ ~_ 

CARRIER --------""""u=-----·-s-=----------------t GROSS 

TRACTOR NO. ____ cP_· --'7'--....!...9 ______ ----i TARE 

c:2o21 
TRAILER NO.--------------------1 NET 

G2260 i b Gf.~ 
23S J.D. iKI. 1:3:20 0'3./ili'/04 

G2~~i30 lb GR HECFiLLEO 

:31G40 lb TR 

:301320 l b I·!T 

Customer Name ----=(/t_--=~:__=-5_. ___________ ----'1:-(_----;-+·~
7

--'-;:--~-=--=_:_;'_)+----\ . 7 
Product -----=?c..lo..)L._~td~) ________________ '-_,~-_-·_·--_----_----_---------------

Weigher------------=-:--:--:-:-:--:-:
Printed in U.S.A. 

EPAH0097003264 



. TEXAS COMMI~~ON· QN 
ENVIRONMENliAL QUA~ITY 
P.O. Box 13087 
Austin, Texas 78711-3087 

. r<i!' 
Please print or type, (Form designed for use crt elite (12-pitch) typewriter.) 

3. Generator's Name and Mailing Address 
DMV Stainless USA, toe 
12050 W. Little Yortc Drive 
Houston TX, '71041-

4. Generator's Phone 

5. Transporter 1 Company Name 
CES Environmental Services, Inc 

Name 

9. Designated Facility Name and Site Address 

\fopak Industria~ Service 
2759 88tttegro~.Rd 
Deer Park nc, 97536-- . TXD097673149 . 

11A. 11 ~ US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number .?nd Packing Group) 

c. 

d. 

15. Special Handling Instructions and Additional Information 
Emergency Contact: Sean Easton (713) 416-4160 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition tor transport by highway .according to applicable international and · 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I · . quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to I can afford. 

Operator: Certification of receipt of hazardous materials 

EPAH0097003265 



;·Vopak Terminal Deer Park loc. 
. P.O. BOX 897 . 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

TRAILER NO. ------=c;/_._·'d2_-_/ ______ ____, NET 

Customer Name ___ __.tA,-=---~""""'--...,_="5'-----------------------,-~-'--

Weigher ____________ _ 
Printed in U.S.A. 

EPAH0097003266 



;_;;, 

"' ... .,, ~·-'.-:'-"''·' ·' - u 

''•? eeo•-•.:·>"' •_',, .• 

--~ ·------- ·----~---- ---

-_,- • .. ~- ·- •-,- ·'~"' ' tx;~:~::n::,J ,_;(.::~~n;i:;;:,;;~ S $ 5 Jv 
·~~;:,(t.n;~t~~ · .S(f!:>.~tjJ 

31 

EPAH0097003267 



,, . ·-1-~.._. 

fi·U:lF. ~~-i~!ln .. .Jl<-.-.;...t.-.-u...,._..,,_~ __ ,..___._, __ .., ..,._ 
;.r~~ ~oou$llrlai SentE!::'il 

COn~!.gnee : -·~·-··----~-~~-----~· ·-·~--

Arr~ve .At Cr·!st!O:mi<':r ·· !ltel • ,;1: ~.,..., • ..,..,....,,.. .... ,.....~ .. _..... ...... ".""'"' ... -· ... ·-···4·, ..... ,...,._.,...,._"" 

S:~ln ~~~l*'~tn~ ~·--·--·~···--.. -···~···-~--··~····-· 
. Fitl~:Sh ~ .. r~din@ : ______ &_, _______ ·~···--··---· .. --

5~ o o &..~/sf 
Gr~s. ~Ve~ght : ... ~ ............ ~····~· .. ·~·······""'"·-~·~ .. 
r ar~! \.~ef~tht :_ ............ _. ___ ......................... --. .. 

N~1i~ 'iff!~~ght. :.-...... - ................. ,., ............. ,- .. . 

EPAH0097003268 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
lotfice: (713) 676-1460 

~ax: (713) 676--'-1-'C6~76=----_______ __j 

Driver: David Vandenberg 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip: Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By: Robert Holroyd (713) 466-7278 

CES Contact : Sean Easton (713) 416 - 4160 

Job Description : 
1) Haul trailer #221 to Vopak and offload 

Note: 
-Trailer is already loaded on CES' yard 

Date: 9/7/2004 · 

Time : After Griffin 

EPAH0097003269 



' ., ... ; ... ~ __ ... -- .. , --; ·--~-:: 

.:.·"":';,,.!t~;t.-.::::~;:~:~ ;: .;.".., • "• ~A;:-.;.;.,:; 

.:-:- r-o· :':"· ..,. ·:.·""' 
; '. •r ~ ; '"' -<:.!!"" t·~: .:·-. : ·' 1 

'·1'~0 '-·- .. c .. -------}------- ----------------

-1 ~6~ 
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CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 

·~ 
Driver: --~·~·~~~~?~_jP~E'/E"f?-

Office: (713) 676-1460 
Fax: (713) 676-1676 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : ,Robert Holroyd (713) 466 - 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

f 
01, f" 

Date : 9/3/2004 

Time : Be there at 7:00am 

EPAH0097003271 



JUL-19-2004 07:16 m1u 

c£s Environmental Services, Inc. 
4904 Griggs Rd. 
Houston, TX 77021 
Ph01.1e: (713) 676-1460 
Fax: (713) 676~1676 

Bill To: 

JDMV Stainless USA, Inc. 
12050 West Little York 
Houston, TX 77041 

Quantity Description 

P.O. No. 

J..Jbq 3 

4,635 1st Load: Disposal ofwaste corrosive liquids on 6/25/04. 4,635 
gallons @ $0.40 per gallon. 

t Solids surcharge. Lab results for SBV ""4.00%. 

3,267 2nd Load; Disposal of waste corrosive liquids on 6/25/04. 3,267 
gallons @ $0.40 per gallon. 

l Solids S\lt'charge. Lab results for SBV ~ 4.660%. 

15 Transportation services by CES [Ol' 2 loads. 15 hours@ $65.00 
per hour. 

5% Fui!l Surcharge 

1 T-railer washout. 

We appreciate your business! 

Late Payment Policy: Any unpaid balmces begining on the 30th day after the 
account is due will accrue a pt::r annum interest rate of6%, unless otherwise 
stated in a fonnalized contract. 

ZO'd' 9L9! 9L9 ~tJ. 

713 466 3769 P.02/02 

Invoice 
Date Invoice# 

7/1.4/2004 12527 

Terms Project 

Net 30 

Manifest# Rate Amount 

3219659 0.40 1,854.00 

t,334.S8 1,334.88 

3219660 0.40 1,306.80 

J,) J0.78 1,110. 78 

65.00 975.00 

48.75 48.75 

175.00 175.00 

Subtotal $6,805.21 

Sales Tax (8.25%) $0.00 

Total: $6,805.21 

o~:tt ~ooz-9t-~nr 
TOTAL P.02 

EPAH0097003272 



JUL-19-2004 07=16 DMV 

CES Environmental Services, Inc. 
4904 Griggs Rd. 
Houston. TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Fax Transmittal 

Total Number of Pages (Including cover sheet): 

Date: '1/ I :J.oo'-l 

(t;tfN'\ ~ Rob~ tldawTdJ 
~~\I" - h f) rY\ v ) 5-+a..t h le.6;:5 

From: Fran LeGrand 
CES Environmental SeNices, Inc. 

713 466 3769 P.01/02 

Notes: _L...P-=-1-=e.=--=-o.-=s:......:o:....-_' 5..;._.5 _LA...J.. _ __;C..;...,_..._P_.,....::..o_~--~frQ-._--~..;...___ _____ _ 
CJ...:k,f 0.. ~ cJ._ i~ t..)O ,· U::, • 

1D~ z= 
s;be: 

IO'd 9L9t 9L9 £tL 

- . s~~··"" 
/JH4te(f§6 

s~:vt vooz-9t-1nr 

EPAH0097003273 



INVOICE 

~ Vopak Logistics services USA Inc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

03219659 
Contract 
aste Generator 
aste Desc 
0# 2004061135 

Truck 275/7258 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date JUN-25-2004 PO# 

Scale Tkt 153270 

PAGE: 1 

0404-4655 
Lo~YBf~0· (02/06) 

DATE JUL-01-2004 

DISTRIBUTION 

AMOUNT 

Lbs 39440 Gals 
CHARGED 2.5% FOR SBV 
LAB RESULTS FOR SBV = 

4635 Containers 0 

4150-0700 

Manifest 
>>>>> 

4150-0700 

4.00% 
~. o t.-1-t.P os '1- .. o8 '/... 3 .~,p = 133<f.8B 

- . ---1 5~'b;:~c 

1001 
3·~ 

DISPOSAL CHARGE 2,363.85 
$0.51/GAL, $500.00 MINIMUM PER LOAD 

03219660 
Contract 
Waste Generator 
Waste Desc 
WO# 2004061180 
Truck 275/7258 

EM-002533-0001 0.~~ 
DMV STAILESS USA - . '--I-
SPENT ALKALINE BATH 1-{ · ,;1.-'S 

Weigh Date JUN-25-2004 PO# 
Scale Tkt 153024 

Lbs 27800 Gals 3267 Containers 
.CHARGED 3.00% FOR SBV 
LAB RESULTS FOR SBV = 4.660% 

1001 DISPOSAL CHARGE 

3 'dlol ')L ~ oe ')( Y. :;LS = 
/110.48 

5 w....c..,h ~ <:.. 
-1o bm--J 

0 

1,796.85 
$0.55/GAL, $500.00 MINIMUM PER LOAD 

osre INVOICE TOTAL : 4,160.70 

r 2 I <-f-o.i] 
WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 U% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

RE EIVED 
JU 1 2 7004 

BY: 

EPAH009700327 4 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 03219659 

INVOICE NO ......... . 0404-4655 

DESCRIPTION ........ . SPENT ALKALINE BATH 

WASTE CODE(S) ...... . D002 D007 

QUANTITY ........... . 4635 Gallons 

METHOD (S) OF DISPOSAL H081 __ 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

J1JN-25-2004 

J1JN-25-2004 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003275 



-~'-- -----·--- --.---!L ----.--.-~-_-_:____.~----- :....:.......:... ____ ...::.:..-.- . ----------

TEXAS.~COMMISSION ON 
ENVIRONMENTAL QUALITY 
P.O. Box 13087 .. 
Austin, Texas 78711-3087 

Information in the shaded areas 
is not required by Federal law. 

~~~~~~~~----~--~---u~~~~ 

4. Generator's Phone ( ) (713) 466-7278 
5. Transp..Q.rler.,.1.Company Namrite I Se . I 

..,;t::i:> t::nvaronme a rvtces, nc 
6 . 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 
Vop1sk Industrial Service 
275n Battleground Rd 

Number 

Deer Park TX. n536- . TX0097673149 
11A. 
HM 

X 

11. US DOT Descriptidh (including Proper Shipping Name, Hazard Class, ID 
Number and Packing Group) 

a . -Wae:te corrosive Hqulds, n.o.s., UN1760, PG II {0002; 0007} 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

Emergency Contact: Sean Easton (713) 41~160 

rr 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and lab~lled/placarded, and arf! in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in··pface to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity , I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 

TCEQ-0311 (Rev. 09/01/02) 
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.,''·"ffl " ""·j-."'. "<':"'·~·- f·' '· ,;,,l:;.,~'\::1:"'''··<•·f~'iW(4"7••}•;f/•''•'r.;,':·;fr·'•"''.::;f:::~>·"<~~\~.; .'j··· ·'·''~·f·.··?,c:·••·•·· .·,; ;·,; •, 

··-r.~· VopC\k Terminal ·Deer ···l'a.rk.,1Pc. 
. . l P.O. BOX 897 

153270 
NO.--------

2759 BATILEGROUND.ROAD 
DEER PARK, TEXAS 77536-0897 

TRACTOR NO. __ _,..;.c:._/..,.L., 7_ .. -"=~~<_···----------1 TARE 

- -"'' 

TRAILER NO. ___ · 7,;L~"..c../L.-.r_'; ;,·_:_;,:_;·_:6,:,' ..,---------1 NET 

~_t'ef'~v /C'--/~ 

J ? f't:(_.~------·--·--··1 3 3 ':> 
_,_,---·-·-·~-·-•"'H-

jPYVO 

Customer Name _...'::i_· /-/-~._,;....,_··_-"'_ .. ~_·""""_· -------------?/t....../_/_T_/_-·_L_},}+(_l,(-"f!.-3..L-S==:.....-_._·~_ ...... _)+~·--· ·-'-· _ 
"'---~-· -~-~--~---..,_ ... -""~ . ~ 

Product ___ ...L/~ .. ::::C::::.·"__::_:_· .. _/_· --------------------------

Weigher _____________ --=--
Printed in U.S.A. 

EPAH0097003277 



Vopak Terminal Deer Park Inc. 

153270 
NO.-----,-----

P.O. BOX897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

~rer~c~ 
d ?frt (.1 

37vyo 

J /_..~~_;5 
Customer Name _..::..V_ '--------------------------

Product --'----~U:!::.-__(_A...,/ ___ . --"------------------------

Weigher ____________ _ 
Printed In U.S.A. 

EPAH0097003278 



CES Enviromental Services~ Inc 
4904 Gr!ggls Rd. 

Hcr.Jston. TX 11321 
Oifree: (i13) S7S~146u 
Fax: (713} 1676-1676 

Transp1ortation Work Ticket 

Date : 6!25!20C-4 
~~~------------------

DMV Stainless USA. Inc 

Client: 

Phone : J7il) ·i66-7273 

CES Environmental Services. Inc 
Shipper: 

Manifest# : _3_2_19_6_5_9 ___________ __ 

Ticket: ...;;4..;;..94.;..;;0;..._ ________ _ 

Vopak Industrial SePJice 
Consignee: ____________________ _____ 

Description : RQ. Waste corrosive liquids. n.o.s., UN1760, PG H (0002, 00071 

Signature:·----------

Leave CES Yard: >>} 'fS' 

Arrive At Customer : 0 .' qr 
Begin Loading : 

Finish Loading : ______ _ 

Leave Customer :-J-7=.....J J ...... ·cS';;..._ ___ _ 

Gr05fS Weight: ______ _ 

Tare \l\Jeight : ______ _ 

Net Weight: ______ _ 

Signature;-----------
.4;'

Arrive At Destination : _1+t.._c~' ''-':i"""'""c1'-----

Begin Unloading : -------

Finish Unloading:-· -17:: 
Leave R~}~Jng Facility : 2 ~ cB Z ~ 

Arrille Afees Yfird : 2: <f) d 

8 . .25~ 
Ending Odometer : _ ~ J ,] C2·? 

Begining Odometer ; G I '3 ':1 Y ff::. 
Total Miles : ___ ,.;._/____;..~_---_ 

Driver : ~ an N'aenduza Tractor# : _27_5 ___ _ Tote# : ____ _ 

Signature;..· =-~~~;:;;....,<ti:::&.~~~::;;::::=-__,,"'iler # : ....;72,;;..;.5__,8 ___ _ Box#; ____ _ 

Pink (CES Offim f IFf A} 

EPAH0097003279 



~: 

C!:~Jin~t~f!.!~~!Y;!J1i~ S'e'li1titrl®B1 fm: 
"'""""'"' ·•'"':fli<l•~o~:~ l<>'t~ fl:li·~W~ U}J ·~~~':l' ._,~~-i.. 

HOW!ltOO. '!'X, 11~$2'\l 
0-ficf.\! ~71l} ~}7~}.~.~1~6$ 
~~~-= t7·~1} ~~~?'6 ... ~~€~1f· 

rr-·n~ Jfi![j,(k •• ntr\it 
--~·~~-..."·'""jjl,., ........ ,.. ................................. ~.~...,...~_.,_..,. ...... _.._.,. .. ,~ •• -~ 

F~~!sh L~;.~~n~ : ______________ , __ .... .,_.-·~---·---

t~.a~~ C~J~t·l}rrJS<.r : __ 'i;L;(._., __ ·~---··---·-

;SJgnature ; ........... -.·--·~-~---M~~·-···-·, ..... .,"~·-·~~ .. ·---~· ~w .. ~-·-·····~·-~ .. 
}4 

Arrive At O~..$tl~1a1~r~m ;: -~-J-clL'J.a_.M_::___': ... 
Begh1 Ut"l~oading · ··-······-·-·-.. _____ ,,,. _____ , ..•. ~" 

Fint~ Un~~~11~; · .......... -~-··-~~--.. ··-·--+?t' 
l.ealle R~~r r-ac~l!l.y • ---~~,Jp L.~' ...__ 

ArriY-e .;\;:-t.~S ¥.1t·d :· -~2,~~L ...... ~··-----

Ending ,;;)t'.hr:.m!i~ter 
i2Aifflj.S'O~I>'lll'f f'';.<>$-"'iir<ilt>.<li..ib" .. \• 
:ill~ ~~l.i.f~l ~-·'-~A!~;illfJ!!~}f~qv'-!1 

...... L.J .. __ (.s~:.z~: .. 'l.~ .... 
-~.L:..LJ~j-~_.f:J:.:. ___ .. 

1·(ttta~ uue:fj,: -··"··-'---~- .. ~Z-~~=~-··· 
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CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 

Office: (713) 676-1460 
Fax: (713) 676-1676 

Driver: Juan Mendoza 

Service Request Form 

Customer: DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 

Date : 6/25/2004 

Time : Be there at 6:30am 

1) Pump out 2 loads of WASTEWATER (ALKALINE BATH) as directed 

2) Haul loads to Vopak and offload 

EPAH0097003281 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03219660 

0404-4655 

SPENT ALKALINE BATH 

D002 D007 

3267 Gallons 

JUN-25-2004 

JUN-25-2004 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003282 



' ' TEXAS COMMISSION ON 
ENVIRONMENTAL QUALITY 

P.O. Box 13087 
Austin, Texas 78711-3087 

Information in the shaded areas 
is not required by Federal law. 

'jss~.GG6Jen~emr~~t~~·~~~~a~~~a~n~5UM~~~!~~~~~)A~d~drere;ss~------------------------~--------~~~&i~ffirs~ 
f2~i0 W. Utfle York Orfve 
HOUllton TX, 77041-

4. Generator's Phone ( 3) 466-7278 
5. Transp.Q.rle~S1 ,.Company Name I S . 

.,;r::, t:.nvtronmenta erv~ees, Inc 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Vopnk Industrial Service 
275~~ Battleground Rd 
Deer Park-TX, 77536-

10. 

. TXD0976731.49 
11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X awaste corrosive liquids, n.o.s., UN1760, PG II (0002, 0007) 

b. 

c. 

15. Special Handling Instructions and Additional Information 

Emergency Contact: Sean Easton (713) 416-4160 
-. ....._.-__ 

1T 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents.of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can afford. 

Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 . ..--------~ 

Printed[!.~ dlex· 
TCEQ-0311 (Rev. og/01/02) 

Green-Generator's first copy 

EPAH0097003283 



. p,>·:' ,:_:• ·~·--·,·c•··,'•r:•·;··· "' ····:.·o··~"l='·o·.-·.··7:·'; ·0(>•,·.: .. · .!f-."" \.!·.··'·i"''Tf'•:~;'*+:AA9\iVAd'Y -<· '· ·"';"'f",,,.,,,,_ •.. ,,,,.,_,,t'f"·~.•,-,,,p,•,•:•'•/ \ :'· •·' :"--'<·''·-".\-i:··.3'J.<f<:·•·' .. :o:f•·>.,,p;<i· .. , 

.... \: c 

~ ~;: · Vopak Terminal Deer Park Inc. 
~~ ·.:1 

~ ~ ~-·' t' P.O. BOX 897 

153024 NO. __________________ __ 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Product ____ -t~/L,.~(4/~~~./---------------------------------------------------------------------

Weigher ____ ...:_,._ _________________________ ___ 
Printed in. U.S.A. 

. . : ' .. 
:,. , . ..._ ·-:~ ·._ :Ji..~ :~; --)4.,.~-, 2.:: -~-a L>t;,..;~;--Ji ,,_,,ij 
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Vopak Terminal Deer Park Inc. 
P.O. BOX 897 ' 

153024 
NO.--------

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

GROSS 

TARE 

NET 

.... 1.-'·tn C•O\ .:'""'-

24 
!34340 

::Ju:.4o 
2"?800 

lb GR 

ID. HO. 20~14 OG/2S/D4 
lb Gf.l 'RECFiLLED 

lb TR 
lb ~n 

vt:_~· 
Customer Name --4K---!:-~--=~=-----------~---------------

. Product __ .~.,..("',t,LYi...loU)~----------------------------

Weigher _____________ _ 
Printed in U.S.A. 

EPAH0097003285 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston. 1'X 17021 
Office: {113) 67&-1460 
fa1.:: {713) 676·1&76 

Transpt,ttat!cn V't'ork Ticket 

Date : £112512004 

DMV Stainless US~ Inc 

Client: 

Phone : J113) 466-7278 

c:ES Environmental Services, Inc 
Shipper: 

Manifest # : 3 2 1 t::t <.. \. o 

Ticket: ..:4.;;..94.;;...;1'----------
Vopak Industrial Service 

Cons~nee=-----------------

Description : Waste corrosive liquids, n.o.s •• UN1760, PG II (0002. 0007) 

Signature:·---------- Signature: -----------
.r 

Arrive At Destination : _ ___,.,£.::;....;..; ~J_.5 __ 
S:7Afl-r 

...-!..eave cgs 'tard =-~~~"'--~-
Arrive At Customer :-<fZ.~..L..:::~--+--

Begln Loading =-------11-:-
Fin!sh Loading =---~-...:..-,......, 

Leave Customer :_Lf-'-'-~ '-'/ >~----

Gross Weight:. ______ _ 

Tare we;ght :. ______ _ 

Net Weight :_ 

Begin Unloading : ______ _ 

Finish Unloading : ------
Leave Receiving Facility:&: ,Is;:

ArriveAt CES Yard: X ; f.!...--
~---

Ending Odometer:~ 
Beginlng Odometer : t; L 3 5~ 2.. 3 

Total Miles : -~·-· L 0 .!::L. 

Driver:~ T~dDr#:_27_5 ______ __ Tote#: ____ _ 

T •• ..u • 7258 .rat er ~:;;;;;--=··-=·· ·--..·· ___ _ Box#: ____ _ s~:~ 
Job Comments:-----------------------------

------------------------------------------------------..--_....---.------~-~ 

Pink (CES C1firn / !FTA} 

EPAH0097003286 



c~~* .~~~~~l!J1n~~~<l'l<~ ~r~Jii!~e~" mil: 
ilf··Gri~~~~ ~:t 
~iMf~)!JT: .• 1il n~~:i£~* 

I . ' 

Qj!f~; fJ"<fl} illi1$4~~~ 
f!il:!: ~J·!~l} ~?~;.;.,·H§1~ 

~~t~:!5f~OO~. 
··~ ... ··-~·.r-'l>;'lo_.nt __ ..... _~ .. ......-. ___ '""' __ ~ 

I 

f 

Orhfar ~ ~~~~~.>ll~t. f1!1i~:~tiit.kll'.111 --.t.. 

Tk:ket : .~!£& ·--·~--~-.. ~---------.... - .. -
\h:~;ak ~~J~WJrig; Sentir.:a 

t:onsignee : -··-··-~ .. -·-·~·~-·------·~·.._.... __ .. ___ * 

·- ,/ .Arrive A1t Oestlnal]jOff't : . S : I ::. 
. ... tt- . ... ·--... ~----~·-·,....,. ... --•. 

Beg§rt U~ii~dlng -·-·-··-.. -· .. ···~-~---- .. ··--··~·-· 
FilM~~~~, ~ ~~-~i-'"'"'~~I~"'-·.'lt.· • 1:1*'~~ IJ !.!: ~~J:!lif!i:';'W' f' "'""""'-'"""",....,..,.,.~......, .... '-•··•-·""~•"*'"'"'~"..,."n•·-·"'· ..--

Leave Rece.lvm~ Faem~l : Cf;;..:.-L~:'?::.-.. --.--.. -· .. "·· 
' ,_ "tj-t' .. ...,.... 
· _____ ,Arrive At CES v·;r~rd : ~ .. ~ ... .: .. N .. -~---~"---·---__ .. -- ~--......., Ck· ~75 +he ') -

~ d .... ~~-·~~, ... ~.,..,. .... ~ .............. ,~·~·-·""'"" ! ,..,_.,,.., ...... ~ .... -~.o. ..... M'l_ ..... _ ....... 

Sly~~~~~~-~'--- Trailer#:~- Sex#:--·-. ___ _ 

~Job Cml\~111~~'-fi'fzf} :: .<_,,.,,. ... _ ... ~~ ... ·~w-........... _.,..,., . .,.,..<_ ..... _,__ • ...,. ................. _. .... r'""'"--·-·-·,.. .. -.~"'1!'<-...,_........>i'""'"'•-· .. '""*....L .... ~~-....... ~ ..... - ...... -..-~-.... "'""~---.... ......._ ... , 
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CES Environmental Services 
3901 Trailmobile Drive 

August 18, 2000 

Mr. Robert Holroyd 
DMV Stainless USA, Inc. 
12050 W. Little York 
Houston, TX 77041 

Dear Robert, 

Houston, TX 77013 
Phone: (713) 676-1460 

Fax: (713) 67{>-1676 
E-mail: cesenvironmental@yahoo.com 

Thank you for giving CES Environmental Services the opportunity to submit this quotation for 
the transportation and disposal of the alkaline bath carrying the EPA codes D002 and D007. The 
following are the rates for the aforementioned service: 

• Disposal ofWaste Corrosive Liquids (0002, D007): 
• Solids Surcharge per each% solids greater than 0.4%: 
• Organics Surcharge per each %organics greater than 0.4%: 
• Transportation to Disposal Facility: 
• Truck Wash: 

-! o. jo 
$ 0.28/gallon 
$ 0.08/gallon 
$ 0.02/gallon 
$ 65. 00/hour 
$175.00/each 

The rates listed in this quotation are not inclusive of any applicable taxes and are valid for 30 
days from the date listed above. Please feel free to contact me at (713) 416-4160 with any 
questions. Thanks again for the opportunity to service DMV Stainless USA, Inc. 

EPAH0097003288 



INVOICE 

.Cr VopakLogistics services USA Inc. 
c 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

DESCRIPTION 

03322719 
EM-002533-0001 

aste Generator DMV STAILESS USA 
aste Desc SPENT ALKALINE BATH 

PAGE: 1 

INVOICE N@>~ 04-3 8 0 9 
LOC/DIST (02/04) 

DATE APR-15-2004 

DISTRIBUTION 

AMOUNT 

0# 2004040326 Weigh Date APR-12-2004 PO# 3802 

4150-0700 

Manifest 
>>>>> 

4150-0700 

ruck 275/7258 Scale Tkt 152247 
bs 35900 Gals ~ Containers 0 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

03322720 
EM-002533-0001 

aste Generator DMV STAILESS USA 
aste Desc SPENT ALKALINE BATH 
0# 2004040352 Weigh Date APR-12-2004 PO# 3803 
ruck 275/27258 Scale Tkt 152285 
bs 33940 Gals ~ Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

INVOICE TOTAL 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

0 

1,193.92 

1,128.68 

2,322.60 

EPAH0097003289 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03322719 

0404-3809 

SPENT ALKALINE BATH 

D002 D007 

4264 Gallons 

H081 __ 

APR-12-2004 

APR-12-2004 

VOPAK Loqistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003290 



.152247 
NO.-------___, 71760 lb GR 

,f 
! 

/ 

247 10. HO. 11=24 04/12/04 

71760 lb GR RECALLED 

35860 lb TR 

HT 

Cu~omerName~,~.~~~~~-~~~~~~ -~, ~~~~[ ~~~£~~-·,~) )~~ 
Product ___ __J_.,L~-==----------------------------

Weigher-------~------:--:--
Printed in U.S.A. 

EPAH0097003291 
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TEXAS COMMISSION. ON 
ENVIRONMENTAL QUALITY ..,,,_ .. : .. , ..... 
P.O. BOJ 13087 ~~< •. 

Austin, Texas 78711-3087 

3. Generator's Name and Mailing Address 
OMV Stalnleal USA, Inc 
12CI50 W. Little Yorit Drive 
H01»ton TX, 77041-

4. Generator's Phone 

5. Transporter 1 Company Name 
CE:S EnVIronmental Services, Inc 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

VOJ)ak lnduabial Service 
2759 Batlleground Rd 
P~ar Park TX. 77!538-

10. US EPA ID Number 

. TXD097673149 
11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X aRQ, Waste corrosive liquids, n.o.s., UN1760, PG n (0002, 0001) 

b. 

c. 

. d .. ·-.: ..... -

15. Special Handling Instructions and 

emergency Contact: Sean easton {113) 418-4160 

. . oi'~' 

1T 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are . 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations; il)cluding applicable state regulations. 
If I aril a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity , I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous mater(als 

TCEQ-0311 (Rev. 09/01/02) 

EPAH0097003292 



·- \, .·, 

~ Vopak Tettminal Deer P'ark Inc. 
P.O. BOX 897 

2759 BATTLEGROUND ROAD 

152247 
NO.------------? 

DEER PARK, TEXAS 77536-0897 

TRACTOR NO. -------'o..c.----'--~~+--------l TARE -

TRAILER NO. __ 5 __ ----L...,_-=----------~ NET 

71700 lb OR 

241 10 •• ln. 11&24 04/12/04 

71·760 lb OR RECALLED 

35860 lb TR 

35900 lb NT 

77)_5 
Customer Name _ ____L_f/_ t.--:-------------------------

Product -----=·f/UU/=----·------------------------

Weigher ____________ _ 
Printed in U.S.A. 

·, . ~· ''> }, ' ' . 

EPAH0097003293 



CE~ EnvirVil-n~ntai SerJices, Inc 
4904 Gng~'s Rd. 

Office: {713} 676.1460 
FaiC: {713) 676-1676 

Transportation Work Ticket 

Date : i:I/UJ20u4 
.~~~----------------
I) MY Stainless USA, Inc 

Client: 

•:es Environmental Services, inc 
Shipper:_ 

Manifest# : _;.3_32;...;2:;,;..7_1_9 -----------

Ticket: ...:3..;:;..80;::.;2=----------
Vopak Industrial Service 

Consignee: _____________ _ 

Description : RQ. Waste corrosive liquids. n.o.s .• UN1760. PG II (0002, 0007) 

Signature: ------------
/ ,y.___ 

leave CES Yard :.___:jy::.....:._;.' I~S:::;_ ____ _ 

Arr!ve At Customer :_21~---~--

Begin Loading : 

Finish Loading =--~7r.....5'-liQc:..:O:::;.._ __ _ 
r; Jt:Jc) Leave Customer : ---------

Gross We!ght : 71 Z G b 
Tare V.teight :_ .3 .) ~ ~ 0 

N.et Weight :. _ __;:;;.J_S_7_;___0_0_ 

Signature:-------·----

Arrive At Destination : --~.1~~-·'_CJ_o __ tt_y._"'---_ 

Begin Unloading : -----

Finish Unloading : ------
Leave Receiving Facility : _!.....:} 1~:_3 __ 0 __ .1:_~ 

-l:7oP 
.Am,.n~A~CES Yard : _ _.I~J~:__;_J_;c_J __ 

Ending Odometer : I c;;. ,Zk .fS:

BeginJng Odometer ; Sz 7 t I 7 
Total Miles: 7 L 

DriVer : Juan Mendoza~ 

Signature :J .......... . .t-:.,j~l"""""'=~--
Tractor# : _27_5 ___ _ Tote#: ------
Trailer# ; .;..72;....;;5...;;.8 ___ _ Box#: ____ _ 

-----------------------------~----··---

Y'G!iow (CF.S Office I Billing) 

EPAH0097003294 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
,Houston, TX 77021 
Office: (713) 676-1460 
Fax: (713) 676-1676 

Driver: Juan Mendoza 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip: Houston, TX 77041-

Contact: Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 

Date : 4/12/2004 

Time : Be there at 7:00AM 

1) Pump out 2 loads of WASTEWATER (ALKALINE BATH) as directed 

2) Haul loads to Vopak and offload 

EPAH0097003295 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE ( S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03322720 

0404-3809 

SPENT ALKALINE BATH 

D002 D007 

4031 Gallons 

APR-12-2004 

APR-12-2004 

VOPAK Loqistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003296 



, ·\top.,<fferminal Deer Park Inc. 
- • P.O. BOX 897 

2759 BATTLEGROUND ROAD 

152285 NO. ____________ __ 

DEER PARK, TEXAS 77536-0897 

TRACTOR NO. -----.,.:-'-/_1 
+-;;;;..,;.-------------------i TARE 

TRAILER NO. -=/'--,'i_,t_1 
"'+-

1
.,.·.J._,Y,.,._·:· ________ ____, NET 

f/:3aOO lb (;I~ I~EGHU.EU 

3SBSO lb H\ 

ib Hi 

··{t (- ~£73'/ 
Customer Name --t\.J-+-L-~:::#----'---------------------------------;../'-------'-----------

Product ------I-...J,...,J4--,i,-i -:1-~----------------------------

i {I(~ Weigher ___________ -::-:-~~ 
Printed in U.S.A . 

. ,;· .. ~~ ,/' ' ' 

EPAH0097003297 



------·-·-- _ __!I- ---------o;:: -;--- -- • ...:;,..-. ---- --'-- ~- .::;, _ _; -~.-~....::-__:,_-
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TEXAS COMMISSION\ON 
ENVIRONMENTAL QUALITY 

P.O. BOJ! 13087 
Austin, Texas 78711-3087 

121)50 W. UtUe York Drive 
Houston TX, 77041-

4. Generator's Phone ( 466-7278 
5. Transporter 1 Comr,any Name 

Cf~S Env ronmental Services, Inc 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
r. 

Vot*< lnduslrlal Service 
27!19 Battleground Rd 
De1er Park TX, 77536-

EPA ID Number 

.TX0097673149 
11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

aRQ, Waste corrosive liquids, n.o.s., UN1760, PG If (0002, 0001) 

15. Special Handling Instructions and Additional Information 

Emelfg&ney Contact: Sean Easton (713) 416-4160 

Form approved. OMB No. 2050·0039. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this co'nsignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
nat\onal government regulations, including applicable state regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce th~ volume and toxicity of wastE! ,.generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small I have made a good faith effort to minimize my waste generation and 
select the waste method that is available to me and that 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of 

White- original Pink·TSD Facility Yellow-Transporter Green-Generator's first copy 

EPAH0097003298 



Vopak Terminal Deer Park Inc. 
P.O.BOX897 

2759 BATTLEGROUND ROAD 

152285 .• 
DEER PARK, TEXAS 77536-0897 

/''r7 '··l t:! o 
TRAILER NO. ___.,.J=---'----"'~::.__.=::,.)'-'0=-------------1 NET 

2'~. 10. HO. 15•14 04/14/04 

69800 lb OR 

2SS Ul. HO. 1tH21 04/12/0;4 

69800 tb OR RECfll.LEO 

35860 lb TR 

33840 lb HT 

Customer Name --vV~L_S""". ·~------------------------

Weigher ____________ _ 
Printed in U.S.A. 

EPAH0097003299 



CES Envimmental Ser1ices~ Inc 
4904 Griggs Rd. 
Houston. n: 1102:1 

Offeee: (713) 676-1460 
Fax: (713) 676-1676 

Transportation Worlc Ticket 

Date: ~4N2120€M 

01\;W Stainless USA, Inc 

Client: ·"- --·~-----~ 
Phone : J7i3i 46&-7278 

CES Environmental Services. Inc 

Shipper: ···-----~------

Manifest#: _3_32_2_7_20 ________ _ 

Ticket: ..:.:3.;;.80;;..;3;...._ ________ _ 

Vopak Industrial Service 
Cons~nee: ______________________ __ 

Description : RQ, Waste corrosive liquids, n.o.s., UN1760, PG H (0002, 0007) 

Signature:-----------
~T14tt..r 

&leave CES Yard :_..L/_,_1_: -=3~o~_A-.-y_e...._ 
Arrive At Customer: /J .' l.f.r /~ 

Begin1 Loading : _______ _ 

FinJs!ll Loading : 

Gross Weight : ' $ .}.; ~ o __ _ 

Tare Weight : __ 3;;;.__s-_&_c._o __ _ 

Net Weight : ':S 2> 5 7 0 

Signature:------------

Arrive At Destination : 'J,' l .s-} ~ 
Begin Unloading : -------

Finish Unloading : ------=---

~·:~i--tp:-Leave Receiving Facility ; 

Arrive At CES Yard: 

Ending Odometer : _I_? 7? 7 7 
Beglning Odometer; ,?~f/ & js/ 

Total Miles : ·----1-fJ l..f_,___ 

Driver : ~lu,an Mendoz!,.__ 

SignatureJ= :Z- :~ 
Tffidnr#:_27_5 ______ __ Tote#: ____ _ 

Trailer# : _72_5_8 ___ _ Box#: ____ _ 

Job Comments : ___ _ 

Ye!!ow (CES O!Tlal / Bi!brrg} Pink (CES i:Jffic:a f I!=TAj Golden Rod (0Jstomer} 

EPAH0097003300 



CES Enviromental Services, Inc 
Container I Tank Cleanina Division 

.4904 Griaas Rd. Houston. TX 77021 
Office: t713l 676-1.460 Fax: 1'713\ 676-1676 

Wash 

Ticket 2832 

customer : CES Environmental Services, Inc 
Address: 4904 Griggs Rd 

Arriw1 Date: 4/12/2004 Arriw1 Time: 5:12:00 PM 

City,Smte,.Zip : Houston, TX 77021 

Phone: 7136761460 

Coldairter Type: Tank Trailer 

P.O: DMV 

Tractor#: 
------------------------

Colli:liDer/Ta.Dk. #: 7258 

------------------------------
Drop-off Driver (print): ---,---;;t"r~---r---7...-) ----

Comp 

1 IJ... .GA. 

7 

8 

01 Air Dry 
02 Quick Rinse 
03 Cold Water Rinse 
04 Hot Water Rinse 

Last Colli:liDed 

u 1f'la.. f._p 

Hoses 

Pumps 

06 steam and Dry 
07 Rinse, steam Dry 
08 Detergent wash, steam Dry 
09 caustic wash Dry 

Drop-off Driver ( Signature) : 

Heel HeelQTY other 
Haz QTY 
No 

No 

No 

11 waste Water SLI'Charge 
12 SolVent wash (Diesel# hours) 
13 SolVent wash (stripper) 
14 Exterior Tractor wash 

------------------------
Work Ordered Work Performed 

I 1- R'-1 [.. 
........ 

16 External Trailer wash (With lntemaQ 
17 Exterior Acid Brite Wash 
18 Hand Labor~ Meni/#Hours) 
19 Hydroblaster ~Hours) 

05 steam Only (Per HoUI) 10 caustic wash, steam and Dry 15 External Trailer wash (Without lntemaQ 20 SolVent wash (Green stripper) 

ONO INSPECTION ONO MAINTENANCE 1i:J RETURN REQUIRED 

Ta.Dk. Wash Associate .L/1...~:>-J£~, --=:J:....J'u.£¥-:....,.,.------
'(prlnt) 

Pick:-np Driver 
------------~~~rl~nt~)-----------

fls£ r-:JZt 
fSianature) 

fSianature) 

I!!J PICK-UP REQUIRED 

nate: tf-A?- or 
Date: 

CES Environmental Se!VIces. Inc .• Cleaning DIVIsion, makes no guarantees with respect to the thoroughness or the tank washing procedure or the total 
elimination or Interior resfdues and/or moisture. Final Inspection or the equipment remains the responsibility or the customer. and they hereby release CES 
Environmental SeiVIces,lnc., Cleaning DIVIsion, from any responsibility for claims arising from any allegations that the equipment was Improperly cleaned, 
resulting In damages or 
loss. 

CES Environmental services, Inc., Cleaning DIVIsion, Is In no manner responsible ror any damages or losses of equipment and/or materials left In their 
yard. 

The Individual signature acknowledges that prior to reading and signing this release he/she has carefully examined the Interior and exterior of the equipment. as 

White (CES OOice) Yellow (CES omce) Pink (Tankwash) Golden Rod (DriVel) 

EPAH0097003301 



I 
I 
I 
I 
J 

I 
I 
l 
l 
l 
I 
I 
I· 
I 
l 
l 
' I 
I 
j 

I 
I 
I 
I 
I 
I 

J 

I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
l 
J 

l 
J 

I 
I 
J 
' l 
I 

TEXAS COMMISSION .ON 

ENVIRONMENTAL QUALITY 

P.O. Box 13087 

Austin, Texas 78711-3087 

Please print or type. (Form designed for use on elite ( 12·pitch) typewriter.) 

UNIFORM HAZARDOUS ,1. Generator's US EPA ID No.c: Manifest 

[)~ WASTE MANIFEST . . . TXD9879831 ,.~2 I C?ocument N<;>. 

3. Generator's Name and Mailing Address 
OW Stalnleu USA, Inc 
12050 W. LJale York Drive 
Houston TX, 77041-

4. Generator's Phone ( ) (713} 466-7278 
5. Transporter 1 Comr,any Name 6. US EPA ID Number 

CES Env ronmental Services, Inc I TXOOQB$594.61 
7. Transporter 2 Company Name 8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

Vopak lndusal1al Sef'lice 

27!59 Battiegroood Rd 
Deer Perk TX. 7753&- I .TX0097673149 

Form approved. OMB No. 2050·0039. 

2. Page 1 I Information in the shaded areas 
of 1 is not required by Federal law. 

A. State Manifest Document Number 

3322720 ' 
B. State Generator's ID 

39154 
C. State Transporter's ID 30800 
D. Transporter's Phone(713) 178-1480 
E. State Transporter's ID 

F. Transparter's Phone 

G. State Facility's ID 

30567 
H. Facility's Phone 

(281) 604-6150 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 12. Containers 13. 14. I. Total Unit 
HM Number and Packing Group) No. Type Quantity WWol Waste No. 

X aRQ, Waste corroaiveliquids, n.o.s., UN1760, PG II (0002, 0007) 
1 n 

·boo-o 
G 

G 
2002110H, 

E 0002.0007 
N b. e·· .. 
R 
A 
T 
0 
R c. 

' d. 

' 
J. Additional Descriptions for Materials Usted Above K. Handling Codes tor Wastes List~ Above 

Vclpak t: EM-002033-0001 CES Job. · 3803 H081 

. J 
15. Special Handling Instructions and Additional Information i 

Emergency Contact: Sean Easton (713) 416 -4160 ! 

.. _j 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o! this consignment are fully and accurately described above by proper shipping name and are 

I 

classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and I 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste.generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can affQrd. ! 

w P~ype: Name t/fj J / ~·· ; 
I Signature . I j 

Month Day Year 

\ I 
r l I, . l vI 1·( I o-1 ,, r r -, 

T 17. Transporter 1 Acknowledgement Qf Receipt of Materials ! Date 
R 

Printeci!Typed Name _ _J Signfl.ture / Month Day Year A 
N 

T..,..", MrND.1lA -- ---l - I;J- Yl ) ·) 1,,..-)'y s f. ~ 
p '.~. ...... -··. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials--·._ "" Date 
R 

Printed/Typed Name I Signatvr~ Month Day Year 
1 

T 
E I I I . j R 

19. Discrepancy Indication Space 

I 
F I A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this_m~~if~_.exeept as not~in Item 19. 
I 
T Date y - - ' 

~t 
I Signq~--~-- --

/~~ Printeci!Typed Name / .. Month Day Year 1 ,. .c:::··_ 
\?)({~:J I \. , \ \(--- h ·l• I : · :t- lo · r I 

.. 
TCEQ-031.1 (Rev. 09/01/02) Wh1te • ong1nal P1nk· TSD Fac1ilty Yellow· Transporter Green-Generators first copy 

EPAH0097003302 



INVOICE 

~ Vopak Logistics services USA Inc. 
P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

TO 
ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
HOUTSON 1 TX. 77021 

CUSTOMER NUMBER 

ACCOUNT 

Manifest 
>>>>> 

4150-0700 

Manifest 
>>>>> 

LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

03322303 
ontract 
aste Generator 
aste Desc 
0# 2004020419 
ruck 275/205 
bs 41500 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 
Weigh Date FEB-16-2004 PO# 

Scale Tkt 128285 
Gals 4877 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL 1 $500.00 MINIMUM PER LOAD 

03322304 
on tract 
aste Generator 
aste Desc 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 

0 

PAGE: 1 

INVOICE Nc9.404-3372 
LOC/DIST (02/02) 

DATE FEB- 2 7- 2 0 0 4 

DISTRIBUTION 

AMOUNT 

1,365.56 

0# 2004020432 
ruck 278/205 

Weigh Date FEB-17-2004 PO# 
Scale Tkt 128353 

2985 

4150-0700 

bs 30000 Gals 3542 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL 1 $500.00 MINIMUM PER LOAD 

INVOICE TOTAL 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

0 

991.76 

2,357.32 

EPAH0097003303 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE ( S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03322303 

0404-3372 

SPENT ALKALINE BATH 

D002 D007 

4877 Gallons 

H081 __ 

FEB-16-2004 

FEB-16-2004 

VOPAK Loqistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003304 



'i!-r-· 
Vopak Term-inal Deer Park Inc. 

~,~ 14 

128285 NO. ________________ _ 

P.O.BOX897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

TRACTOR NO. ___ --"--7-'--1="·;~'--,--------------------1 TARE 

41SUO ib Hl 

Customer Name -~--"-----:---------------------------------+--"!.-----!-__ (_ -;L---f--1 _--,.L.-) ---,-----

Product -------.,.:----""-; ~--·· -------------------------------'-'-'-----------
{. 

Weigher ______________________ _ 
Printed in U.S.A. 

EPAH0097003305 



/ 
/ 

"""'-:::::::-:- _____:.._.. -~- ~----- -~ 'L-~- -- -·--- ·- ~·-==- .::·=-·=-"'-.-·~.-.--:...::.... .....;:.;.__ -~ ~ 

I 
I 

/ 
I TEXAS COMMISSION ON 

ENVIRONMENTAL QUALITY 
P.O: Box 13087 
Austin, Texas 78711-3007 
Please print or type. (Form de~igned for use on elite (12-pitch) typewriter.) 

DMV Stainless USA, Inc 
12050 W. Ut!!e York Drive 
HotiiStOn TX, 77041 

4. Generator's Phone ( 
5. Transporter 1 Company Name 

CE:S Environmental sarvtl"4:a~ 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Vopek Industrial Service 
2759 Batlleground Rd 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
X RO, Waste corrosive liquids, n.o.s., UN1760, PG II 

d. 

15. Special Handling Instructions and Additional Information 

Emetl)ency Contact: Sean Easton (713) 41&-4160 

-!(ooo G 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. ,• ,. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity , I have made a good faith effort to minimize my waste generation and--.· 
select the best waste method that is available to me and that I can 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of rec;eipt of hazardous materials 

TCEQ-0311 (Rev. 09/01/02) 

EPAH0097003306 



Vopak Terminal Deer Park Inc. 
P.O. BOX897 

2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 (~t}S l lJ • f ~J. I ,:: 

NO. 128285 
CARRIER _ __,(_. ---'---.. ~-:::-"-.,.__ ________ --1 GROSS 

I 
TRACTOR NO. ---'----,-.''-------------1 TARE 

TRAILER NO. ---.,..--------------1 NET 3'di~.O 1 tt It<: 

-•tl5UO !b Hl 

Customer Name~----------------------------

Product-------,----------------------~-----

Weigher ____________ _ 

EPAH0097003307 



CES Enviromental Services! Inc 

4904 Griggs Rd. 
Houston. TX 77021 
Oif~ee: fi13i 6i&-'i46u 
fax:C713)676-1676 

Transportation Work Ticket 

Date : 2/1612004 

DMV Stainless USA, Inc 

Client: -·-----------
Phone: '1134667278 

CES Environmental Services. Inc 

Shipper: -·-----------

Man~t#:_3_32_2_30_3 _______________ _ 

Ticket: ...;;:2..;;;.;98;:.,;4;...._ ________ __ 

Vopak Industrial Service 
Consignee: ___________ _ 

Description : R9z Waste corrosive liquids, n.o.s •• UN1760, PG II 

Signature:----------
.s: IA~·f 

-t:eave CES Yard : 

Arrive At Customer : IO' oo A-~ 
Begin Loading : _______ _ 

Finish Loading : I I .' JS' 
Leave Customer =----~/+/-' ...... 5:...~.6..~--____ _ 

Gross Weight : _ _.;:::~=-0_1 ~-(>-·. _ 

Tare Weight : _ __;S~<6:~C:-_.;._2_cJ,..
Net Weight : __ L;JH,/---..l..:.!z -o __ V_ 

Signature:-----------

Arrive At Destination : _....J-I&JJ?....;.,'-":1~6;;;;._ __ 

Begin Unloading : ------

Finish Unloading : ---~--

LeaveRecei~vl ~acUity: ,5,· ~ 
~ ~ 'If) .'""::> ,) ~ ~ Arrive ~Ef!fYard: -=-=>;;...,.....:;~_;;:;;.. __ _ 

Ending Odometer : S(5o>?~e 
Beglnlng Odometer : -=L(J$:~ ..... 1)_57-'--'~;;:::,_,.

Total Miles: I Kc? _ 

Driver : Juan MendGza 

Signature : (\:•MI ~ "-
TrcKrtor#:_27_5 ______ ~ Tote#: ____ _ 

Trailer# : _2o_s ____ _ Box#: ____ _ 

Job Comments:-----------------------------

lfmr!e (CFS Office} Y ellmv (CES OffJCe f Billing) Pink (CES Offiro IIFTA} Golden Rod (Customer} 

EPAH0097003308 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: {713) 676-1460 

Fax: (713) 676-1676 

Driver: Juan Mendoza 

Service Request Form 

Customer: DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, TX 77041 

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out WASTEWATER (ALKALINE BATH) as directed 

2) Haul 2 loads to Vopak and offload 

Date : 2/16/2004 

Time : After AMTEX 

., 

EPAH0097003309 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03322304 

0404-3372 

SPENT ALKALINE BATH 

D002 D007 

3542 Gallons 

FEB-17-2004 

FEB-17-2004 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH009700331 0 



Vopak Terminal Deer Park Inc. 
.r 

128353 NO. _____________ __ 

P.O. BOX 897 
2759 BATTLEGROUND ROAD • 

DEER PARK, TEXAS 77536-0897 

CARRIER --------------.:...._ _____ :......j GROSS 

TRACTOR NO. -----'----------------'----I TARE 

TRAILER NO.----------------1 NET 

/ ---...... 

Customer Name -----------------------f./-,----:3~,_:'.)L.J;..I_,).L-·'\_J.f--_,..-
. I J 
\ ' I 

Product -------------------------------""~'""-· -=·'"=-.... :::c ••. -=.--=·· .. =··~"":::::./ ___ _ 

- ' ,;. _, 

Weigher'-. --------.,------
Printed in U.S.A. 

'·-- .r 
.j: 

EPAH0097003311 



------~ -~- -----.--, -----'L---·-- ---.--.---------

J 
TEXAS COMMISSION ON 
ENVIRONMEII,ITAL. QUALI~Y. 
P.O. Box 13087 

... 
Austin, Texas 78711-3087 

9. Designated Facility Name and 

Vopak Industrial Service 
2751~ Battleground Rd 

Address 

6. US EPA Number 

. TXD008950461 
US EPA ID Number 

ttA. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. 
RQ, Waste corrosive liquids, n.o.s., UN17eo, PG II 

d. 

.,. 

15. Special Handling Instructions and Additional Information 

Emet-geney Contact: sean Easton (713} 416-4160 

Form approved. OMB No. 2050-0039. 

1 TT 2 ·o · o G 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is to me and that I can afford. 

TCEQ-0311 (Rev. 09/01/02) White - original 

EPAH0097003312 
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Vopak Terminal Deer Park Inc. 

NO. 128353 
I '. 

P.O.BOX897 
2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 

~ - .. · 
CARRIER-----'---~'-'·--·"-/ ______ ----! GROSS 

/ 

TRACTOR NO._,.."'-~'""""· .. -'"'-------;,'""''·-----------1 TARE 

/ 
/ 

Itt HU. 

b8400 lh GR 

W. HU. lk'/l i'/U4 

3640U ltl lR 

:3000U U) IH 

Customer Name _""',i_C~ .. ---:7'----------------------------

Produm-----~-~------------------------------

Weigher ______________ ::-:-
Printed in U.S.A. 

EPAH0097003313 



CES Envlri'HMntal Services, me 
49M Griggs Rd. 
Houston, TX 77021 
Office: (7•13) 676-1460 
Fax: (713) 676-1676 

TransJJtortation Work Ticket 

Date : _2,..;..1_17,...t2...;;0...;.M ________ _ 

DMV Stainless USA,. Inc 

Client: 

Phone: ]134667278 

CES Environmental Services. Inc 

Shipper: -·----------

ManWest#: ____________________ _ 

Ticket: ...;;.3.;;.;00;;.;;6~--------
Vopak Industrial Service 

Cons~nee: _________________ _ 

Description : RQ, Waste corrosive liquids, n.o.s., UN1760. PG II 

Signature:----------- Signature:----------

Arrive At Destination : --s.,.e;--'----

Begin Unloading : -...(,""7-1'-~~--

Finish Unloading : ~~"-=~=--
Leave Receiving Facility : -.L.L-::;.._.::;,._ __ 

Arrive At CES Yard : I 0 .' L?c::? 

Leave CES Yard : 

Arrive At Customer : 
Begin Loading :. ______ _ 

Finish Loading : ______ _ 

Leave Customer:. ______ _ 

Gross Weight:. ______ _ Ending Odometer: 
Tare Weight:. ______ _ Begining Odometer ; 
Net Weight: _____ _ Total Miles:------

Driller : Brent s~ Iff 
Signature:. ~-

T~dnr#:_27_s ______ __ Tote#: ____ _ 

Trailer# : _2o_s ___ _ Box#: ____ _ 

JobCommenm: ____________________________________________ , ________ __ 

Yellow {CES Office I Billing) Pink {CES Office I JFTA) Golden Rod (O.lsfomer} 

EPAH0097003314 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676-1460 

Fax: (713) 676-1676 

Driver: Brent Sittig 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip : Houston, lX 77041 

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Haul trailer #205 to Vopak and offload 

Note: 
-Trailer is already loaded on CES' yard 

Date: 2/17/2004 

Time : Be there AT 6:00AM 

EPAH0097003315 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston. TX 11021 
Oftice: {713) 676-1460 
Fax:(113)676-1676 

Transportation Work Ticket 

Date : 2/1612004 

[)MV Stainless USA, Inc 

Client: -----------
Phone: 1134667278 

CES Environmental Services, Inc 

Shipper: -·-----------

Manifest# : ..:;:3.=:32=2::.::.3.:::..04=-----------

Ticket : -=2:;;.;98;;..:5;.,__ ________ _ 

Vopak Industrial Service 
Consignee: __________ _ 

Description : RQ, Waste corrosive liquids, n.o.s., UN1760, PG II 

s~nmure=---------------
~A:if' ?: l/c 

~atle CES Yard : __ ....:::C>:::;;__· ~r--~ __ 
Arrive At Customer :_'-/..!,__.' ~f....;;s:;...--__ _ 

Begin Loading : ______ _ 

Finish Loading =----.---
leave Customer : & : 3 J 

Gross Weight: ______ _ 

Tare Weight:. ______ _ 

Net Weight:. _____ _ 

Signature:----------

Arrive At Destination ; __ • ~::..._'_/G __ 1 __ 

Begin Unloading : ------

Finish Unloading : ------
Leave Receiving Facility : _...;;/a~'::::l~:z=:::_...,..-

Arrive At CES Yard : 2 'IS l L-
? 

" 
Ending Odometer : S&: 0 7 7'7 

Begining Odometer: -515:6 7:6. &" 
Total Miles : !,.. '[ 

Driver : Juan Mendoza 

Slgnature~2 
Tractor# : _27_5 ___ :~i...:..;_;~.~ Tote# : ____ _ 

Trailer# : _20_5 ___ _ Box#: ____ _ 

Job Comments : fl'cl v f 
~ bee ,,&dt:a/ 

l <\>g)_ &J_ _lo 1'7~ locu.(<.. . :4Q c_ ~[ t 
f-m,aJ)ff() v..J <?-h1 lo'f 

Yellow (CES Office/ Sillir.g) Pink {CES Office f 1FT A} 

EPAH0097003316 



INVOICE 

-C:r Vopak Logistics services USA Inc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
HOUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT DESCRIPTION 

Manifest 03324203 
>>>>> ontract EM-002533-0001 

4150-0700 

aste Generator DMV STAILESS USA 
aste Desc SPENT ALKALINE BATH 
0# 2003120578 Weigh Date DEC-15-2003 PO# 
ruck 276/206 Scale Tkt 134722 
bs 32860 Gals 3903 Containers 0 

* LAB RESULTS FOR SBV 6.66% 
* LAB RESULTS FOR OBV = .66% 

1001 DISPOSAL CHARGE 
$0.60/GAL FLAT RATE 

INVOICE TOTAL 

OSTE 
[ J-IG-oY I 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

PAGE: 1 

INVOICE NcJ?304-2957 
LOC/DIST (02/12) 

DATE JAN-05-2004 

DISTRIBUTION 

AMOUNT 

2,341.80 

2,341.80 

EPAH0097003317 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY .. . 
LOCATION ........... . 

Signature .......... . 

03324203 

0304-2957 

SPENT ALKALINE BATH 

D002 D007 

3903 Gallons 

DEC-15-2003 

DEC-15-2003 

VOPAK Loqistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003318 



TEXAS COMMISSION ON 
ENVIRONMENTAL QUALITY 
P.O. Box 13087 
Austin, Texas 78711-3087 

. Designated Facility Name and Site Address 

Vopak 1~1 Servioe 
2759 BftUieground Rd 
DeerP1ark 

ttA. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

a. X RO, W•aste corrosive liquids, n.o.s., UN1760, PG II 

b. 

c. 

.~ 

d. 

15. Special Handling Instructions and Additional Information 

Emerget'ley COntact: Sean Easton (713) 41~180 

1 TT 

information in the shaded areas 
is not required by Federal law . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 

TCEQ-0311 (Rev. 09/01/02) White - original Green-Generator's first copy 

EPAH0097003319 



Vopak Terminal Deer Park Inc. 
. P.O. BOX 897 

2759 BATTLEGROUND ROAD 

DEER PARK, TEXAS 77536-0897 722 10. NO. 15 =26 12/15./1)3 

73440 lb GR 
722 ID. HO. 19:113 li.:~/15/0:3 

73440 lb GR RECALLED 

40580 lb TR 

32860 lb HT 

Customer Name ___.~l)L--?6-~~=-~----------------------
Product ____ \~2 __ V' _______________________ _ 

Weigher ____________ _ 
Printed in U.S.A. 

EPAH0097003320 



CES Enviromental Services~ Inc 
4904 Griggs Rd. 

Houston, TX 77021 
Offece: (713)~ 676-1460 
Fax: (713) 676-1676 

Transportation Work Ticket 

Date: 12!15!2003 

DMV Stainless USA, Inc 

Client: -----------------
Phone: 7134667278 

;~~~-------------

CES Environmental Services. Inc 
Shipper: 

Manffest#:_3_32_4_20_3 ________________ __ 

Ticket : ..;;;2=32=8'-----------------
Vopak Industrial Service 

Cons~nee: ___________________ ___ 

Description : !~Q. Waste corrosive liquids, n.o.s., UN1760, PG II 

Signature : Signature : ------------
IV titA.l pp.((£ ~ ~ f J:!:-

Leave41!!'5 Yard : II ; sil · Arrive At Destination : ~ :::·~?JP' 
Arrive At Customer: I ~ 3 a pJ£ Begin Unloading :-._Qc) ~ 

Begin loading : I ·1 VS fP' A Finish Unloading : ) ~ L L,S: ~ 
Finish Loading : 2 : k.Cf'~ . Leave Receiving Facility : "'i -2.A} ~ • .~~~~. 

Leave customer : 2 '3 DT~~ Arrive At CES Yard : . ':1. ~ &1) p~ 

-~ 
Gross Weight =~"-ft.A~-:-'--=-~

Tare Weight =~~~~f:J-~

Net Weight :__,"""""--c,.'-.:llol::;._ _ 

Ending Odometer : --~t-/ ..... Z .......... r& ........... i? ...... 2~
Begining Odometer : --./~·..c..L~~t-..:'1/:....., ~/.);__ __ 

Total Miles : _ ___...;t;;;....lo(~S:-2--<-

_ Driver:~~~~ 
Slgnw9~-

Tractbr # : 278 
. ;' -----

Trallerf : _2o_6 ___ _ 

Tote#: ______ _ 

Box#; ______ _ 

Job Comments: ---------------------------------------

\1\ihite (CES C'.lffica) Y alla-n (CES Office l Billing} Pink (CES (iffke f IFTA} Golden Rod (Customer} 

EPAH0097003321 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676-1460 

Fax: (713) 676-1676 

Driver: lrbiii 'lilig 

Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip: Houston, TX 77041 

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 

Date : 12/15/2003 

Time : After Lone Star 

1) Pump out 1 load of WASTEWATER (ALKALINE BATH) as directed 

2) Haul load to Vopak and offload 

EPAH0097003322 



INVOICE 

-Cr VopakLogistics services USA Inc. 

TO 

P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
ROUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

DESCRIPTION 

03323895 
ontract EM-002533-0001 
aste Generator DMV STAILESS USA 
aste Desc SPENT ALKALINE BATH 

PAGE: 1 

INVOICE Nc§l.304-2499 
LOC/DIST (02/10) 

DATE NOV-03-2003 

DISTRIBUTION 

AMOUNT 

0# 2003101077 Weigh Date OCT-23-2003 PO# 1848 

4150-0700 

4150-0700 

ruck 275/205 Scale Tkt 125679 
bs 46320 Gals 5469 Containers 0 

ACTUAL LAB RESULTS FOR SBV: 2.66% 
LAB RESULTS FOR OBV: 1.33% 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

1004 SOLIDS SURCHARGE (BY VOLUME) 
$0.09/GAL FOR EACH 1.0% OVER 0.4% 
* CHARGED SBV: 2.00 PCTG. 

INVOICE TOTAL 

WE APPRECIATE YOUR BUSINESS. 

TERMS: NET THIRTY (30) DAYS - 1 ~ o/o SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

1,531.32 

787.54 

2,318.86 

EPAH0097003323 



/OPAK LOGISTICS SERVICES USA INC. 
?.O.BOX 897 
JEER PARK, TEXAS 77536-0897 
?HONE 281-604-6150 
:<'AX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE ( S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03323895 

0304-2499 

SPENT ALKALINE BATH 

D002 D007 

5469 Gallons 

H081 __ 

OCT-23-2003 

OCT-23-2003 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003324 



TEXAS COMMISSION 'ON . ' 

ENVIRONMENTAL QUALITY 
P.O. Box 13087 
Austin, Texas 78711-3087 

9. Designated Facility Name and Site Address 

Vopak ln~lustrlal Service 
2759 Ba111eground Rd 
Oeer Park TX, 77536-

11A. 11. US DOT Description (including Proper Shipping Name, 
HM Number and Packing Group) 

b. 

c. 

d. 

15. Special Handling Instructions and Ad<:litic,nal lnfr.rm"tirm 
:. . .;: 

eme~reyeontact: Sean Easton {113) 41&-4'feo· 

16. GENERA"t:OR'S CERTIFICATION: I hereby declare thatt~ contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, p~aged, marked, and labelled/placarded, and are in all ressiects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. ~· 

If I am a large quantity generator, I certify that I have a program in plac~ to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to·me which minimizes the present 
and future threat to human health and the environment; OR, if I am a sm1111 quantity , I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and I can 

'I: 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19·.---------; 
i' 

TCEQ-0311 (Rev. 09/01/02) Yellow-Transporter Green-Generator's first copy 

EPAH0097003325 

'·i 



Vopak Terminal Deer Park Inc. 
P.O. BOX897 

2759 BATTLEGROUND ROAD 

125679 
DEER PARK, TEXAS 77536-0897 

NO. ______________ __ ~ i ., 

·;;_t •' 

d i 
'" li,·', 

CustomerName ______________________________________________________________________ ___ 

. 
Produm _________ \·~----------------------------------------------------------------------

Weigher ____________________________ _ 
Printed in U.S.A. 

EPAH0097003326 



CES Enviromental Services, Inc: 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676-1460 
Fax: (713) 676-1676 

Transportation Worlc Ticket 

Date : 1012312003 

DMV Stainless us~ Inc 

Client: -------------
Phone : (113) 466-7278 

CES Enviromnental Services, Inc Carner: _________________ __ 

ManHest#:~3~32=3~89=5~--------------

Ticket: ....:1.::848~---------
Vopak Industrial Service 

Consignee: ___________ _ 

Description : RQ, Waste corrosive liquids, n.o.s., UN1760, PG U (0002, 0007t 

Signature:-----------

Leave CES Yard : , t; ' 1.tS"" 

Arrive At Customer : &. .' z ~ 
Begin Loading : _____ _ 

Finish Loading: 8: if[ ~::o 
Leave Customer : 61 tp,C ::> o 

Gross Weight : /5 :>tt 60 

Tare Weight : 3 7 o ~o 
Net Weight : {If. .:z 2 0 

Signature:--------------

Arrive At Destination: c!t 2 7; '~"'r 

Begin Unloading :-------

Finish Unloading : ----..,...-
Leave Receiving Facility : ---1-/_.:._J ..:;..:>_o--'-y_"V...::.·_ 

ArriYe~Yard :_..L./.:......:.' 2~o~-'-B..:.:...._=--
l·fS 

Ending Odometer : ,s-S.: fs' 1 ~-&

Beglnlng Odometer : 6S"~ o &-s-
Total Miles : 7 :) 

.:f Jn ~ .V Do ZA 
Driver :~!!!1~~!!!!.~2.-- T~~r#:~27~5 ______ _ Tote#: -----

Signature: -~~=~~~=-- Trailer# : ;;;.;20;..;;.5 ___ _ Box#: ____ _ 

Write (CES Olf~a~} Yellow (CES OffiCe I Billing) Pink (CES OffK:a I 1FT A) Golden Rod {Customer} 

EPAH0097003327 



CES Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 77021 
Office: (713) 676·1460 

Fax: (713) 676·1676 

JuA-{\1 
Driver: 8 I I PI lieS 

" 
Service Request Form 

Customer : DMV Stainless USA, Inc 

Address: 12050 W. Little York Drive 

City,State,Zip: Houston, TX 77041-

Contact : Robert Holroyd (713) 466 - 7278 

Called In By : Robert Holroyd (713) 466 - 7278 

CES Contact: Sean Easton (713) 416-4160 

Job Description : 
1) Pump out 21oads of wastewater (ALKALINE BATH) as directed 

2) Haul loads to Vopak and offload 

Date : 1 0/23/2003 

Time : Be there by 7:00AM 

EPAH0097003328 



-, INVOICE 

CJ VopakLogistics services USA Inc. 
P.O. Box 200478 
Houston, Texas 77216-0478 

(281) 604-6150 

TO 
ATTN: SEAN EASTON 
CES ENVIRNMENTAL SERVICES ( 400750 ) 
4904 GRIGGS RD 
ROUTSON, TX. 77021 

CUSTOMER NUMBER LOCATION DEPARTMENT CONTRACT I COMMITMENT NUMBER 

ACCOUNT 

Manifest 
>>>>> 

03323896 
crontract 
flaste Generator 
~flaste Desc 

DESCRIPTION 

EM-002533-0001 
DMV STAILESS USA 
SPENT ALKALINE BATH 

PAGE: 1 

INVOICE N@.304 -2400 
LOC/DIST (02/10) 

DATE OCT-29-2003 

DISTRIBUTION 

AMOUNT 

hl0# 2003100902 
'rruck 275/2 05 

Weigh Date OCT-23-2003 PO# 
Scale Tkt 126729 

1849 

4150-0700 

4150-0700 

pbs 21320 Gals 2532 Containers 

1001 DISPOSAL CHARGE 
$0.28/GAL, $500.00 MINIMUM PER LOAD 

1004 SOLIDS SURCHARGE (BY VOLUME) 
$0.09/GAL FOR EACH 1.0% OVER 0.4% 

0 

* LAB RESULTS FOR SBV = 0.660 PCTG. 

INVOICE TOTAL : 

WE APPRECIATE YOUR BUSINESS. 

\ 
I 

i 
I 

TERMS: NET THIRTY {30) DAYS- 1~% SERVICE CHARGE 
PER MONTH FOR UNPAID BALANCE. 

708.96 

59.25 

768.21 

EPAH0097003329 



VOPAK LOGISTICS SERVICES USA INC. 
P.O.BOX 897 
DEER PARK, TEXAS 77536-0897 
PHONE 281-604-6150 
FAX : 281-479-4464 

CERTIFICATE OF DISPOSAL 

I certify that the following waste material which was received from 
DMV STAILESS USA 
was disposed of by a method or methods approved by local, state and 
federal regulations. 

MANIFEST NUMBER ..... 

INVOICE NO ......... . 

DESCRIPTION ........ . 

WASTE CODE(S) ...... . 

QUANTITY ........... . 

METHOD(S) OF DISPOSAL 

RECEIVED DATE 

DISPOSAL DATE 

DISPOSAL FACILITY ... 
LOCATION 

Signature .......... . 

03323896 

0304-2400 

SPENT ALKALINE BATH 

D002 D007 

2532 Gallons 

H081 __ 

OCT-23-2003 

OCT-23-2003 

VOPAK Logistics Services USA Inc. 
2759 BATTLEGROUND ROAD 
DEER PARK, TEXAS 77536-0897 

Tuan Tran I Disposal Manager 

EPAH0097003330 



TEXAS pOMMISSION ON 
ENVIRONMENTAL QUALITY 
P.O. Box 13087 
Austin, Texas 78711-3087 \.l'~ 
Please print or type. (Forni designed for use on elite (12-pitch) typewrit~r.) 

3. Generator's Name and Mailing Address 
OMV Stainless UsA, Inc 
12050 W. Utlfe York Drive 
Housl:cn TX, 77041-

4. Generator's Phone 466-7278 
5. Transporter 1 Company Name 

CES Environmental Services, Inc 
Name 

9. Designated Facility Name and Site Address 

Vopatt lndustrfal Service 
21591!at.Ueground Rd 
Deer l~ark TX, 77536-

10. 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID 
HM Number and Packing Group) 

X a. RQ, Waste oerrostve liquids, n.o.s.! UN1760, PG II (0002, 0007) 

'···,,. 

Emergency Contact: Sean Easton (713) 416-4160 

o ·o·tJ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packaged, marked, and labelledfplacarded, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations, including applicable state regulations. . 
If I arn a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me that I can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this 

EPAH0097003331 



Vopak Terminal Deer Park Inc. 
P.O. BOX897 

2759 BATILEGROUND ROAD 

126729 
NO. . 

DEER PARK, TEXAS 77536-0897 

f (~ (' 
CARRIER ----"~·-__::.)::__ __________ -1 GROSS 

TRACTOR NO. _··=-;-c.: __ ._?-"=-s_-__________ ---1 TARE 

lRAILER NO. _~.:..~:~_)(_~~-')J:::..... _~------------1 NET 

·~f: ~~~~ c:· 

!/!\ 
Customer Name ---=V::....::...tt_"·...::.:·····:::..) ___________________________ _ 

i . 

I I j : ')! Product _ _::::I.,.:::_:A::::::·-·::......:::"--:::..·'..::::_ ____________________________ _ 

I / t 
I / / I 
c_:_c_., \. Weigher _____________ _ 

Printed in U.S.A. 

EPAH0097003332 



C&S Enviromental Services, Inc 
4904 Griggs Rd. 
Houston, TX 71021 
OffiCe: (113) 676-1460 
Fax: (713) 676-1676 

Transportation Worlc Ticket 

Date : 1012312003 

DMV stainless USA, Inc 

Client: ----------
Phone : (713) 466-7278 

CES Environmental Services, Inc Carrier: ________________ _ 

Manffiut#:~3~32~3~89~~~---------------

Ticket : ..:1.:;84;:;:9~-------
VopaklndustriaiSenrice 

Cons~nee: _______________ _ 

Description : R(t Waste corrosive liquids, n.o.s., UN1760, PG H (0002, 0007) 

Signature:------------

Lea~ l~~hrd :. _ _../!:.-.:.-/ ==6~o._.!?.::....e_,~~-._ 
Arrive At Customer :._...;;:;;0.~...-....' .:;.../ s;;;.._..:;z_B_""-_ 

Begin Loading=-----+)_ 
Finish Loading : 9) 3 ·:U ~ 

Signature:----------------

Arrive At Destination : S .' 3 0 jiJ:.... 
Begin Unloading : -------+ 
Finish Unloading : _____ ___,,_ 

Leave Receiving Facility : > IS' 
;--

Leave Customer :_i~·.:.....; • ...._;5~0....::...,_ __ __ Arrive At CES Yard : g- ~ t-~ G? ~___:_ 

Gross Weight :_....;;;;,~;....;~;;....'-t,__'f'--0_, __ 

Tare Weight : _ __,JI ....... 3-H~:.....;L-::;..O __ 

Net Weight :. _ ___;;;.;)...J.,-4 --..:3;._2~0-

Ending Odometer : ---..~.·...:;.r;.....:r...l&'"'--2.;:;..re_z'-· _ 

Beglnlng Odometer : --:::tS;...s-_&_1_.~_-_&-__ 
Total Miles : __ __.:_f _0_ 3 __ 

TmdDr#:~27~5 _____ _ Tote#; -------
Trailer# : ;;.;20;;..;.5 ___ _ Box#: ____ _ 

\Mlite {CES Office) Y ellcm {CES Office I Billing} Pink (CES OffiCe /1FT A} Golden Rod (CUstomer) 

EPAH0097003333 



~'- -'~-- --~ ~--- ---- -"'--- -~., -~~--- ~~'- = --,----.' -=~" -'--"=- =-=\· =;~-=-- ~~- ==~. ~-.... ~--~-- --'~- -~----~'-->---~-'-< '--=---'--.~- --'--=- ----~- -- ~"-- -""-

- / 
> / 

-- ~ < 'J -

:il1;i:~i$£i~(m®i f$~~j1 ~nC -
-- ~~'*~Rd. --- --

Hou..~oo~ n r·r~ti 
Ofiie.li: {113) ~~1f» .. 'Ud ' 
Fu: f113) 871437\i 

1'~t¥,HJrfidmv Work 'Ticlret 

D~: .~!~.~~~-~3 __________ __ u-. u... ..... t# • a323996 
maJ~1nuaL • -·-----------

DMV ~imess USA, lllc 

Clktnt: ----· -· ----- Ticket : .!849 • 

Phooe : .IDll!M .... ':'l.-~7 .... ~----·-·--.-·-· -· __ Vopak industrial SeMc.e 
~ee: ____________________ __ 

Cf$, Emm~ 3efWCes.IDC 

c'mer ~ ~~---------~---
Det~: R~~ ~r.n:o-:..S:t.Y~~7H,~'--J-~--~-.. _? ...... } _________ _ 

Slfnmure : ~-·----~--------
.t.e~~~-ard : _ _J .· 3 Q )~

'•An·av~ At Ct.u~tomer : ... c( ·. L,s· -f..!!:-_ 
Begm L~d!ng : ____ . ·~--_L· 
Fifd~b l~*lng : _ _li_:;_,..3Jl__/_ . ' 

Leave Cus~torM.r :_q: -~a 

G~$ lfhtlght :-~--
Tare ,Nelght =-~ 
Net ~Neight : _ _}.j ,33.Q_~-

Driver~ ~U!!.~-~ 

Sig~re ~ ·-·-·-.. ~' 1..~.z. .(,(,, .~:z . ..: • , 
T~r # ; !!! ~~,-~
Tmller I·~~.:;;;__;,..,-~--r· I ---- "~ - -~ 

. !"' ·• "~. i'. d . 

Tote# : -·-------.. ··-···--· 

Job Con1~Ei: -~-~~~, ,, ~ ~~-· ___ .. _ ... ...rt_. __ ... __ " ... -· ~"" . ..,.,...,....'W;III'lo_<>! ..... ~--- .u-~t~l .... -..-'tt,, .... ~·~·""'N' _J:>J .~--

EPAH0097003334 



12/12/2003 09:54 281-504-olBo VOPAK INDUSTRIAL 

·~ 

Vopak 

Vopak Industrial Services Deer Park Inc. 
2759 Battleground Road 
Deer Park, Texas 77536-0897 
FAX: (281) 604-6186 

CONTRACT (EM) NUMBER: _2533..0001 __ _ 

GENERA TOR NAME; _DMV Sta~nless! spent alkaline bath 

LAB PROFILE NUMBER: _24294--~-

VOP AK INDUSTRIAL SERVICES SALES CONTACT: _Vicki HuddlcstQn~-

PAGE 02/02 

Generator wishes to PROHIBIT management of this waste strea.m by_ Underground Injection 
by _ Subtitle C/0 Landfill 

To Whom it May Concern: 

This letter is being submitted to fulfill the annual re-certification l'equirements of the 
contracted waste, listed above. The waste stream has been fully characterized as 
indicated on the original certified "Generator's Waste Profile" (GWP) to establish the 
waste contract. This documentation is to inform you that aU pertinent chemical and 
physical data as shown on the GWP have not changed. Also, a11y originally submitted 
MSDS sheets, analytical data or Underlying Hazardous Constituents documents (UHC 
fonn.) remain accurate. For re-characterization of the waste stream, the originally 
submitted contract paperwork is still accurate and correct. 

Signature: 

Printed Name: K_vg ., 7l;,o,,.<f 
~T~~--~==~~----

Title: Aaf/\f 
Company: 

Recertification Letter September ll ,2002 Active Fonn 

EPAH0097003335 



12/1212~~3 09:54 281-604-5186 
VOPAK INDUSTRIAL 

Rea 

• ,I• 

OPorRavtew 

Datal 

CCI 

Vop;:~k LorJistic 
Sea-vices 

C PJease Comment 0 Pte=ase Reply 

y~ ~ +-~/} ~-
tCX--¥ #I· l:;CJr/ --ul ?Cc 

PAGE ~llfl2 
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CES Environmental Services, Inc. 
4904 Griggs Rd. 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713 676-1676 

Fax Transmittal 

Total Number of Pages (Including cover sheet): 

Date: 1 ~ /r~ lor 

To: '2..81-6 (/ v- (p/&fo 

From: Ryan Thomas 
CES Environmental Services, Inc. 

Notes: ,1/ei"<-~ you Go, (;Jt: ~li)~ l.,..{.) Lt;.t:=~ ("'? 

/WCf TlfE f-4-wrc M4.NA (;zt:< ~.--v 't ,tf' ..... ~ 

Al?t=: OD/'AJ( .. J,Jov. 

771&vf.:..../', 

!?:.. 

EPAH0097003337 



e.!./21/2005 15:25 281-604-6186 VOPAK INDUSTRIAL 

Vopak 

Date: 

Vopak Industrial Services Deer Park Inc. 
2759 Battleground Road 
Deer Park, Texas 77536-0897 
FAX: (281) 604-6186 

CONTRACT(EM)NUMBER: >4.-Mss_ ·-/ 
GENERATOR, NAME: Dmv ><1-th ~ .. f.~~ 
LAB PROFILE NUMBER: ~ ~u· 

PAGE 02/02 

VOPAK INDUS1RIAL SERVICES SALES CONTACT: ...L.d::....f.Ll./i...J!..J.~_Ju~U~~r 

Generator wishes to PROHJBIT mao.agement of this waste stream by_ Underground Injection 
by_ Subtitle C/D Landfill 

To Whom it May Concern: 

This letter is being submitted to :fulfill the annual re-certification requirements of the' 
contracted waste, listed above. The waste stream has been fully characterized as 
indicated on the original certified "Generator's Waste Profile" (GWP) to establish the 
waste contract. This documentation is to infonn you that all pertinent chemical and 
physical data as shown on the GWP have not changed. Also, any originally submitted 
MSDS sheetg, anAlytical data or Underlying Hazardous Constituents documents (UHC 
form) remain accurate. For re-characterizatio.n of the waste stream, the originally 
submitted contract paperwork is still accurate and correct. 

Signature: ~ 
. ~~ ~ 

Printed N arne: J+ A:..J fti()fiVI 4-) 

Title: 1/-G:;e-,-vl: fOe ~ .ezV 

Company: ~.> &:v 1 fZ.-,}.-r.-. e--"" ,...~ 
52[(:: V! CE;- S, 

Recertification Letter September 11,2002 Active Form 
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Phone: 

Re: 

VOPAK INDUSTRIAL 

Vopak Logistic 
Services 

~( ' 
{)· * Key Wagnone 

Pages: 

Date: 

CC: 

PAGE 01/02 

0 Urgent 0 l=or Review D Please Comment 0 Pleasa Reply 0 Please Rec)'cle 

.. 

EPAH0097003339 



Vopak Industrial Services USA Inc. 
2000 West Loop South 
Suite 2200 
Houston TX 77027 
United States of America 

Telephone 713 623 0000 
Fax 713 561 7322 
www.vopak.com 

Sean Easton 
CES Environmental Services 
3901 Trailmobile Drive 
Houston, TX 77013 

-Crvopak 

date our reference 
Recertification 

tel. Direct 
713/ 561-7252 

fax direct 
713/561-7322 December 16, 2002 

Dear Sean: 

Thank you for the recertification of the Spent Alkaline Bath waste stream from DMV Stainless 
USA's Houston, Texas facility. This stream is handled under Agreement EM-2533-0001, Lab 
# 24294. 

In reviewing the current Generator's Waste Profile and based on the latest shipment of this 
waste stream, there no parameters that need to be changed. 

The cyanide parameter "0" will be the standard cyanide parameter for all disposal 
commitments. 

After reviewing the sample, there is a change in the disposal price and the addition of a 
Metals Surcharge as follows: 

Disposal Charge: $0.28 per gallon, $500.00 minimum per load. 
Excess Metals Surcharge: $0.06 per gallon for each 50 ppm of total metals over 50 ppm. 

These changes will be effective January 16, 2002. This profile will expire December 4 , 2003. 

Best regards, . 

t_ho.x.LL~ "\3CLD-cllw . I 
Charles Bradley ~ ~ 
Sales Manager ~-..; 
Environmental Services 

CTB/ms 

A Royal Vopak company 

EPAH0097003340 



10/05/2005 16:01 281-604-6186 VOPAK INDUSTRIAL 

..,...,: 
~Vopa·k 

PAGE 02/02 

MANIFEST DISCREPANCY fORM 

CUSTOMER NAME: CES ENVIRONMENTAL 

COMMITMENT NUMBER: 2533-0001 

GENERATOR'S NAME: DMV STAINLESS USA 

GENERATOR'S EPA ID: ___;,TX~D9~8:...:.7-=9-=..3..;,.;15;.;:2:..,_~----------~ 

MANIFEST NUMBER: 3946807 

DESCRIPTION OF DISCREPANCY: 
MANIFESTED GALLONS = 5000. WE RECEIVED 3067 GALLONS. 

DISCREPANCY RESOLUTION: 

CORRECTED WEIGHT IN BOX 13A AND INITIALED 

AUTHORIZED BY: 

(DATE)/ 

EPAH0097003341 



CES Environmental Services, Inc. 
4904 Griggs Rd. 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713 676-1676 

Fax Transmittal 

Total Number of Pages (Including cover sheet): 2 

Date: ro {5-/c~ 
' 

To: 

From: Sean Easton 
CES Environmental Services, Inc. 
Mobile Phone: (713) 416-4160 

2-/ h0 'f ,_ b( 8b 
I 

EPAH0097003342 



12/28/2005 17:09 281-604-6186 VOPAK INDUSTRIAL 

Vopak 

.Date: December 28. 2005 

Vopak. Industria] Services Deer Park. J.nc. 
2759 Battleground Road 
Deer Park, Texas 77536-0897 
FAX: (281) 604-6186 

CONTRACT (EM) NUMBER: 2533-0001 

GENERATOR NAME: DMV Stainless ICES Environmental 

LAB PROFILE NUMBER: 24294 

VOPAK INDUSTRIAL SERVICES SALES CONTACT: Charles Bradley 

Generator wishes to PROHIBIT management of this waste stream by /underground Injection 
by_ Subtitle C/D Landfill 

To Whom. it May Concern: 

This letter is being submitted to fulfill the annual re-certification requirements of the 
contracted wastej listed above. The waste stream has been fully characterized as 
indicated on the original certified "Generator's Waste Profile)' (GWP) to establish the 
waste contract. This documentation is to inform you that an pertinent chemical and 
physicaJ data as shown on the GWP have not changed. Also, any originally submitted 
MSDS sheets, analytical data or Underlying Hazardous Constituents documents (UHC 
form) .remain accurate .. For re-characterization of the waste stream, the originally 

submitted contract pape<Work is still accurate and correct f~ 

S1gnature: 

Printed Nam ~&W b~~ 

Title: 

Company: 

PAGE 02/02 

Recertification Letter September 11,2002 Active Form 
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CES Environmental Services, Inc. 
4904 Griggs Rd. 
Houston, TX 77021 
Phone: (713} 676-1460 
Fax: (713 676-1676 

Fax Transmittal 

Total Number of Pages (Including cover sheet): 

Date: 11-- /2- ~ }o,-
< I 

To: /.I ~~y f{, fl ~~) C. o'( ~ b! 8t.. 

From: Sean Easton 
CES Environmental Services, Inc. 
Mobile Phone: (713) 416-4160 

Notes: _,!_P_L__;:_::.<tJ-=-<:--.......:~::...._·.:..-=--( (_----=---.---:+~-~-t.___,....__~/ _ _____::;4{...:....--<-=.s-=--/,_""'~_:;:__.,. __ _ 
r I -r 

EPAH0097003344 



---· 

\ 
r- ('-~ :s-
cJ 

Mr-.) --+ ~. 

·, 

.~·'\ 

. \ 

\ 
. \ 

_:-' 
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E 

ENTERPRISE PRODUCTS COMPANY 
P.O. BOX 4324 
HOUSTON, TEXAS 77210-4324 
713/880-6500 

ENTERPRISE® 

March 6, 2001 

CES Environmental Services, Inc. 
Matt Bowman 
3901 Trailmobile Dr. 
Houston, TX 77013 

RE: Contractor's Anti-Drug Program Certificates 

Enclosed are 3 certification cards (16813-16817) for your Company to issue to each 
of your employees scheduled for work at Enterprise. Your employee( s) must have a 
negative drug screen test result within a year of providing the service at our site. 
Please send me a copy of each completed certificate for my records. 

Prior to work at any Enterprise operational facility, you must send me a list 
of your employees (scheduled to work at Enterprise) by name, position, and 
date of current negative drug screen. You must also provide an "updated list" to 
the Enterprise site representative where you are scheduled to perform work at the 
time of arrival. This information must be kept current within the duration of the 
contract. 

Thank you for your cooperation. 

Sincerely, 

Sharon Berry 
Corporate Training & Compliance Coordinator 

Encl. 

EPAH009700334 7 



E :16817 
--CONTRAcrOR'S ANTI-DRUG PROGRAM CERTIFICATE 

(Print Ernpolyee Name) 

(Date of Drug Screen) 

In accordance with Enterprise Products Company's Anti-Drug Program requirements, I 
certify that the above-named employee of Contractor has hod a nego6ve drug screen result 
and is fully qualified to work at Enterprise Operational Facilities. This certificate expires one 
year from the date of the drug screen and notice of any change in the employee's certi~ed 
status will be given to Enterprise immediately. 

IContrcctao-) 
(Dole) 

(Signature) 

EPAH0097003348 



E 16816 
"""""".CONTRACTOR'S ANTI-DRUG PROGRAM CERTIFICATE 

(Print Empolyee Nome) 

(Social Security Number) (Date of Drug Screen) 

In accordance with Enterprise Products Company's Anli-Drug Program requirements, I 
certify that the above-named employee of Conlraclor has had a negafive drug screen result 
and is fullyquolified lo work at Enterprise Operational Facilities. This certificate expires one 
year from the dole of the drug screen and notice of any change in the employee's cem~ed 
slolus will be given lo Enterprise immediately. 

(Controdor) 
(Dale) 

(Signature) 

EPAH0097003349 



.;L.iilvL·: J J L CriS.Sl:~LL 
1-lU/fCJ- lASING DfYAnHv1[Nf 

ENTERPRISE® 

10207 FM 1942 
P 0 BOX 573 
MONT BELVIEU, TEXAS 77580-0573 

2/J iJJ/:Jo-4;Yiv 
FAX 281/385-4481 

jcassell@eprod. corn 

E 
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/ 
WORKCONTRACfNO. _____ _ 

OruGmATOR ___ ~==-~~-
{T)pciPiila~~~~~~~ 

ENTERPRISE PRODUCTS OPERATING L.P. 
SERVICE AGREEMENT (R811. 081981 

THIS CONTRACT is entered into this 1/ J5.. day of .sepk~b ~r .~~in the City of Houston, Harris County, Texas, between 
ENTERPRISE PRODUCTS OPERATING L.P., a Delaware limited partnership, P. 0. Box 4324, Houston, Texas 77210-4324 ("Company"), and: 

C ES Ehv:'f'<:h.tnet'\+o..l Servtces , XY\e. 

31o 1 I ro.; I ""oA. II e Or. 

__ .,__{-b~u,_.;;~;._;.rJ-.o-'--no.__ ____ • -=T-=X-,-,--_7=-:-7_0_1...;::3 ___ ("Contractor"). 
(City) (Siolo) (Zip) 

IN CONSIDERATION of the mutual promises in this Contract and other good and valuable consideration, the parties agree as follows: 

I. APPROVED CONTRACTOR LIST Upon execution of this Contract by Contractor and Company, Contractor shall be included on Company's 
Approved Contractor List. indicating Contractor's eligibility to perform Work for Company; and Company and Contractor agree that this Contract shall remain 
in force until terminated as provided by its terms. 

II. DEFINmONS "Contract" and "Agreement" mean this Contract and any subsequent oral or written Work order or agreement (together with any 
drawings, specifications or other exhibits attached to it) between the panics for Work. "Work" means all labor, goods, materials and services required to be 
performed and furnished by Contractor under any Agreement. · 

Ill. PERFORMANCE Contractor represents and warrants that all Work shall be in strict accordance with and subject to all Contract terms and conditioos, 
that it has adequate equipment in good working order and fully trained personnel capable of efficiently operating such equipment or performing any services 
provided under any Agreement, and that all Work shall be performed in a good and workmanlike manner, satisfactory and acceptable to Company. Contractor 
represents and warrants that it shall be able to fulfill all of its obligations under any Agreement with no degradation in performance due to the calendar change from 
1999 to 2000 and beyond January 1, 2000. 

IV. INDEPENDENT CONTRACTOR Contractor is and shall be an independent contractor with respect to Work. and neither Contractor nor its 
employees or subcontractors or their employees shall be deemed, for any purpose, to be the employee, agent, servant, or representative of Company in the 
performance of Work. Company shall have no direction or control of the Contractor or its employees and agents except in the results to be obtained. Work shall 
conform with all applicable specifications and meet the approval of Company and shall be subject to the general right of inspection by or for Company. The actual 
pcrfonnancc and superintendence of Work shall be by Contractor, but Company or its representative shall have unlimited access to Contractor's operations to 
determine whether Work is being performed by Contractor in accordance with the Contract. 

V. EMPLOYMENT CONTRIBUTIONS AND BENEFITS Contractor agrees to accept full and exclusive liability for the payment of and to pay when 
due any and all premiums, contributions and taxes for Workers' Compensation Insurance and Unemployment Insurance and for old age pensions, annuities and other 
retirement benefits imposed by or pursuant to Federal or State law and measured by the wages, salaries or other remuneration paid to persons employed by 
Contractor, and Contractor further agrees to indemnify and hold Company harmless against any liability for any such premiums, taxes or c:ontributions which may 
be 'assessed against Company with respect to Contractor, its employees or subcontractors. 

VI. TAXES AND FEES Contractor agrees to accept full and exclusiv.: lial:liliW for the payment of and to pay when due all taxes, licenses and fees levied 
or assessed by any governmental agency on Contractor in connection with or incident to the performance of any Agreement. Contractor agRICIS to require the same 
covenant of and be liable for any breach of it by its subcontractors. Contractor agrees to reimburse Company on demand for all such local, state or federal taxes 
or governmental charges which Company may be required or deem it necessary to pay on account of employees of Contractor or its subcontractors, or Company 
may deduct such payments from any sums which may be or become due to Contractor from Company; Contractor agrees to furnish Company with timely, sufficient 
and accurate information to make such reports and to pay such taxes and governmental charges if requested by Company. 

VII. LABOR AND MATERIAL Contractor shall pay all claims for labor and material related to the Work and shall not per'mit any liens of any kind 
to be fixed against the propenyofCompany or the propeny of others arising out of claims of Contractor, its employees, mechanics, materialmen, or subcontractors; 
and upon the completion of the Work. Contractor shall furnish Company with evidence satisfactory to Company of the payment of all such claims. Contractor 
shall indemnify and hold harmless Company from and against all such claims or liens; and Contractor agrees, that, without waiver of any other rights or remedies 
available to Company, any sums due to Contractor from Company may be withheld and applied by Company toward the discharge or payment of any such claims 
or liens. 

VIII. PAYMENT FOR WORK Payment for Work shall be as provided in Exhibit II or as provided in any Agreement. Payment for Work performed 
on a reimbursable-cost basis shall be made by Company to Contractor in accordance with Contractor's then-current rate schedule; Contractor shall furnish Company 
its rate schedule prior to commencing any such Work and notify Company in writing of any changes in the rate schedule. Neither payment for nor usc of Work in 
whole or in part by Company shall consti1Ute acceptance of any Work or materials which do not conform to Contract tenns and specifications or settlement of any 
unsettled claims, liabilities, duties, liens or other encumbrances. Contractor shall keep accurate books and records of all Work. and, within two (2) years from the 
completion of Work under a particular Agreement or the termination of this Contract, whichever is earlier, Company or its representative shall have the right to 

EPAH0097003351 



inspect. copy and audit, during Contractor's nonnal business hours, its books and records of every description for the purpose of determining the accuracy of any 
charges, claims or demands relating to Work. 

IX. COMPLIANCE In the perfonnance of all Work, Contractor warrants and represents that it and its subcontractors shall comply with all applicable 
statutes, ordinances, rules and regulations, including but not limited to those administered by the U.S. Occupational Safety and Health Administration, the U.S. 
Environmental Protection Agency, the U.S. Department of Transportation ("DOT") and state agencies exercising concurrent or similar jurisdictioo; and Contractor 
shall indemnify and hold harmless Company from any and all claims or demands of a penal nawre or civil penalties which may arise from violation of such staWtes, 
ordinances, rules and regulations by Contractor or any subcontractor employed by it. 

X COMPANY PREMISES Contractor shall confonn and shall require its employees, agents and subcontractors to confonn, while at or ncar the localion 
of the Work or on Company's premises, to all requirements of Company, including, but not limited to, Company's rules of conduct, safety rules. contractor safety 
policies, routes of ingress and egress and other requirements for the protection of persons or property. Contractor shall provide and take all safety precautions which 
the nawre of the Work may require or indicate and keep the Work location free from accumulations of waste and rubbish. Upon completion of all Work, Contractor 
shall clean up and dispose aU waste and rubbish generated by it or its subcontractors, collect unused material belonging to it or its subcontractors, and restore the 
location to as clean and orderly a condition as existed prior to commencement of the Work. 

XI. ACCIDENT REPORTS Contractor shall repon to Company in writing, as soon as practicable, all accidents or occurrences resulting in bodily injury, 
including death, or damage to or destnJction of propeny arising out of or during the course of perfonnance of any Agreement and, upon request, shall furnish 
Company with copies of all reports made by Contractor to Contractor's insurer or to others of such accidents and occurrences. 

XII. DRUG-FREE WORKPLACE A. Contractor and each of its subcontractors performing Work at any Operational Facility shall establish and 
enforce within its organization an anti-drug program to assure a drug-free workplace. Contractor's anti-drug program shall include provisions for the auditing by 
Contractor of its subcontractors' anti-drug programs. "Operational Facility" means the entire premises of each Company processing plant, tenninal, loading rack. 
pipeline, storage facility, warehouse, garage, shop, construction location and field worksite. 

B. Contractor represents and warrants that it and its subcontractors shall assign and allow to Work at Operational Facilities only 
employees who have current negative drug screen results under their employer's anti-drug program. A current result is one based on the most recent drug screen 
performed within 12 months of a day on which Work is to be perfonned. 

C. Before perfonning Work at any Operational Facility, ConlP!Ctor shall furnish and cause each of its subcontractors to furnish 
Company with documentation of their respective anti-drug programs demonstrating that each program meets or exceeds the requirements of Company's Dt:ug. 
Alcohol and Illegal Items Policy attached hereto as Exhibit Ill and meets or exceeds the requirements of any applicable law or regulation. Complete records of 
the anti-drug program shall be kept at Contractor's and each subcontractor's home office, respectively, and be available for audit by Company duriDg regular office 
hours. Failure or refusal by Contractor or a subcontractor to establish and maintain a satisfactory anti-drug program, keep adequate records of it, or pennit Company 
to audit compliance with it shall be grounds for immediate suspension of Contractor's and its subcontractor's authorization to proceed with Work or termination 
of this Contract. 

D. Before performing Work at any Operational Facility, Contractor and each subcontractor shall certify to Company ina writing signed 
by an executive officer of the employer that each employee (identified by name, Social Security Number or employee I. D. number and date of drug screen result) 
who will perfonn Work at the Operational Facility has a current negative drug screen result under the employer's anti-drug program. Such certification shall be 
kept current throughout the duration of the Work, and notice of any change in an employee's certified status shall be given by the employer to Company in writing 
immediately. Company may exclude from Operalional Facilities any Contractor or subcontractor employee who does not have a current certification, and any delay 
in the perfonnance of W~rk due to lack of properly cenified employees will be for the account of Contractor. 

E. On any pipeline or other DOT -regulated work, Contractor and its subcontractors shall also furnish Company with writtcncertillcatioo 
of each employee's negative drug screen results under DOT regulations. 

XIII. INSURANCE A. Contractor, at its own expense, shall provide and maintain in force with insurance companies acceptable to Company 
the kinds of insurance and minimum amounts of coverage set fonh in paragraph B, below, to cover all loss and liability for damages on account of bodily injury, 
including death, and damage to or destnlction of propeny caused by or arising from any and all activities carried on or any and all Work performed under any 
Agreement. Contractor shall cause its insurer to name Cenificate Holder as an additional insured on its Auto, General and Excess Liability i.nsuranco policies and 
grant Certificate Holder a waiver of subrogation on its Workers' Compensation insurance policy. "Cenificate Holder" shall have the meaning provided in the 
Cenificate Holder Defmition in Exhibit IV. If Contractor fails or refuses to carry out any of the provisions of this Article XIII, Company shall, in addition to any 
right to recover damages or obtain other relief, have the right to suspend Contractor's authorization to proceed with Work or tenninate this Contract. 

B. 1) WORKERS' COMPENSATION (Including Occupational Disease )and EMPLOYER'S LIABILITY INSURANCE. Contractor's 
Workers' Compensation and Employer's Liability coverages shall apply to all employees, including borrowed servants, in accordance with the benefits afforded 
by the statutory Worker's Compensation Acts, USL & H and Maritime Acts applicable to the State, Territory or District of hire, supervision or place of accident. 
A waiver of subrogation to Cenificate Holder is required. Policy limits shall not be less than: 

Worker's Compensation: 
Employer's Liability: 

Statutorv Limits. 
$500,000, each accident; $500,000 Disease, policy limit; $500,000 Disease, each employee. 

2) COMMERCW.. GENERAL LIABILITY INSURANCE, as primary policy over all others, covering premises, operations, products and 
completed operations, independent contractors, and blanket contractual liability. The policy shall cover all liabilities arising out of explosion, collapse and 
underground ("XCU") hazards. The policy shall be endorsed to provide broad-fonn propeny damage, including completed operations, coverage. An "additional 
insured" endorsement naming Certificate Holder is required. Policy limits shall not be less than: 

2 

EPAH0097003352 



Bodily Injury: $500,000 per occurrence, $1 million aggregate. 
Property Damage: $500,000 per occurrence, $1 million aggregate. 
OR Combined Single Limit (CSL) of$ 1 million per occurrence, $2 million aggregate. 

3) COMPREHENSIVE-AUTOMOBILE LIABILITY INSURANCE, as primary policy over all others, covering all owned, hired and 
non-o\VI\ed automotive equipment. An "additional insured" endorsement naming Certificate Holder is required. Policy limits shall not be less than: 

Bodily Injury: $500,000 per person, $500,000 per occurrence/accident. 
Property Damage: $500,000 per occurrence. 
OR Combined Single Limit of S 1 million per occurrence. 

4) EXCESS/UMBRELLA LIABILITY INSURANCE. to be primary excess over all others: 

0 None. 0 Sl million. 0 S2 million. 0 S3 million. 0 S5 million. 0 Other: s ______ _ 

5) Additional insurance and surety limits: 

NONE REQUIRED. 

ALL-RISK BUILDER'S RISK POLICY with limits ofS ______ , Minimum Deductible 
s _______ _ 

c) 0 CONTRACTOR'S EQUIPMENT FLOATER POLICY 

d) 0 OWNER/CONTRACTOR'S PROTECTIVE LIABILITY POLICY with minimum limits of$500,000 CSL. 

e) 0 CRANE COVERAGE- LIFTER'S LIABILITY POLICY with limits of$500,000 CSL. 

t) 0 PROFESSIONAL LIABILITY INSURANCE covering acts, errors, omissions, malpractice, as applicable, potentially arising from 
or pertaining to any Work to be performed by Contractor, its employees, agents or subcontractors; policy limits shall not be Jess 
than$ per occurrence; OR in lieu of such insurance, C.ontractor may furnish an irrcvocablc letter of credit 
in form and amount and with an issuer satisfactory to Company. -

g) 0 PERFORMANCE AND MAINTENANCE BOND. Upon execution of this Contract and prior to commencing performance 
hereunder, Contractor shall execute, with a surety company satisfactory to Company, a Surety Bond to guarantee completion of 
the Work within the time provided, the payment of all claims and the fulfillment of all obligations arisiug. either directly or 
indirectly, under any Agreement, including but not limited to the defense of all litigation incidental to any Agreement to which 
Certificate Holder is made a party. The surety limits shall be not less than one hundred percent (100%) of the total estimated 
contract price or as agreed to by Company. In lieu of such surety bond, Contractor may cause to be issued an inevocable letter of 
credit payable to the order of Company in such amount, in a form and with an issuer acceptable to Company; or, if acceptable to 
Company, Contractor may usc a combination of surety bond, letter of credit, or corporate or personal guaranty. 

C. Contractor's insurance policies shall be endorsed as follows and in accordance with state law: 

Worker's Compensation oolicv: 

1) Blanket waiver of subrogation, OR 2) "The Insurers hereby waive their rights of subrogation against Certificate Holder and any 
individual, finn, or corporation, their subsidiaries, factors or assigns for whom or with whom the Assured may be working. • 

Primary General, Auto and Excess Liability Policies: 

1) Blanket additional insured endorsement, OR 2) the Form of Additional Insured Endorsement in Exhibit IV. 

D. Contractor represents and warrants that at all times during the term of this Contract it shall have furnished or caused to be furnished 
to Company an original, current certificate of insurance on forms acceptable to Company (most recent ACORD form) reflecting: 

1) The kinds and amounts of insurance required above. 
2) The insurance company or companies carrying the required coverages. 
3) The policy number and the effective and expiration dates of each policy. 
4) That Certificate Holder will be given thirty (30)-day prior written notice of any material change in or termination of any policy. 
5) That a waiver of subrogation under Contractor's Worker's Compensation policy has been issued to Certificate Holder. 
6) That Certificate Holder bas been named as an "Additional Insured" on Contractor's primary Auto & General Liability poli~ics and 

Excess/Umbrella policies. 
7) That the Broad Form Property Damage and XCU Coverage Endorsements have been attached to all applicable policies. 
8) · The territorial limits of all policies. 
9) That the indemnification and hold-harmless provisions of this Contract are insured. 
10) That the "aggregate" as reported in the policy limits in the Certificate of Insurance, has not been exposed or used up by prior or 

pending claims. 
II) A Certificate Holder notation reading as shown in the Form of Certificate Holder Notation in Exhibit IV. 
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E . All policies shall provide that the insurance company will noticy Certificate Holder not less than thirty (30) davs prior to the 
termination of any policy and before any changes are made which restrict or reduce the coverage provided or change the name of the insured. · 

F. Contractor represents and warrants that insurance policies with the coverages and limits required in this Contract have been issued 
to Contractor and shall remain in full force and effect during the term of this Contract and that none of these policies shall be canceled or changed, so as to change 
the name of the named insured or restrict or reduce the insunmcc coverages required by this Contract and described by Contractor's certificate of insurance, without 
thirty (30)-day prior written notice of such cancellation or change being delivered by Contractor to Certificate Holder atthe address shown in the Form of Certificate 
Holder Notation in Exhibit IV. 

G. Contractor shall require each of its subcontractors to provide the foregoing coverages as well as any other coverages that Contractor 
may consider necessary, all to be endorsed with the above-specified waiver of subrogation and additional insured wording; and any deficiency in the coverages, 
policy limits or endorsements of said subcontractors will be the sole responsibility of Contractor. 

H. It is understood and agreed by Contractor and Company that the coverages granted to the Certificate Holder "additional insured" 
in Contractor's policies of insurance as required in this Contract are to apply on a primary basis over all other valid and collectible insurance owned by and or 
available to the "additional insured." It is further understood and agreed by Contractor and Company that such coverages provided by Contractor to the "additional 
insured" are applil:&ble to liability associated with the operations, products, completed operations, premises, equipment and or vehicles contemplated by this 
Contract. Contractor shall be solely responsible for any deductible or self-insured retention associated with the coverages granted to the "additional insured." 

XIV. INDEMNITY EXCEPT AS EXPRESSLY LIMITED IN THIS CONTRACT, CONTRACTOR SHALL INDEMNIFY, 
DEFEND AND HOLD HARMLESS COMPANY, ITS DIRECTORS, OFFICERS, AGENTS AND EMPLOYEES AND THEIR 
SUCCESSORS, HEIRS AND ASSIGNS ("INDEMNIFIED PARTIES") FROM AND AGAINST ANY AND ALL CLAIMS, 
LOSSES, DAMAGES, CAUSES OF ACTION, SUITS, AND LIABILITY OF EVERY KIND AND CHARACTER (INCLUDING, 
BUT NOT LIMITED TO, ALL COSTS OF DEFENSE, SETTLEMENT AND REASONABLE ATIORNEY'S FEES) 
("CLAIMS") RELATING TO, ARISING OUT OF OR INCIDENTAL TO ANY AGREEMENT OR SERVICES TO BE 
PROVIDED UNDER ANY AGREEMENT (REGARDLESS OF WHETHER SUCH SERVICES ARE LISTED OR NOT LISTED 
ON EXHIBIT I) WHICH MAY BE ASSERTED BY ANY THIRD PARTY, GOVERNMENTAL AGENCY OR ENTITY, 
CONTRACTOR, OR CONTRACTOR'S EMPLOYEES, AGENTS, CONTRACTORS, SUBCONTRACTORS OR THEIR 
EMPLOYEES OR AGENTS. THIS DUTY OF INDEMNIFICATION ·INCLUDES, BUT IS NOT LIMITED TO, CLAIMS 
RELATING TO OR ARISING OUT OF BREACH OF CONTRACT, DEATH, PERSONAL INJURY, PROPERTY DAMAGE 
OR LOSS (INCLUDING, WITHOUT LIMITATION, POLLUTION OR ENVIRONMENTAL DAMAGE), ANY mEORY OF 
STRICTLIABILITY,ANDANYCIVILORCRIMINALFINESORPENALTIESRELATINGTOORARISINGUNDERANY 
CLAIM. WHERE A CLAIM IS mE RESULT OF THE JOINT OR CONCURRING NEGLIGENCE OF CONTRACTOR AND 
AN INDEMNIFIED PARTY, CONTRACTOR'S DUTY OF INDEMNIFICATION AS SET FORTH IN THIS ARTICLE XIV 
SHALL BE IN PROPORTION TO ITS ALLOCABLE SHARE OF SUCH JOINT OR CONCURRING NEGLIGENCE. 

XV. PATENTS AND LICENSES A. Contractor represents and warrants that the use or construction of any and all tools, equipment and processes 
furnished by Contractor and used in any Work docs not and shall not infringe on any license or patent which has been issued or applied for; and, in addition to all 
other indemnifying provisions contained in this Contract. Contractor agrees to indemnitY. defend and hold Company harmless from any and all claims, demands, 
and causes of action of every kind and character in favor of or made by any patentee, licensee or claimant of any right or priority to such tool, equipment or process. 
or the use or construction thereof, which may result from or arise out of furnishing or use of any such tool, equipment, or process by Contractor. 

B. Contractor warrants that it has obtained, or will obtain. an assignment of any original work of authorship crested by any of its 
employees or independent contractors during the performance by Contractor of its duties and obligations under any Agreement. Contractor further warrants that 
it ~II disclose such original works of authorship to Company on a timely basis and will timely assign such rights to Company. 

C. Contractor warrants that it has obtained, or will obtain, from its employees and independent contractors an assignment of all rights 
in any new and useful process, machine, manufacture or composition of matter, and any new and useful improvement thereof made by any of them in the course 
of the performance of Contractor's duties and obligations under any Agreement. Contractor further warrants that it will promptly disclose any new and useful 
process, machine, manufacture or composition of matter and any new and useful improvement thereof made by any of its employees or independent contractors 
in the course of the performance of Contractor's duties and obligations under any Agreement and will assign such rights to Company on demand. 

XVI. SURVIVAL As part of the consideration for this Contract, Contractor hereby agrees that its provisions concerning indemnity, warranty, waiver 
of subrogation and patent infringement shall extend to and be enforceable by and shall inure to the benefit of any owner, joint owner, co-venturer, operator or non
operator for which Company is acting and shall survive completion of any Work and the termination of this Contract. 

XVII. SUBCONTRACTING A. No subcontract may be awarded by Contractor unless approved in advance by Company in writing. Contractor 
shall be and remain primarily liable for all obligations assumed by Contractor under this Contract. Contractor's subcontracting of any portion of the Work shall not 
release or relieve Contractor from any obligation or liability under any Agreement. Contractor shall furnish Company with a true and complete copy of each 
subcontract awarded by Contractor within five (5) days after such subcontract is executed. Contractor shall oversee and be responsible for the performance of 
its subcontractors and keep accurate books, records and accounts and furnish such reports and information as Company may request relative to subcontracts. 

B. Contractor represents and warrants that, prior to entry on Company's premises: 1) each subcontractor shall be given a copy of this 
Contract and any related Agreement (provided, however, Contractor may strike out or delete provisions pertaining to its compensation), 2) each ~tractor shall 
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be familiar with each Contract term and condition, and 3) each subcontractor shall agree, to the extent of its respective portions of the Work., to perform fully each 
Contract term and condition. 

XVIII. DEFAULT If Contractor breaches any warranty contained in any Agreement, or if any of Contractor's representations contained in any Agreement 
shall be found to be false, or if Contw:tor fails to prosecute the Work, or fails to make the progress set forth in any Agreement, or fails to pay any indobtcdnoss 
when due, or fails to perform any of the conditions of or obligations assumed under any Agreement, or becomes insolvent, or if any voluntary or involuntary 
proceedings are instituted by or against Contractor in bankruptcy or insolvency, or if a receiver, trustee or assignee is appointed for the benefit of creditors of 
Contractor ("Events of Default"), Company may, if it so elects and without prejudice to any other rights or remedies it may have in law or equity: 

1) suspend Contractor's authorization to proceed with Work., 
2) remove Contractor from Company's Approved Contractor List, 
3) terminate this Contract or any Agreement, 
4) suspend payment in whole or in part under any Agreement until the Event of Default has been remedied, and/or, 
5) take the Work remaining to be completed wholly or partly out of the hands of Contractor or any other person in whose hands or possessioa 

the Work or any part of it may be, in which event Company may award such Work to another contractor. Contractor in such event, in the manner and 
to the extent directed by Company, and only to such cxu:nt, shall assign to Company all of the rights of Contractor under its work orders, purchase orders 
and subcontracts relating to the Work. 

XIX. TERMINATION Either party may terminate this Contract by giving the other party thirty (30)-day prior written notice, but neither party shall. 
by the termination of this Contract, be relieved of its respective obligations and liabilities arising from or incidental to Work performed prior to termination. Except 
as expressly provided in this Contract, it may not be terminated during the performance of any Agreement. 

XX. FORCE MAJEURE If either party is rendered unable, wholly or in part, by force majeure to carry out its obligations under any Agreement, then 
on such party giving notice and full particulars of such force majeure in writing to the other party as soon as practicable after the occurrence of the cause relied 
on, then the obligation of the party giving such notice, so far and only insofar as affected by such force majeure, shall be suspended during the continuance of any 
inability so caused, but for no longer period, and such cause shall be remedied with all reasonable dispatch. "Force majeure" means acts of God, strikes, lockouts 
or labor disputes involving a gc:aeral stoppage of Work on the job, civil disturb&ncc, military action, rules, regulations, orders or acts of governmental authority, 
or other similar causes beyond the control of Company or Contractor. The requirement that events of force majeure be remedied with all reasonable dispatch shaJJ 
not require the settlement oflabor matters when such course is inadvisable in the judgment of the party having the difficulty. 

XXI. ENTIRE AGREEMENT This Contract and any Agreement represent the entire agreement of the panics. No provision of any delivery ti.cket, 
invoice or other instrument used by Contractor in describing any Work shall supersede the provisions of any Agreement. The terms of this Contract shall prevail 
over conflicting terms of any Agreement or Work order, oral or written. 

XXII. TIME OF THE ESSENCE Time is expressly declared to be of the essence of all Agreements. 

XXIII. NON-WAIVER No election by Company under this Contract shall constitute a waiver of any other rights or remedies available to it at law or 
in equity. Neither waiver by Company nor any amendment of any of the terms, provisions, or conditions of any Agreement shall be effective unless in writing and 
signed by an authorized representative of Company. 

XXIV. NOTICES All notices to be given with respect to this Contract and any Agreement shall be given to Company and to Contractor, respectively, 
at the address first above written and shall be in writing. postage or delivery charges prepaid. All notices shall be effective upon actual receipt or refusal of delivery 
by the party to whom given. All sums due to Contractor under any Agreement shall be payable at 2727 North Loop West, Houston, Harris County, Texas 77008. 

XXV. ASSIGNMENT This Contract shall iwre to the benefit of the parties, their successors and assigns. No Agreement or any payment accruing under 
it is assignable by Contractor, nor may it be pledged by Contractor as security without the prior written consent of Company. 

XXVI. GOVERNING LAW This Contract and alJ Agreements arc and shall be deemed to be made and delivered in Harris County, Texas, and shalJ 
be governed by and construed in accordance with the law of the State of Texas, without regard for its principles of conflicts oflaws. Any legal action arising under 
this Contract shall be brought in the courts of the State of Texas or of the United States for the Southern District of Texas, Houston Division, to which venue and 
non-exclusive jurisdiction each party expressly consents for itself and in respect of its property for all purposes. 

XXVII. DISPUTES If Company and Contractor have a dispute under any Agreement, they both undertake to explore, in good faith, resolution of the 
dispute through negotiation, mediation or similar alternative dispute resolution techniques prior to filing litigation. If any litigation or other formal proceeding must 
be filed by either party to preserve its rights under a statute of limitations or other legal deadline during the pendency of any alternative dispute resolution technique, 
the party filing such action will not require the other party to answer (if such delay is permitted by applicable rules) and will do all that is otherwise necessary to 
stay the action until the pending alternative resolution technique is terminated. If either party believes the dispute is not suitable for such alternative dispute resolution 
techniques, or if such techniques do not produce results satisfactory to the parties. either party may proceed with litigation. If the panics are unable to resolve any 
dispute by the alternative dispute resolution techniques described above and either party proceeds with litigation, the losing party shall pay the prevailing party's 
reasonable attorneys' fees, costs and necessary disbursements in addition to any relief that a court may grant. 

XXVIII. AliTHORIZED REPRESENTATIVE Contractor represents and warrants that the person executing this Contract and any Agreement on behalf 
of Contractor is a duly authorized representative of Contractor and is vested with full authority to bind Contractor. 

XXIX. CONFIDENTIAL INFORMATION A. All information concerning the business, customers, products, processes and trade secret information 
of Company ("Confidential Information") which may come into the possession of Contractor during the course of the negotiation or performance of this Contract 
or any Agreement is confidential to Company, shall be used by Contractor for the sole purpose of providing services to Company under this Contract and shall not 
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be disclosed by Contractor to any third party without the prior written consent of Company. All Confidential Information shall become and remain the property 
of Company and shall be deemed to have been entrusted to Contractor only for the limited purposes of this Contract, and Contractor will not, without the prior 
written consent of Company use, reproduce or copy, or permit the use, reproduction or copying of any Confidential Information; provided, however, Contractor 
may make adequate reproductions and copies for the purpose of carrying out the Worlc. All Confidential Information received or created by Contractor and any 

reproductions or copies thereof made by Contractor shall be delivered to Company at any time prior to termination of this Contract at the request of Company and 
shall be delivered to Company immediately upon termination of this Contract. Nothing contained in this Contract or in any disclosures made by Company under 
it shall be construed to grant to Contractor any license or other rights of Company in or to Confidential Information or under any copyright or patent which has been 
or may in the future be issued with respect to Confidential Information. 

B. Contractor will not be bound by the provisions of this Article XXIX with respect to information which: 

(1) was available to the public prior to receipt of such information by Contractor pursuant to any Agreement; or 
(2) bec:omes available to the public subsequent to receipt of such information by Contractor pursuant to any Agreement and through 

no fault of Contractor; or 
(3) was already in Contractor's possession and not acquired, either directly or indirectly, from Company under an obligation of 

confidentiality; or 
( 4) subsequently is obtained from a third party who is lawfully in possession of such information and who is not Wider a contractual 

or fiduciary obligation to Company or another person with respect to such information. 

XXX. TENSE. GENDER AND NUMBER Unless expressly provided otherwise, the use in this Contract of the past, present or future tense shall include 
the others, the masculine, feminine or neuter gender shall include the others, and the singular or plural number shall include the other. 

XXXI. HEADINGS The titles to the articles of this Contract are for the convenience of the parties, only; they are not a part of the Contract and shall 
have no etfect in the construction or interpretation of it. 

XXXII. EXHIBITS The Exhibits checked below and attached to this Contract are incorporated in and made a part of it for all purposes: 

Exhibit I 
Exhibit II 
Exhibit III 
Exhibit IV 
ExhibitV 
Exhibit VI 
Exhibit VII 
Exhibit VIII 
Exhibit IX 

ENTERPRISE PRODUCfS OPERATING L.P. 

By Enterprise Products GP, LLC, its general partner 

By: ------------------------------------
Title: ____________________ __ 

CONTRACT I wpd 

Scope of Work: 
Price & Invoicing 
Drug, Alcohol-& Illegal items Policy 
Insurance 
Schedule 
Drawings & Attachments 
General Requirements 
Consultant Terms & Conditions 

CONTRACTOR 

By:~~ 
Title: Pf"'esi'cLen.J-
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EXHIBIT I 

SCOPE OF WORK 

Contractor's Work will be fCh eck all that apply, and provide additional deta"l . Is as appropnate): 

D Maintenllnce or repair services 

D Construction services 

D Inspection. x-ray or testing services 

D Engineering, design or technical services 

D Consulting services [Attach Exhibit VIII] 

D Software or computer services 

~ Other [Describe spccificallv): 

f r'\ II~ f'<ll\ /Y\.eJ/\-te-..( S€..r-vi c f'S ~ tn.d.d "{ 

~a.\J S-e-tv Ices N.~c....-+-"'' -1-o wo.sk r;o..ckc..flr'9 1 

I c. 6'-\ .,.,., 
1 

-tn h'-'7 
1 

""""' ;-ks f> "'; , ---J ~s 1'~.-J-,J,".., . 
Ccs She..\\ o...ts:() .hr<lk'e..r wo..~k o\fs('<l.Sc.-\ ~er-vrveJ' d-o 
1;-#.rf,.;St o..'f'f"ol!·ll" .,fo'i('PJ"'I .<rfe<. Cl5 +o o.\H 

per~,..."""'- Y'etJ c.-I~ Se-rv ~c es . 
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EXHIBIT II 

PRICE AND INVOICING 

Invoices are to be net 30 and mailed to the following address: 

Enterprise Products Operating L.P. 
PO Box573 
Mont Belvieu TX 77580 

)o b~ ~u..kJ OA ~ jeb -f-o-J~t:, 

~ .,. a--~ Y\-eecl e J b o--J 's . 
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EXHIBIT III 

ENTERPRISE PRODUCTS OPERATING L.P. 

POLICY 

ILLEGAL AND UNAtmiORIZED ITEMS AT 
OPERATIONAL FACILITIES AND IN OPERATIONAL VEHICLES 

Enterprise is committed to providing a safe working environment for its employees, visitors, and contract personnel. 

THE POSSESSION, USE, SALE, TRANSFER, RECEIPT OR PRESENCE AND BEING UNDER THE INFLUENCE OF DANGEROUS DRUGS 
OR CONTROLLED SUBSTANCES (EXCEPT AS LAWFULLY PRESCRIBED FOR THE PERSON IN POSSESSION AND DISCLOSED BY A 
PHYSICIAN'S ADVISORY FORM), DRUG PARAPHERNALIA OR ALCOHOLIC BEVERAGES ARE FORBIDDEN AT, UPON OR WITHIN 
ENTERPRISE OPERATIONAL FACILITIES AND OPERATIONAL VEHICLES. 

Operational facilities include the entire premises of all terminals, processing plants, loading racks, pipelines, storage, warehouses, garages, shops, constructioa 
locations and field work.sites. Operational vehicles include all vehicles (tractors, trailers, transports and pickups) bearing an external compuy aamc,logo, trade 
name, trademark or pW:ard. Dangerous dNgs include all dNgs and devices which are prohibited by Federal or State law from being dispensed without a 
prescription. Controlled substanc:cs include cocaine, marijuana, narcotics and all other dNgs and materials which are controlled under Federal or State law. DNg 
paraphernalia includes roach clips, gram scales and any other property or material which Enterprise deems is intended or has been adapted or modified for dn~g 
usc. Alcoholic beverages include liquor, beer and wine, except liquor, beer and wine stored in passenger vehicles. "Under the influence" means having detectable 
levels of dangerous drugs, controlled substances or alcohol in the blood or urine. 

Employees will not be permitted to work while under the influence of drugs or alcobol. Individuals who appear to be unfit for duty will be released fro!n duty and 
may be subject to a physical examination at a designated medical facility. Refusal to comply with a fitness-for-duty examination may result in disciplinary acti011 
up to and including DISCHARGE. 

Any employee who uses or is found to be in possession or under the influence of these . .illegal or unauthorized items at, upon or within these Enterprise facilities 
or vehicles will be relieved from duty immediately and subject to disciplinary action up to and including DISCHARGE. Others who use or are found to be ia 
possession or under the influence of such items at, upon or within these Enterprise facilities or vehicles will be removed from Enterprise's vehicles and facilities 
and denied future admission to Enterprise property. 

Enterprise reserves the right to search, inspect and submit to laboratory testing persons and property found at, upon or within Enterprise facilities or vehicles. Entry 
onto operational facilities or vehicles constitutes consent to searches or inspections. Any employee who refuses to submit his person or property to search., 
inspection or testing or who refuses to consent to tho relc&se of medical information in ~tion with a company physical examination or relevant to any accident., 
injury or incident involving the employee and relating to the safety, health or welfare of the employee, other employees or the public will be relieved from duty 
immediately and subject to dia:iplinary action up to and including DISCHARGE; others at, upon or within Enterprise facilities or vehicles who refuse to submit 
their persons or property to search, inspection or testing will be removed from and denied future admission to Enterprise property. 

Off-the-job illegal drug usc which could adversely affect an employee's job performance or which could jeopardize the safety of other employees, the public, or 
company facilities, or where such usage adversely affects the public trust in the ability of the company to carry out its responsibilities, is also cause for disciplinary 
action, up to and including DISCHARGE. Employees who are arrested for off-the-job dNg activity may be considered in violation of this policy. In deciding what 
action to take, the company will take into consideration the nature of the charges, the emplo)'='s present assignment and record with the company, and the impact 
of the employee's arrest upon the conduct of the company's business . 

. Employees who wish to report drug or alcohol usc in violation of this policy should contact the appropriate Vice President in charge of their group or the Vice 
President - Human Resources, directly. The company will make every effort to protect anonymity, and such information will be treated in confidence. 

Enterprise requires that all prescriptions and over-the-counter medicines at Enterprise operational facilities and in Enterprise operational vehicles be in original 
containers, with prescriptions showing the name and doctor of the person in possession. Any employee of an operational facility or driver of an operational vehicle 
who is taking a prescription dn~g must furnish his supervisor, before reporting to duty, with a Physician's Advisory form identifying the drug and certifying that., 
taken as directed, it will not impair the employee's physical qualifications to perform his duties and must carry with him while on duty a copy of the Physician's 
Advisory form acknowledged by his supervisor. 
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EXIIIBIT IV 

INSURANCE 

1. Certificate Holder Definition 

"Certificate Holder" shall mean Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise Products 
Company, Belvieu Enviraunental Fuels•, Entell NGL Services, LLC, Chunchula Pipeline Company, LLC, Propylene Pipeline Partocrsbip, L.P., Cajun 
Pipeline Company, LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise Products Texas Operating L.P.,EPIK Gas Liquids 
LLC, EPIK Tenninaling LP., Baton Rouge Fractionators LLC, Baton Rouge Propylene Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise 
NGL Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, Enterprise Norco LLC, Enterprise LOU-TEX 
Propylene Pipeline L.P., Enterprise LOU-TEXNGL Pipeline L.P., each of their parent, subsidiary and affiliated companies, partners and joint venturers, 
and each owner or joint owner of any equipment or facility operated by Enterprise Products Operating L.P. 

2. Form ofAddjtional Insured Endorsement 

It is agreed that such insurance as is afforded by the policy shall apply to Enterprise Products Partners L.P., Enterprise Products Operating L.P., 
Enterprise Products GP, LLC, Enterprise Products Company, Belvieu Environmental Fuels•,Entell NGL Services, LLC, Chunchula Pipeline Company, 
LLC, Propylene Pipeline Partnership, L.P., Cajun Pipeline Company, LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise 
Products Texas Operating L.P.,EPIK Gas Liquids LLC, EPIK Terminaling L.P., Baton Rouge Fractinators LLC, Baton Rouge Propylene Concentrator, 
LLC, Enterprise Gas Processing LLC, Enterprise NGL Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, 
Enterprise Norco LLC, Enterprise LOU-TEX Propylene Pipeline L.P., Enterprise LOU-TEXNGL Pipeline L.P., each of their parent, subsidiary and 
affiliated companies, partners and joint venturers, and each owner or joint owner of any facility operated by one or more of them, as their interests may 
appear, to whom the named insured is obligated by contract to provide such insurance, but only to the extent of coverage required by such contracts as 
respects operations performed in connection with the insured and only if such contra<?~ was agreed to in writing or orally by the named insured or his/its 
representatives prior to the occurrence of any loss under such contract. 

3. Form of Certificate Holder Notation 

Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise Products Company, Belvieu 
Enviraunental Fuels• ,Entell NGL Services, LLC, Chunchula Pipeline Company, LLC, Propylene Pipeline Partnership, L.P., Cajun Pipeline Company, 
LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise Products Texas Operating L.P.,EP!K Gas Liquids LLC, EP!K 
Terminaling L.P., Baton Rouge Fractionators LLC, Baton Rouge Propylene Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise NGL 
Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, Enterprise Norco LLC, Enterprise LOU-TEX Propylene 
Pipeline L.P., Enterprise LOU-TEX NGL Pipeline L.P., each of their parent, subsidiary and affiliated companies, partners and joint venturers, and each 
owner or joint owner of any facility operated by one or more of them, as their interests may appear, arising from the work to be performed under oral 
or written contract. 

P. 0. Box 573 
Mont Belvieu, Texas 77580 
Attention: Andrew May 

4. Additional Tenus for Work to be Perfonned in Loujsiana 

In all cases where Contractor's employees (defined to include Contractor's direct, borrowed, special or statutory employees) are covered by Louisiana 
Worker's Compensation Act, LSA-R.S. 23:1021 et seq., Company and Contractor agree that all Work performed by Contractor and its employees 
pursuant to any Agreement is an integral part of and essential to the ability of Company/Certificate Holder to generate Company/Certificate Holder's 
goods, products and services, for purposes of LSA-R.S. 23:1061 (AXl ). Furthermore, Company and Contractor agree that Company/Certificate 
Holder is the principal or statutory employer of Contractor's employees; provided, however, this provision is included for the sole purpose of 
establishing a statutory employer relationship to obtain the benefits of LSA-R.S. 23:11 03l(C-E) and 23: 106l(A) and is not intended to create an 
employer/employee relationship for any other purpose. Irrespective of Company/Certificate Holder's status as the statutory employer or special 
employer [as defined in LSA-R.S. 23:103l(C)] of Contractor's employees, Contractor shall remain primarily responsible for the payment of 
Louisiana worker's compensation benefits to its employees and shall not be entitled to seek contribution for any such payments from 
Company/Certificate Holder. 

Contractor agrees that its worker's compensation insurance and employer's liability insurance policies shall be endorsed to designate Certificate 
Holder as an alternate employer and as a principal and statutory employer or borrowing employer. 
DOCI.WI'D (lli'OLI' ltcv 02100) 
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EXHIBIT VIII 

CONSULT ANT TERMS & CONDITIONS 

A. Reports 

If any data, measurements, assessments, test results or analyses related to Company's facilities, operations, actual or proposed activities ("Data") or any 
interpretations thereof or recommendations based thereupon arc to be contained in any letter, compilation, report or other document ("Report") prepared by 
Contractor for Company hereunder, Contractor shall submit the Report to Company in draft form for review and approval by Company before any Report in final 
form is prcpatad and issued by Contractor; and no Report shall be issued by Contractor in ftnal form without such prior approval. Upon the completion of a Report 
in fmal form or upon a determinaaion in Company's sole discretion that no Report shall be issued by Contractor with respect to any matter, Contractor shall destroy 
all drafts and preliminary versions of such Report. Company and Contractor hereby expressly agree and acknowledge that Contractor's services hereunder 
specifically exclude the provision of legal advice to Company, and Contractor shall refrain from expressing in any Report conclusions or opinions concerning 
Company's complian<:c with or violation of any statute, regulation. ordinance, rule or order of any federal, state or local governmental authority. Contractor shall 
employ no intemperate, exaggerated, speculative or inflammatory language in any Report and shall make only reasonable, accurate and truthful statements of fact, 
opinion and professional judgement. 

B. Confidentiality 

1. Contractor shall take all reasonable steps to safeguard Confidential Information against unauthorized disclosure and assure that the confidentiality provisions 
of this Contract are not violated. 

2. If Contractor wishes to use third-party services requiring disclosure of Confidential Information to that third party, Recipient will notifY Company, requesting 
that an appropriate confidentiality agreement be executed by Company with such third party. Company will advise Contractor in writing when it has concluded 
such a confidentiality agreement and authorize disclosure of Confidential Information by Contractor to such third party; provided, however, Company shall be under 
no obligation to enter into a confidentiality agreement with any third party referred to it by Contractor. 
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Cli.ent#: 1.7676 55?-l"'P.SENV 

CERTIFICATE OF LIABILITY INSURANCE I DATI! (MMIDOI'I't) 
09/07/00 

'AODUCift 

3ummit Global Partners of TX 

rhree Riverway, Suite 1000 
~ouston, TX 77056 
NiiURic .... _ .. _ ....... ··--· · ---· .. · ·-· ... ·---······ .. ··-·· · · · --· .. 
:Es Environmental Services, Inc. 

3901 Trailmobile Dr. 
Housto~, TX 77013 
COVERAGES 

THIS CERTIFI~TE II 18tU£0 NS A. MATTER OF tNFOf'MATION 
ONLY AND CONFeRS NO RIGHTS UPON TH! CEATIFICATI 
HOLDER, TH18 CERTIFICATE DOE'I NOT AMENDJ.. EXTIND OR 
ALTER THI COVERAOI AFFORDED IY THE POUciiS BELOW, 

INSURERS MFORDING COVERAGE 

·····-···riN~~~~~.-~;!\__~~I~~i1:=!~~J~~-=.$._p_~.sJa!;Y.::_~l.-ilE!~~.!~~ 
~~SU~!J::~.e:C<?~~~-fS:~.--~~~-~-f}dUS~fX._!t:l~.-£g. ······--·-· 
•NSUAI!Ac:American Intl. Ins. Co. ·· 
f~z~~::::~~~~~-~wc;;_~~~j-· ___ ~§~P.:~~: x.~~~~-~F\!...rid ~-

THE POUCif8 OF INSURANCE UST£0 BELOW HAVE SEEN 188UED TO THE INSUAED NAMED ABOVE FORTH& POUCV PERIOD INDICATED. N01'WrtH8TANDINO 
ANY REQCJIAEMeNT, TERU OR CONDITION Of ANY CONTRACT OR OTHEI'I DOCUMENT WITH REGPEOT TO Wt-IICH THIS OERTIFICATE MAY BE ISIUI!O OR 
MAY PERTAIN, T~ INSURANCE AffORDED BY THE POUCIE8 tlESCRIBED HEflEIN IS II.JB.IECT TO ALL. THE TEAMI, EXCW810N8 AND CONOITIONG OF SUCH 
POLICIEG. AOOREOATI! UUfTS QHOWN W.V HAVe BEEN RfCUOfO ftY PAID 0~8. t'l1 .... ___ nn o;;,..~~lic~-·· ......... ·-·········p;;~;(:;;u;~;.-· .... .. ·-· ·-TPQ~R.T.uFBtlWc,l'iiJ¥JpP'A~'tioi-·. · ··--····-----··· ~-;;,;,Y.t 'M ""-OM~·- ·~ ........ 

A f ai!"NIIAAL. L.tAel'-11'1 4 7 6 0 6 2 2 iOli25IOO 01 I 2 5 I 01 !.I!~C?':I_!l()C~~~~~~I! _____ .•.l..t. 9 Q_() I Q_Q_Q_. 
;c·~COMMI!f'ICJAl<ll!Nei\AI.l.IMlfl.l'l'l INCLUDES 

I 
f~E. OA~~~~~-~~ lira .'.~.Q. L.Q_9 .. 9. . __ 

·· ·~ ;~:] CLAIMG~Aoe(Ji] occuR POLLUTION 

I 
: .. E:~~:~z~~::~~-· -:i •.gQg .. 0.0 .. 0 .. 

~J~i~fi-.i~~~L ~ -·~ j~~~~~I~DE 
I f57i;,;~~ .. ~~:~~J]J ~eT.AOf~.!riMITAI'I'I.!!_-&PE~t: ~PROFESSIONAL I POI.•cv X ~g.; I -hoc 

B r-~UTOM0811.! L.IAIIIUTY 17666192 
11 o 119 I 9 9 /1 o 119 I oo ~~=i:!.J•":'.::_''::'~~, ll_~~·-0 0 ~-r·M· M.L OWNe C AUTOG 

r·~ 501-fEOUl!O AUTOS 
I ~~~~;J.:ruRv .• 

-... HIFifO AUTOS 
. l ~~~~;~J~;~-- ··---~: ··--·- .................. 

!-·· ·j NON-OWNEO AUTO& 

I 
; (Por aacld•nl) 

··--I 
··- -· .... -........ . ···--········ -----······· ········--· ....... 

I 
I'J!OI'ERTY OAMAG£ i· i . (Par accld•nll 

I GMMII: LIABILITY 

l I 
I .~UTQ..Q.Nt,~ ~ f!..A A~C.ID~~Il.!. .. ........ -. ., ....... ·, ---1 ANV AUTO ·, 

OTtiEFI THAN ~~::~ l!·-· /" '"L AUTO ONLY: 
................... 

C \_~~eMLIA8tLt~.... . !BINDER 104/0l/00 o• I o 1101 

1

!,.,"""'"''""··--1•4, ooo •. .O_QQ. 
r-~.: OOOUR r. J OLAIMS MACf. ..,....,_.~ .. ----·----~·~ , .qo_ o .• oQQ_ 

I 
-· ............. - ....... - .. - .... l .................... _____ , ... 

--l DIDUOTI&ll! I • • 
l'xl ,.fTENTION a1 0 0 0 0 

-------......... , ___ ,.,,~········-·· "' ·-- .............. , .. _, .. ..,.._. ... 

-• 
p ! WOI'IK~OOMPI!!NUTIOHAND ISBPOOOl086044 I 01125/00 I Ol/25/01 .ll~~i'li!l~tL-_t"lNJ- -- ..... ------

II!~~O'fEAW LIA81LITY 'f:.L:~~C~AQ.9J!-?!'!!T .......... tf 1 0QQ_/ __ QQ_0 __ 

I 1 j ,·:~·;:~::::;;:;:~:!~;ITl :t; {~ g: ·6 g~--L I 01'111!,. ! I I 
l I 1 J I 

Oli.OAIP'I'ION Ofl oPEAATtONIILOOATIOIII&IVI!HIOLEIIDC:L.UaJONaADOI!O av IIIIIOOI'IM!MI!NTI81'101AL PAOVIBIONS 

CERTIFICATE HOLDER IS AMENDED TO READ: ENTERPRISE PRODUCTS PARTNERS, L.P. 
ENTERPRISE PRODUCTS OPERATING L. P. I ENTERPRISE PRODUCTS GP, LLC, 
ENTERPRISE PRODUCTS COMPANY, BELVIEU ENVIRONMENTAL FUELS, ENTELL NGL 
(See Attached Descriptions) 

CERTIFICATE H.OLDfR I I AOOmoNA~ INI\JNft•IOifll-111 "TTl!\ CANCELLATION 
&MOUL.OANYOFTHI!AIIO\E DEIICIVDI!OI'OUOIE8BICANOil.I.ED8EFON!1111!!lG'IMTION 

ENTERPRISE PRODUCTS OPERATING L.1 QATI! TH!RI!Of', Tkf! 1881.11NO IN81JI'UiRWILLIJMHM..-.MAIL3.Q ... DAYeWAIT'I'I!N 

ATTN; JEANETTE CASSELL NOTIOI!lOTHE CI!Rtli'IOATI: HOLDIRNAMeOTOTHe L.tFT, IIVfi"AIL.UAE 10DOIIOIHAU. 

P.O. BOX ~73 IMI'OIE NOOIILICIATION OR L.IADII.IT\' OF ANY KINO UI'OIIi THE INAUA!:R,IT8AGINT8 OR 

Mont Belvieu, TX 77560 IJJ!PA!IJIINTATI\l..88. 

I 

~~,~~7~ffTATIVI! 

ACORO as-1 (71V7)l of 3 #S110933IMS0632 - CNH t» ACORD CORPOIIATtoN 1988 

I>/\ '30Vd 
L.O: S t C!1HJ.) 00 . LO d3S 
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IMPORTANT 

It the certificate holder ie an ADDITIONAL INSURED, the pollcy(les) muat be endore&d. A statement 
on tnla certifiCate does not confer right& to tne canlflcate holtter In lieu of such endoreement(s). 

It SUBROGATION IS WAIVED, 8\Jbject to the terms and conditions of the poll~y. certain poltclea may 
require an endorsement. A atatement on this certltlcete doea not confer rights to the certificate 
holder In lieu or aucl'l endorsement(&). 

DISCLAIMER 

The Certificate of Insurance on the reverse aide ot this fOrm d09s not constitute a contract between 
the iaeulng lnaurer(a), authoriZed repreaentetlve or prOCk.leer, and the certificate holder, nor don It 
ettlrmatlvely or negatively amend, extend or alter the coverage aftorded by the pollclea listed thereon. 

CES ENVIRONMENTAL SERVICES 
CERTIFICATE ISSUED 9/7/00 

ACORDU•S(?It7)2 of 3 #Sll0933/M50632 

90'51 lnHLI 00. tO 'd3S 
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DESCRIPTIONS (Continued from Page 1) 

SRVICES, LLC, CHUNCHULA PIPELINE COMPANY LLC,PROPYLENg PIPELINE 
~RTNERSHIP, L.P., CAJUN PIPELINE COMPANY, LLC, HSC PIPELINE PARTNERSHIP 
.P., SORRENTO PIPELINE COMPANY, LLC, ENTERPRISE PRODUCTS TEXAS 
PERATING L.P., EPIK GAS LIQUIDS LLC, EPIK TERMINALING L.P., BATON ROUGE 
RACTIONATORS LLC, BATON ROUGE PROPYLENE CONCENTRATOR, LLC, ENTERPRISE 
AS PROCESSING LLC, ENTERPRISE NGL PIPELINES, LLC, ENTERPRISE NGL PRIVATE 
.INES & STORAGE LLC, ENTERPRISE FRACTIONATION LLC, ENTERPRISE NORCO LLC, 
~TERPR!SE LOU-TEX PROPYLENE PIPELINE L.P., ENTERPRISE LOU-TEX NGL 
•IPELINE L.P., EACH OF THEIR PARENT, SUBSIDIARY AND AFFILIATED COMPANIES 
IARTNERS AND JOINT VENTURERS AND EACH OWNER OR JOINT OWNER OF ANY 
~ACILITY OPERATED BY ONE OR MORE OF THEM AS THEIR INTERESTS MAY APPEAR 
~ISINO FROM THE WORK TO BE PERFORMED UNDER ORAL OR WRITTEN CONTRACT 
~ERTIFICATE HOLDER IS SHOWN AS ADDITIONAL INSURED ON GL/AL/XL AS REQUIRED 
3Y WRITTEN CONTRACT; WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF 
:ERT!FICATE HOLDER AS REQUIRED BY WRITTEN CONTRACT 
30 DAY NOTICE OF CANCELLATION APPLIES 

CES ENVIRONMENTAL SERVICES, INC. 
CERTIFICATE ISSUED 9/7/00 

AM8U.3(07117) 3 of 3 #Sll0933/M50Ei32 

90 • ~ t ((lHL) 00 . LO dJS 
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Pre-Qualification Form 

Enterprise Products Company 
JohnQ Adams 
Safety Department 
P.O. Box573 
Mont Belvieu., Texas 77580 

---11 
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I 
Standardized Pre-Qualification Fonn (PQF) 

2. Officers Years With Company 

2. 

3. How many years has your organization been in business under your present firm name? 

4. 

A eLt t-
r 7. Insurance Carner(s): 

10. 

Fax: -,, 

Title: Telephone: 
It?- gL(O- 132? 

Fax: 

11. Form of Business: Sole Owner 0 Partnership 0 

12. Percent Minority/Female Owned: EEO Category: N 

Yes 0 No 

Corporation ~ 
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13. Oescnbe Serv1ces Per1ormed: 

0 Construction 

0 Construction Des1gn 

0 Original Equ1pment Manufacturer and 
Installer 

~reject M&IRteRaAee El\vit'<l, t""ev.h 1 
Maintenance 

14. Oescnbe Additional Services Per1ormed: 

SIC Code: 

0 

0 

0 

Original Equipment Manufacturer 

and Maintenance 

Service work (e.g., janitonal. 
clencal. etc.) 

Manpower and Resource 

Other 

15. Ust other types of work within the services you normally perform that you subcontract to 

others: (JJCL~ k f),· :r /'"' sq 1 J T """"-:s,O ~·r-f-=t ~~<;)""\ 

16. Attach a list ot major eqUipment (e.g., cranes. JLGs. forklifts) your company has available tor 
work at this faality and the method of establishing competency to operate. _ i=<lrl<li 

17. Do you normally employ? 0 Union Personnel ~Non-Union Personnel 

If union. list trades/locals: f'J J fl-

18. Company Paid Benefits - Do you have or provide: 

a. Health insurance Yes 0 No rn---
b. Dental insurance Yes 0 No ~ 

c. Paid vacation Yes g.--- No 0 

d. Paid holidays Yes ~ No 0 

e. Paid sick leave Yes ~ No 0 :; No 0 

No 0 

f. Educational reimbursement program Yes 

g. Yes 

19. Annual Dollar Volume for 19 
the Past Three Years: $ 
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::J'. <._, (:;:-.) I;: ('\\/ I 'I"'(/;"> r"V\ i2 f1 T~'..\ ~ \2. f' v' ' ( \:" S ir\0\..5 ;-, 0 f' \,/ e + 0·~ en 5" U b J i' (-)
A.~.s\A~cctt\lA.j pQ..C"1'o-i'"'tk._j <f.o ()5/jf'r <.,oo (-;,1',-r'\S • ~<11S'e[01211fty 1 
cA~~ r~t -J.o ~;14-.-tv- -tJ;;_r f?or,..,...... 4 ~' £/Vl R hC\.v.t be€..¥1 

Are there any judgments, claims or suits pending or outstanding aga;nst your company? 

If yes, please attach details. Yes 0 No 

26. Are you now or have you ever been involved in any bankruptcy or reorganization proceedings? 

If yes, please attach details. Yes No 
~~!!!!!!! 

Workers Compensation Expenence Modification Rate (EMR) Data 

a. EMR is: b. EMR for last three years: 

0 

0 

0 

0 

Interstate rate 

Intrastate rate 

Monopolistic State rate 

Dual rate 

d. EMR 

199_ 

199_ 

199_ 

Oate: 

a. Employee hours worked last 
three years (excluding 
subcontractors) 

Hours I Year 19 19 19 

Total 

b. Provide the following data (excluding subcontractor) using your OSHA 200 Forms for the 
past three (3) years: 

InjUry relatecs fatality 

~t Tot:al. Col.. l x 200, ooo 
• • Tocal Qllployee Hours 

Lost workday caMs in)Unes involving days aWIIy from work, or daya 
ot reaanded work actiVity or both. 

~t• • Tot:al Col. 2 x 200, ooo 
Tot:al Qllployee Hours 

Loat WOfl(day caae 1n1unes •nvo1Y1ng oaya away from wof1(. 

Rat•. Total Col. 3 x 200, ooo 
Total Qllployee Hours 

lnjuriH involving meoical treaunent only. 

~t Total Col. 6 X 200, 000 
• • row Qllp.Loy .. Hour:s 

19 

No. Rate No. Rate No. Rate 
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Total OSHA RecoraaDie ln1ury Rate 

R4tll • -:"otal 0:.::>1. ~ - ~ • 6 1 x 200. JOO 
Total Employflll Hours 

R4te• TotalCol. 8x200.000 
Total ~loy .. Hours 

Loet woncaay caM lllneaaea ~nvo1V1n9 aaya aW8y tram work. or aaya 
ol reatncteo work ;u:uv«y, or Dotn. 

R4ts• Total Col. 9 x 200. ooo 
Total ~loys• Hours 

R4t:ll -
:'otal Col. ~o x 200. ooo 

rota.J. ~.J.oyflll Hours 

lllne ... a not InVOlVIng loat workoaya or reall'lCteO workOay• 

RAitll • Total Col. lJ x 200, ooo 
Total ~.J.oy- Hours 

Total OSHA RecoraaDie lllne .. Rate 

RA~tll • (Total Col. a • 9 • lJ l x 200, ooo 
Tota.J. ErtrpJ.oyflll Hours 

Total OSHA Recoruable lnjury/lllneaa Rate 

RAit .. <Total Col.l•2•6•8•9•l3l x 200,ooo 
Total Emp.J.oyss Hours 

19 19 

No. Rate No. Rate 

Notea: 1. Data anouiO be tne beat ava•ble oaca applll:aOie to tne work 1n thJa reg10n or area. 

No. Rate 

2. If your company IS not requna to ma1t1ta1t1 OSHA 200 fonna. pleaM proviCie infonnalion from your 
Woncera CompensatiOn insurance earner Jtemozll'lg all cla~ma for the last three yearw. 

29. Have you received any regulatory (EPA, OSHA, etc.) citations in the last three years? 

31. 

If yes, please attach copies Yes No 

a. 

b. 

c. 

Full time Safety/Health Director 

Full time Safety/Health Supervisor 

Coordinator 

Yes 

Yes 

Yes 

0 

0 

No 

No 

No 
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32. Do you have or provide: 

a. Safety/Health incentJve program Yes ~No 0 
b. Company paad safety/health traaning Yes ~ 

; 
Do you have a written Safety & Health Program? Yes 

Does the program address the following key elements? 

Management commitment and expectations Yes ~ No 0 

Employee partiopation Yes [JJ./No 0 

Accountabilities and responsibilities tor managers, 
~No supervisors, and employees Yes 0 

Resources for meeting safety & health requirements Yes ~No 0 

Periodic safety and health performance appraisals for all 
~No employees Yes 0 

Hazard recognition and control Yes ~No 0 

34. Does the program include work practices and procedures such as: 

a. Equipment Lockout and Tagout (LOTO) Yes IS- No 0 

b. Confined Space Entry Yes er- No 0 

c. Injury & Illness Recording Yes IE"' No 0 

d. Fall Protection Yes [9/ No 0 

e. Personal Protective Equipment Yes a-- No 0 

f. Portable Electrical/Power Tools Yes ~ No 0 

g. Vehicle Safety Yes ~ No 0 
h. Compressed Ga~ Cylinders Yes ~No 0 
i. Electrical Equipment Grounding Assurance Yes or- No 0 
j. Powered Industrial Vehicles (Crane. Forklifts, JlGs, etc.} Yes UJ..-/. No C1 
k. Housekeeping Yes ~No 0 
I. Accident/Incident Reporting Yes s-- No 0 
m Unsafe Condition Reporting Yes ~No 0 
n. Emergency Preparedness. including evacuation plan Yes ~ No 0 
0. Waste Disposal Yes ~No 0 
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35. Do you have wntten programs for the follow•ng: 

a. Heanng Conservation 

b. Respcratory Protection 

c. 

Where applicable. have employees been: 

~_...-Trained 

GY' Fit tested 

~ Medically approved 

Hazard Commumcation 

d. Program to support the contractor requerements of the 
OSHA Process Safety Management of Highly Hazardous 
Chemicals: Explosives and Blasting Agents Standard 
(29 CFR 191 0). 

Yes ~·No 

Yes ~ No 

Yes 

Yes 0 No 

36. Do you have a substance abuse program? Yes ~0 
If yes. does it include the following? 

Pre.placement Testing 

Rand~ Testing 

Testing for Cause 

DOT Testing 

Yes 

Yes 

Yes 

Yes 

~No 
~No 
~No 
0 No 

37. Do your employees read. write and understand English such that 
they can perform their job tasks safely without an interpreter? Yes ~ 

38. 

39. 

If no. provide a description of your plan to assure that they can safely perform their jobs. 

Medical 

a. Do you conduct medical exammations for: 

. Pre-placement Yes ~~0 
• Pre-placement Job Capability Yes 0 No 

. Hearing Function (Audiogram) Yes ~ 

. Pulmonary Yes g.----No 

. Respiratory Yes ~No 
b. Describe how you will provide first aid and other medical services for your employees 

while on site. 
Specify who will provide this service: ~-51-k S t.:pw ..-.\og 

c. Do you have personnel trained to perform first aid & CPR? Yes 0 No 

Do you hold site safety and health meetings ~or: 

Field Supervisors Yes ~ No 0 Frequency {k!J 
Employees Yes W' No 0 Frequency 0"':]:7 
New Hires Yes ~No 0 Frequency 0(1\~.u'O"'"' 

0 

0 

0 

~ 

0 

0 

0 

0 

~ 

0 

0 

~ -
D 

D 

D 

Subcontractors Yes ~· No 0 Frequency (,J}.c!) /'Q. i CA;~ J 
Are the safety and health meetings documented? Yes c::l No rzv- >----
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40. Personal Protection Equipment (PPE) 

a. Is applicable PPE provided for employees? Yes ~ No 0 
b. Do you have a program to assure that PPE is inspected and 

maintained? Yes ~No 0 
41. Do you have a corrective action process for addressmg individual safety and health 

performance deticienoes? Yes ~No 0 

42. Equipment and Matenals 

a. Do you have a system for establishing applicable health. 
safety, and environmental specifications for acquisition of 
materials and equipment? Yes ~No 0 

b. Do you conduct inspections on operating equipment (e.g., 
cranes, forklifts, JLGs) in compliance with regulatory 

~No requirements? Yes 0 
c. Do you matntam operating equ1pment in compliance w1th 

regulatory requirements? Yes ~No 0 
d. Do you maintain the applicable inspection and maintenance 

~0 certification records for operating equipment? Yes 0 

43. Subcontractors 

a. Do you use safety and health performance criteria in 

~0 selection of subcontractors? Yes 0 
b. Do you evaluate the ability of subcontractors to comply with 

applicable health and safety requirements as part of the 
~0 selection process? Yes 0 

c. Do your subcontractors have a written Safety & Health 
~0 Program? Yes 0 

d. Do you include your subcontractors in: 

• Safety & Health Orientation Yes ~No 0 
. Safety & Health Meeting Yes ~No 0 
. Inspections Yes ~No 0 
. Audits Yes ~0 0 

44. Inspections and Audits 

a. Do you conduct safety and health inspections? Yes ~-No 0 

b. Do you conduct safety and health program audits? Yes 0 No ~ 
c. Are corrections of deficiencies documented? Yes ~No 0 
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45. Craft Training 

_f){Jtes a. Have employees been tramed in appropnate job skills? 0 No 0 
b. Are employees JOb skills certified where requared by 

~ (vY Yes regulatory or mdustry consensus standaras? 0 No 0 
c. List crafts whach have been certified: 

46. Safety & Health Orientation 

New Hires Supervisors 

a. Do you have a Safety & Health 
Orientation Program for new hires and 

~ newly hired or promoted supervisors? Yes 0 Yes 0 No 0 

b. Does program prov1de instruction on the following: 

•New Worker Orientation Yes ~No 0 Yes 0 No 0 

•Safe Work Practices Yes ~No 0 Yes 0 No 0 

•Safety Supervasion Yes ar'No 0 Yes 0 No 0 

•Toolbox Meetings· Yes uVNo 0 Yes 0 No 0 

•Emergency Procedures Yes ~No 0 Yes 0 No 0 

•First Aid Procedures Yes [)/'"No 0 Yes 0 No 0 

•Incident Investigation Yes u;r/No 0 Yes 0 No 0 

•Fire Protection and Prevention Yes ~No 0 Yes 0 No 0 

•Safety Intervention Yes ~No 0 Yes 0 No 0 

•Hazard Communication Yes ~0 0 Yes 0 No 0 

c. How long is the orientation program? Hours 2-¥ 
47. Safety & Health Training 

a. Do you know the regulatory safety and health training 
~No requirements for your employees? Yes 0 

b. Have your employees received the required safety and 
~ health training and retraining? Yes No 0 

c. Do you have a specific safety and health training program 
for supervasors? Yes 0 No 
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48. Traanmg Records 

a. Do you have safety and health and cratts traamng records 
for your employees? 

b. Do the trammg records include the toUowmg: 

Employee Identification 

Date ot training 

Name of trainer 

Method used to verify understanding 

c. How do you verify understanding of training? 
(Ch~U hat apply.) 

g/ ~tten test 0 Job Momtoring 

Yes 

Yes 

Yes 

Yes 

0 

~ No 0 

~No 0 

~ No 0 

~ No 0 

Oral test Other (Ust) ------------

D Pertormance test 

Please provide copies of checked (.1) item with the completed PQF-: 

~ EMR documentation from your insurance carrier 

Insurance Certificate(s) 

OSHA 200 Logs (Past 3 Years) 

Safety & Health Program 

Safety & Health Incentive Program 

Substance Abuse Program 

Hazard Communication Program 

Resptratory Protection Program 

HouseKeeping Poticy 

Accident/Incident Investigation Procedure 

Unsafe Condition Reporting Procedure 

Safety & Health Inspection Form 

Safety & Health Audit Procedure or Form 

Safety & Health Orientation (Outline) 

Safety & Heaith Training Program (Outline) 

Example of Employee Safety & Health Training Records 

Safety & Health Training Schedule (Sample) 

Safety & Health Training for SupeJVisors (Outline) 

Note: Owner checKs items to be provided with PQF. 
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DO NOT FILL OUT - OWNER USE ONLY 

Contractor is: 

0 Acceptable for Approved Contractor Ust 

0 Conditionally Acceptable for Approved Contractor Ust 

Conditions: 

Reviewer: Date: 

.. -
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.SUMMIT 
GLOBAL. 

·PARTNERS . 
· · · "September 8, 2000 

Summit Global Partner• 
· ofTexa.. Inc. 

Worldwide Risk ind 
Benefiu Management 

Enterprise Products Operating L.P., et al 
Attn; JeanneJte Cassell 
P .0. Box S73 · 

·, Mt. Belvieu, TX 77580 

RE: CES Environmental. Services, Inc. 

Dear Sirs: 

'rluee P.iverway 
Suite 1000 
Hounon, TX 77056·1986 
USA. . 

Phone! 71.U00.8600 
Fax: 713.400.8699 

CES Environmental SerVices~ Inc. is not currently subject to Experienc~ Modification 
. Rating. In order to be eligi~le. a company must be in business for at least tlttee years and 
have at least $10,000 in WoJ:kers Compensation premi~m. 

Since CES Environmental Services, Inc.'s policy was originally written effective January 
25, 1999 they have ~~i had coverage long enough to have an Experienc~ Modifier. . · 

\ 

There have been no losses on dlis policy. 

If you have any questions, p~ea~e feel fre.e to call. 

Sincerely, · 

SUMMIT GLOBAL PARTNERS OF. TEXAS, INC. 

¥~ 
· Cyndi Hodge-CISR 
Account Manager 

Encl.· 

6{;' eo ( n!:I) oo. eo -das 
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CES ENVIRONMENTAL SERVICES, INC. 

MEDICAL HEALTH 

& 

SUBSTANCE ABUSE POLICY 
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CES Environmental Services, Inc. 
3901 Traihnobile Drive 
Houston, TX 77013 
Phone: 713-676-1460 
Fax: 713-676-1676 

CES ENVIRONMENTAL SERVICES, INC. 

TO: 

FROM: 

MEMORANDUM 

Current or Future Employees 

Matt Bowman 
President 

DATE: February 1, 2000 

SUBJECT: CES Environmental Services, Inc. Medical Health & 
Substance Abuse Policy 

CES Environmental is committed to employee health, as well as drug abuse awareness 
and prevention. The CES Medical Health & Substance Abuse Policy has been 
established to ensure that our employees have received thorough testing prior to 
employment. In addition, we have made provisions to ensure continuous monitoring after 
the initial hiring of our employees. 

Please sign below to indicate that you have read and fully understand the attached CES 
Medical Health & Substance Abuse Policy. 

Employee Signature Date 

Attachment 

MB/jt 
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CES ENVIRONMENTAL SERVICES, INC. 

MEDICAL HEALTH 
& 

SUBSTANCE ABUSE POLICY 

PRE-EMPLOYMENT DRUG SCREENING 

Pre-employment drug screening and random drug testing shall be effective February 1, 
2000. 

RANDOM TESTING 

Random tests shall be done intermittently according to l()ttery drawing method. 

TESTING FOR CAUSE 

,:Testing for Cause" will result when any OSHA recordable accident occurs. Testing 
must be done as soon as possible after accident has occurred. 

PRE-EMPLOYMENT PHYSICAL 

A pre-employment physical shall be conducted and shall include blood testing, 
cardiopulmonary, auditory, visual testing and others. Annual physicals shall be 
performed. 

RECORDS DEPARTMENT 

Records for all tests shall be maintained in the CES employment personnel files. 

ACTIONS TO BE TAKEN 

Any employee who tests positive for alcohol or drugs shall be immediately terminated. 

We have developed this program to ensure that our employees have been thoroughly tested. 
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Drug & Alcohol Policy and Program 

Enterprise Products Company 
Sharon Berry 
Human Resources Dept. 
P.O. Box 4324 
Houston. Texas 77210 
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/ 

Contractor's Anti-Drug Program Certificate 

In order to simplify the verification process of contractor employees who 
have had a negative drug screen within the past twelve months, individual 
certificate cards will be sent to you to complete, and issue to all contractor 
employees who work at any Enterprise Operational facility. Please send a 
copy of each completed certificate for our records or a letter from your 
company listing contractor employees who have been issued cards which 
would include their name, social security number and date of drug screen. 

The card certifies that in accordance with Enterprise Products Operating 
L. P. 's Anti-Drug Program requirements that the named contractor employee 
has had a negative drug screen result and is fully qualified to work at 
Enterprise Operational Facilities. This certificate card expires one year from 
the date of the drug screen. 

Contractor employees will be required to have the card with them at all times 
while working at Enterprise facilities. If any changes occur in the employee's 
certified status, the card should be destroyed. Contractor employees may 
be randomly requested to produce the card for drug screen verification by 
an authorized Enterprise representative. 

Please let me know how many cards your company will require. If you have 
any questions, I can be reached at (713) 880-6620. 

Contractor name: CES Eovlf'Qo {))evxfg,) Secv~·ce~, :J:n <. 

Address: :JC/fJ 1 Tl"o\: I !hob ,v/.e Or. 
ffeW~T\ 1 rx 770Jj 

Telephone: 

Number of cards required S 

Return to: Ms. Sharon Berry 
Enterprise Products Operating L. P. 
P.O. Box 4324 
Houston, TX 77210 
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TO: ALL CONTRACTORS AND SUBCONTRACTORS 

RE: Drug and Alcohol pr·ogr·am requirements 

In order to review and verify your drug and alcohol program for compliance with 
Enterprise's contract requirements, I need the following information: 

I. Copy ofwritten drug and alcohol policy . 
..., Completed Conlractor Drug and Alcohol Program Summary 

(enclosed). 
3. Quarterly statistical report for random testing 
4. Submit the name of any subcontractor your company plans to use at 

our facility complete with items l, 2 and 3 pertinent to their company. 

All drug and alcohol testing programs must minimally fulfill Enterprise's contract 
requirements and also must fulfill the requirements mandated by the Department 
ofTransponation (RSPA) federal code of regulations (49 CFR Pans 195, 199 and 
40) if applicable to your scope of work. 

Thank you for your cooperation. 

Sincerely, 

Sharon Berry 
Corporate Training and Compliance Coordinator 

Please return all drug and alcohol information to me at: 

Enterprise Products Operating L.P. 
Sharon Berry 
PO BOX 4324 
Houston, TX 77210-4324 

Contractors,reqmt-199 
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ENTERPRISE PRODUCTS OPERATING L.P. 
CONTRACTOR DRUG AND ALCOHOL PROGRAM SUMMARY 

Company Name: c_ ES Ch v ,.,.. <OJ/\ .IV\ P.l"\ tc--.1 Serutce<;; +nc, 
Address: '39o I I f"a...' I 1'1"-o b;l~ o,.. 

/iotA.~1ol'\ lx 71~1,1 
Contact Name: f'Y\_CA H- /J 0 W rt"\0-h Jl Telephone Number: 7/$-b 7 {;,- /Cff:, D 

In order for your company to be placed on our approved list of contractors, the following information must be 
submitted and reviewed for compliance to Enterprise and/or DOT pipeline requirements. 

I. DRUG AND ALCOHOL PROGRAM REVIEW REQUIREMENTS: 

A. DOT CONTRACTORS regulated by the Department of Transportation (RSPA-pipeline) under 49 CFR 
Parts 195, 199 and 40,must submit the following: 

1. Contractor Drug and Alcohol Program Summary 
2. Written copy of Contractor's DOT Drug and Alcohol Policies and Procedures (must be in 

compliance with DOT pipeline regulations) 
3. Drug and Alcohol Training Records for Supervisors. Include overview or outline of training class. 
4. Copy of BAT certificates. 
5. Quarterly statistical reports, including information on employees testing positive. 
6. Prior to work at Enterprise Products operational facilities- Certification that contractor employees 

have had a negative drug screen within past 12 months 

B. Non-DOT CONTRACTORS: 

1. Contractor Drug and Alcohol Program Summary 
2. Written copy of Contractor's drug and alcohol policy and procedures 
3. Prior to work at EPC jobsite - certification that contractor employees have had a negative drug 

screen within the past 12 months 

II. BASIC INFORMATION 

A. 

B. 

C. 

Enterprise location where servlces are rendered. 
en~"~~ f!'od.ucl-5 .... f"Y\of'\A-

Contractor scope of work (type of service): 
~-k f'A'kf2'5''»7 I ~A..,dz:r'b~-. 

Date drug and alcohol program was implemented: DOT Non-DOT 2-J-oc 

D. Number of "covered" employees in DOT random testing pool: ----- Non-DOT _ _..5""'--
E. Number of contractor employees working in pipeline regulated (DOD positions for Enterprise. ..f<iY: 
F. Number of contractor employees working in Non-DOT regulated positions for Enterprise. 3-5 

G. If subcontractors are used, attach names and copies of their drug and alcohol programs. f\) j l't 

H. Does your written drug and alcohol program conform to pipeline regulations (49 CFR Parts 195, 199 and 
40)? o Yes lid"'No No.N"' Oo\ 
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I. Does your '<YPtten drug and alcohol program conform to Enterprise Products Company requirements? 
W'Yes 0 No 

Ill. DRUG AND ALCOHOL TESTING 

A. Drugs tested and thresholds 
DOT Screen ConfirmatoJY 
0 Cocaine 300 150 
0 Marijuana 50 15 
0 Opiates: 2000 

Confirmatory for 6-acetylmorphine (6-AM) 
0 Phencyclidine 25 25 
0 Amphetamines 1 000 500 

Methamphetamine 500 

~DOT (State type of panel, i.e. 10-15, etc):. ___________________ _ 

B. Type of Alcohol Testing 

C. 

0 DOT (BAC) list make and model of Evidential Breath Testing device:------
!W-'1\[on-DOT 
0 Other(state type): ---------------

Required tests 
YES NO NOT-APPLICABLE 

1. Pre-employment 

~g Drugs 0 
Alcohol 0 

2. Pre-access (all Non-DOT contractor employees must ~ 0 0 
have a negative drug screen within the past 12 months) 

3. Post-accident 

~g Drugs 0 
Alcohol 0 

4. Reasonable Suspicion - Drugs and Alcohol ~0 0 

5. Random Testing ~·0 0 
What percent selection rate LSio 

An('~ Frequency (i.e.,monthly, quarterly, etc) 
6. Post-rehabilitation 0 

IV. PROCEDURES 

I , 

B. Disposition of employee who fails drug or alcohol testing. 

1. Employee removed from position? ~~0 

2. Employee referred to EAP or SAP? 0 v 
2. Employee rehabilitated? 0 ~ 
3. Employee terminated? ~ 0 

2 
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c. 

D. 

Analysis and Results 

1. Are specimens collected according 
to 49 CFR Part 40? 

YES 

0 

2. Name of collection facility: levt:::en:b:c... j\1\ ed ,"e.g.( 

NO NOT -APPLICABLE 

~· 
0 

3. Name of laboratory used: Mvcnce,l Lx-1' co fey y ,AI'f-/JJJ.o tk 
4. NameofMRO: ______________________________________________ __ 

If you are pipeline regulated, is the fallowing 
in compliance with 49 CFR Parts 199 and 40? 0 0 ~ 

1. Record keeping 0 0 ~ 

2. Employee Assistance Program 0 0 ~ 
Employee notification and education 0 0 g....-
Supervisor training 0 0 Q... 

3. Confidentiality 0 0 Q..-

4. Contractor compliance 0 0 a.---

5. Retention and retesting of specimens 0 0 Q... 

6. Laboratory procedures 0 0 Q.--

7. Collection procedures for drugs and alcohol 0 0 Q... 

8. MRO procedures 0 0 m/ 
V. CONTRACTOR COMPLIANCE VERIFICATION 

Quarterly statistical drug testing reports are required to be automatically sent to Enterprise. Enterprise 
reserves the right to request additional information and may perform an on-site audit during the year to 
verify compliance with applicable drug and alcohol testing requirements. 

VI. STATEMENT OF COMPLIANCE 

I certify that the drug and alcohol policy of this company meets all requirements of our contract with 
Enterprise and applicable state and federal regulations. I understand it is our company's responsibility to 
implement all components identified in the Plan Summary in compliance with DOT and Enterprise 
standards. 

I give permission to release non-confidential drug and alcohol testing information and data as required by 
DOT to Enterprise. Such data may include but is not limited to: type and results of tests conducted, 
percent of negative and positive tests, required DOT record keeping information and documentation 
concerning administration of this company's drug and alcohol program. 

Signed: __ ~_;___~_;;~;__ _____ -· ____ _ 
(Signature of Contractor Representative) 

Please return all drug and alcohol information directly to: 
Ms. Sharon Berry 
Enterprise Products Company 
P. 0. Box 4324 
Houston, TX 77210 
Telephone: (713) 880-6620; Fax: (713} 880-6668 

3 

Date: _~_-_7_-_v_o ___ _ 
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ll/13/1959 e1:57 RM From: dxx<B2C3 To: 713 67~ 5169 Page 

ADVANCED TOXICOLOGY NETWORK 
3560 Air Center Cove, Suite 101 

Memphis, TN 38118 
1-888-290-1150 * (901)794-5770 * Fax: (901)794-6460 

Report Address 
*00025 CMC-Houston-McCarty 
8799 North Loop East 
Ste 110 
Houston, TX 77029 
Attn: CMC Houston - McCarty 

Specimen ID: 

Donor ID: 

Date Received 
Date Reported 
Collection Date 

Analyses Ordered: 

DRUG 

301707900 

ZAVALA,MARIO A 

11/12/99 23:15 
11/13/99 01:54 
11/12/99 11:50 

01001 - DRUG SCREEN: 

RESULT 

Client 
CMC-Houston-McCarty 
*00025 

Desc: NOOT 
Code: Preemployment 
Location: CES 
SSN: 532-58-9755 
Col! Site: 

*00025 CMC-Houston-McCarty 
CMC - Houston - McCarty 
(713)574-1114 

10 PANEL (5.15) 

SCREEN GC/MS 
QUANT CUTOFF CUTOFF 

---------------------------------------------------------------------------
THC (Cannabinoids) NEGATIVE 50 ng/ml 15 ng/mL 
Amphetamines NEGATIVE 1000 ng/mL 500 ng/mL 
Benzoylecgonine (Cocaine Met.) NEGATIVE 300 ng/mL 150 ng/mL 
Opiates NEGATIVE 2000 ng/mL 2000 ng/mL 
Phencyclidine NEGATIVE 25 ng/mL 25 ng/mL 
Barbiturates NEGATIVE 300 ng/ml 200 ng/ml 
Benzodiazepines NEGATIVE 300 ng/mL 200 ng/mL 
Propoxyphene NEGATIVE 300 ng/ml 200 ng/ml 
Methadone NEGATIVE 300 ng/ml 200 ng/ml 
Methaqualone NEGATIVE 300 ng/ml 200 ng/ml 

THIS RESULT HAS BEEN REVIEWED BY A CERTIFYING SCIENTIST. DRUG CONFIRMATIONS 
ARE GC/MS. ALCOHOL CONFIRMATIONS ARE HEAOSPACE GC. ~~ r'Y'4\4l-0 

\U'.~@Q'.~ 

NOU 13 1999 02:07 dxxxB2C3 PAGE.09 
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liU'v' J.U .1:.JJ:J J.U•WJ tl'. l._UI'It....Cl'ilf\.H-1'1\..... t....HI"(JI llJ b1~ ~lbJ IU lljblblbib 
·~· .... ...... ... .... ,... ~ ...... . .... ... 

ADVANCED TOXICOLOGY NETWORK 
3560 Air Center Cove, Suite 101 

~emphis,·TN 36118 
1-988-290-1150 * £901)?94-5?70 * Fax: (901)?94-6460 

R~port Address 
•00025 CMC-Houston-McCarty 
8799 North Loop East 
Ste 110 
Houston, TX 77029 
Attn: CMC Houston - McCarty 

Specimen ID: 

Donor ID: 

Date Received 
Date Reported 
Collection Date 

Analyses Ordered: 

DRUG 

301707898 

BOWMAN ,MATT 

11/12/99 23:11 
11/13/99 01:54 
11/12/99 11:55 

01061 - DRUG SCREEN: 

RESULT 

Client 
CMC-Houston-McCarty 
•00025 

Desc: NOOT 
Code: Random 
Location: CES 
SSN: 231-08-7946 
Coli Site: 

•00025 CMC-Houston-McCarty 
CMC - Houston - McCarty 
013)674-1114 

10 PANEL (5.15) 

SCREEN GC/MS 
QUANT CUTOFF CUTOFF 

--------------------------------------------------------~------------------THC CCannabinoids) .. --·· -·- NEGATIVE 50 ng/ml 15 ng/ml 
Amphetamines NEGATIV~ 1000 ng/ml 500 ng/ml 
Benzoylecgonine {(oc<#ine Met.) NEGATIVE 300 ng/ml 150 ng/ml 
Opiates NEGATIVE 2000 ng/ml 2000 ng/mL 
Phencyclidine NEGATIVE 25 ng/ml 25 ng/mL 
Barbiturates NEGATIVE 300 ng/ml 200 ng/mL 
Ben~odiazepines N£GATIVE 300 ng/ml 200 ng/ml 
Propo)(yphenf! NEGATIVE 300 ng/ml 200 ng/ml 
Methadone NEGATIVE 300 ng/ml 200 ng/mL 
Methaqualone NEGATIVE 300 ng/ml 200 ng/ml 

THIS RESULT HAS BEEN REVIEWED BY A CERTIFYING SCIENTIST. DRUG CONFIRMATIONS 
ARE GC/MS. ALCOHOL CONFIRMATIONS ARE HEAOSPACE GC. \\jlft;}C/Jf1 0 

~\~ u..t (l'Od+· 
Q_r ,fu.~~q;sD~ 

dxxxB2l3 PAGF..~A 
** TOTAL PAGE.03 ** 
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CES ENVIRONMENTAL SERVICES, INC. 

MEDICAL HEALTH 

& 

SUBSTANCE ABUSE POLICY 

EPAH0097003388 



CES Environmental Services, Inc. 
3901 Trailmobile Drive 
Houston, TX 77013 
Phone: 713-676-1460 
Fax: 713-676-1676 

CES ENVIRONMENTAL SERVICES, INC. 

MEMORANDUM 

TO: Current or Future Employees 

FROM: Matt Bowman 
President 

DATE: February I, 2000 

SUBJECT: CES Environmental Services, Inc. Medical Health & 
Substance Abuse Policy 

CES Environmental is committed to employee health, as well as drug abuse awareness 
and prevention. The CES Medical Health & Substance Abuse Policy has been 
established to ensure that our employees have received thorough testing prior to 
employment. In addition, we have made provisions to ensure continuous monitoring after 
the initial hiring of our employees. 

Please sign below to indicate that you have read and fully understand the attached CES 
Medical Health & Substance Abuse Policy. 

Employee Signature Date 

Attachment 

MB/jt 
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CES ENVIRONMENTAL SERVICES, INC. 

MEDICAL HEALTH 
& 

SUBSTANCE ABUSE POLICY 

PRE-EMPLOYMENT DRUG SCREENING 

Pre-employment drug screening and random drug testing shall be effective February 1, 
2000. 

RANDOM TESTING 

Random tests shall be done intermittently according to lottery drawing method. 

TESTING FOR CAUSE 

~Testing for Cause" will result when any OSHA recordable accident occurs. Testing 
must be done as soon as possible after accident has occurred. 

PRE-EMPLOYMENT PHYSICAL 

A pre-employment physical shall be conducted and shall include blood testing, 
cardiopulmonary, auditory, visual testing and others. Annual physicals shall be 
performed. 

RECORDS DEPARTMENT 

Records for all tests shall be maintained in the CES employment personnel files. 

ACTIONS TO BE TAKEN 

Any employee who tests positive for alcohol or drugs shall be immediately terminated. 

We have developed this program to ensure that our employees have been thoroughly tested 
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CERnFICATE OF INSURANCE 
~. ~ 

ISSUE OA TE (MMIDO(YY' 

DATE 
;:~ODUCER 

EXAMPLE CERTIFICATE THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERnFICA TE DOES NOT AMEND. 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUClES BELOW. 

~r's Full Name , 
.-\ddn= 
:-eleoilone No.: 
-\gentConrracr 

COMPANIES AFFORDING COVERAGE 

. ~~NY A Name of Insurance Company Providing 

;------------------------------- COMPANY B line of Co~ge Apptic:abie to Leaer A' 
INSURED I l£TTER ;hrough E etc. appear In these areas 

'::omplete Name 6: A.dd.n:s:s as it appears on 1 

:r~S. Policies 6: Conrract/Servlce Agt=nem 1 

1 COMPANY C 
I L£TTEA 
; 

:COMPANY D 
j L£TTEA 

~--------------------------

I' !=~AANY E 
..... c (EXAMPLE REVISED - 10-18-90) i 

-:"HIS IS TO CERTIFY THAT POUCIES OF INSURANCE US~ BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
1'40TWITHSTANDING ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS camFICATE MAY 
BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXQ.USIONS. AND CONDI
-:'lONS OF SUCH POLICIES. 

-vpe OF INSURANCE 

GENERAL LIABILITY 

:·: I ~OMPREHENSIVE FORM 

;( I PREMISES/OPER~TIONS 

?OUCY NUMBER 

Policy No. 
~ceform 

"'ltiC'Y E FA'CTM 
:ATE tMMIOOIYYI 

Date Date 
I BODILY 
I •NJUAY 500, 1 s 1.000.1 

I 

-.- JNOERGROUNO 
A I X I EXPLOSION & COLLAPSE HAZARO 

1 X I PROOUCTS/COMPLETED OPERATIONS 

· X I CONTRACTUAL 

:xi INDEPENDENT COI>TRACTORS 

~ BROAD FORM PROPERTY DAMAGE 

W PERSONAL INJURY 
, I 

AUTOMOBILE LIABILITY 

-- : ANY AUTO 

-;-j ALL OWNED AUTOS IPRIV PASS.l ......-.. 

' TiiiS IS EXAMPLE OF 1P.E MINIMUM CERTIFICA1'E 
REQUIREMENTS ONLY 1liE ACCORD FORM MUST B~ 
NO COMPUTER FORMS ARE ACCEPTABLE - Note Optton ~~~~~~===~~~: 

r· 1 

B I_L ~~L OWNED AUTOS (~~~JRP1~~N) Your Policy No. , Date Date 

Dl 

:•: ~ rliREO AUTOS 

:.: ! 'WN.QWNEO AUTOS 

X I GARAGE UABIUTY 

!Note 
Noce: To Enterprise Project Manage--~ Co~ge requirements. i~ applicable 
are based upon cype of worit to be performed and degree of hazard will vary from1 

I OTHER THAN UMBRELLA FORM I million upward. Discuss widl Coll'Orate rusk. 

WORKERS" COMPENSATION 

AND 

EMPLOYERS' LIABIUTY 

Policy No. Date' Date 
500, !DISEASE-POLICY LIMin 

500, I !DISEASE-EACH EMPLOYEr' 
lt---.o==TH~E=R=-------------------~----------------------------~------------~--------------~--~~ 

Note: Other co~ge may be required such as OwnetSIConrracrors Protective Liability! 
E I and "all Risk Builders rusk". Depending upon scope of worlc: and size of contract. 

Discuss with Coll'Orate=-:Ris:.:·=k.=----------------------.-:..--------------
l"oo£Esscc'RRiFIP;:rTi(loiN«oiFF~:iE!wm\iSiill~r~IO~N~S,~V~EHICLESISPECIAL ITEMS 

General & Auto Liability policies names Cen:ificate Holder as "additional insured". Worlc:ers Compensation Policy has waiver of ' 
subrontion to cemficate holder. ExCl!SS Uability Policy has additional insured endorsement naming Certificate Holder as additional 1 

insured. All as 

SEE ATTACHED. 
SHOULD ANY OF THE ABOVE DESCRIBED POUCJES BE CANCELLED BEFORE THE EX· 
PIRATlQN DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 
MAIL ..:l U DAYS WRITTEN NOTICE TO THE CERTJFICA TE HOLOER NAMED TO THE 
LEFT. BUT FAILURE TO MAIL SUCH NOnCE SHALL IMPOSE NO OBUGATION OR UA8IL1TY 
OF ANY KINO UPON THE COMPANY. ITS AGENTS OR 

AUTHORIZED REPRESENTATIVE 
Muse be signed by Producer Repre:sc:nanive 
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Complete certificate holder description: 

Enterprise Products Partners L. P., Enterprise Products 
Operating L.P., Enterprise Products GP, LLC, 
Enterprise Products Company, Belvieu Environmental 
Fuels, Belvieu Fractionator Partners, Ltd., West 
Chambers Cogeneration Partners, L.P.,Chunchula 
Pipeline Company, LLC., Propylene Pipeline 
Partnership, L.P., Cajun Pipeline Company, LLC, HSC 
Pipeline Partnership, L.P., Sorrento Pipeline 
Company, LLC., Enterprise Products Texas Operating 
L.P., EPIK Gas Liquids LLC, EPIK Terminaling L.P., 
Baton Rouge Fractionators LLC, each of their 
parent, subsidiary and affiliated companies, partners 
and joint venturers, and each owner or joint owner 
of any facility operated by one or more of them, as 
their interests may appear, arising from the work to 
be performed under oral or written contract. 

P.O. Box 573 
Mont Belvieu, Texas 77580 
Att: Andrew May 

If an addendum page is required, the following information 
must appear on that page: 

1 . The name of the insured must be shown. 
2. Dated the same as the original 

certificate. 
3. Signed by the same signature as on the 
original certificate. 
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ENTERPRISE PRODUCTS C0\-1PANY 
1 0207 FM 1 942 
P 0 BOX 573 
MONT BEL 'liEU ~r:v -"S --~20 os··:; 
713 I 385-4200 

ENTERPRISE ; 
SAFETY DEPARTMENT October Ill, 1997 

IMPORTANT NOTICE 

To: All Contt:actors 

Enterprise Products Company is currently conducting its annual review of the Company's 
Approved Contractor List. Enterprise has adopted the enclosed "Standardized Pre-Qualification 
Form" (PQF) to facilitate the update process and compliance with OSHA Regulation 29 CFR 
1910.119 concerning the screening and evaluation of contractors. In addition, any company that 
is not presently on the Approved Contractor List and is interested in doing business with 
Enterprise Products Company must complete and submit a PQF for review and approval. 

In addition, this bulletin is to notify you that Enterprise has revised its Personal Protective 
Equipment policy to include the wearing of Safety Footwear and Fire Resistant Clothing. This is 
a mandatory program for all company and contract employees to ensure the safety of personnel 
against the potential risk of exposure to the inherent hazards of the industrial work environment 
as well as compliance with OSHA Subpart I, 29 CFR 1910.132. 

The Pre-Qualification Form and copies of the information requested in the Information Submittal 
Section of the form should be completed and returned by November 30, 1997 to the following: 

Pre-Qualification Form 

Enterprise Products Company 
JohnQ Adams 
Safety Department 
P.O. Box 573 
Mont Belvieu, Texas 77580 

Drug & Alcohol Policy and Program 

Enterprise Products Company 
Sharon Berry 
Human Resources Dept. 
P.O. Box 4324 
Houston, Texas 77210 

Your prompt attention to this request as well as compliance with the PPE Policy will assist 
Enterprise Products Company to maintain its relationship with Contractors that are committed to 
providing well trained, knowledgeable, and safety orientated workers to our facility. 

Respectfully yours, 
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ENTERPRISE PRODUCTS COMPANY 
P 0 BOX 4324 
HOUSTON. TEXAS 77210-4324 
71 3/880-6500 

ENTERPRISE~· 

TO ALL VENDORS: 

March 17, 1997 

Enterprise Products Company ("EPC") is committed to the adherence to ethical, moral and 
legal standards in the conduct of its business. Because of this commitment, the 
management of EPC has promulgated certain Standards of Business Conduct which all 
EPC employees have agreed to follow. Our employees recognize that to maintain these 
standards, we must avoid situations and actions which are improper or which appear to 
be. 

Your company is a valued vendor. We are furnishing you with relevant portions of our 
Standards to provide guidance in you dealings with EPC and our employees. Everyone 
at EPC takes these Standards very seriously. Thank you for your cooperation. 

Sincerely, 

0. S. Andras 

Standards of Business Conduct 

All purchases are made solely on the basis of price, quality, service and suitability to 
EPC's needs. 

Reciprocity is not allowed. Vendors will not be asked to buy goods and/or services from 
EPC, an EPC employee or his/her family or to donate money, goods or services to a 
school, charity or non-profit organization in order to become or to continue to be a 
vendor. 

Kickbacks, rebates or any type of payment (direct, indirect, under-the-table, or 
otherwise) to EPC employees, their family members or friends, will not be tolerated. 

We recognize that common business practice permits the offer and acceptance of 
certain courtesies, usually meals and entertainment. Please remember that gifts and 
entertainment must be appropriate under the circumstances of the business relationship 
and the relationship between the parties. In some instances, EPC's Standards require 
that the entertainment be approved prior to acceptance. The acceptance of gifts or 
entertainment does not obligate EPC to do business with that person or company. EPC 
employees do not solicit gifts or entertainment. 

Employees may occasionally accept unsolicited gifts having a value of less than $50.00. 

Violations of our Standards can result in termination of the business relationship. 
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CES Environmental Services, Inc. 
P .0. Box 0307 
Texas City, TX 77592-0307 
Phone: (281) 225-2226 
Fax: (281) 225-2227 

Fax Transmittal 

Total Number of Pages (Including this cover sheet): Z 
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From: Matt Bowman 

Notes: 

CES Environmental Services, Inc. 
Mobile Phone: (713) 826-1329 
Fax: (281) 225-2227 
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Enterprise Products generates wastes 
and/or materials 

(via spills, processes, etc.) 

I 

~-
CES Env. Svcs. 

uses expertise to 
determine the best method of 

anagement for the waste 
or material 

CES Env. Svcs.removes waste 
from storage and prepares waste 
prior to shipment (via processing, 

packaging, repackaging, etc.) 

l 
CES Env. Svcs. determines 
the most most appropriate 
transporters and disposal/ 
recycling facilities (must be 

pre-approved and 
accepted by Enterprise 

CES Env. Svcs. subcontracts the transporters (where haz. 
materials are involved) and appropriate disposal/recycling 

facilities (both must be pre-approved and accepted by 
Enterprise Products) 

CES Environmental Services, Inc. 
Risk Evaluation Flowchart 

Enterprise Products has already 
established limits of liability because 
subcontractors are pre-approved and 

meet standards required 

Waste/Materials are managed in a compliant, 
safe, and cost-effective manner 
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Coastal Environmental Services 
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DEC-03-1998 15:17 P.01/02 

ENTERPRISE PRODUCTS COMPANY 

FACSIMILE TRANSMITTAL SHEET 

TO : MR. MATT BOWMAN FROM: 

Kathryn Sheffield - Corporate Risk 

COMPANY: DATE: 
Coastal Chemical Company, Inc. December 3, 1998 

FAX NUMBER: 
281-225-2227 

TOTAL NO. OF PAGES INCLUDING COVER: 
2 

PHONE NUMBER: 
713-826-1329 

RE: Certificate of Insurance 

Coastal Chemical Company, Int. 

SENDER'S REFERENCE NUMBER: 

Contnct#40 

CC: 

l?J URGENT 1!1 FOR REVIEW CJ PLEASE COMMENT CJ PLEASE REPLY 0 PLEASE RECYCl.E 

NOTES/COMMENTS: 

Dear Mr. Matt Bowman: 

Please complete the attached "Risk Survey" fonn and fax back to me so that we can 
discuss the limits and types of inSW'arlce that will be required of your company. 

If you experience diffieuJty in receiving any of this fax. please (X)JJtaCt ~ Sheffidd@ 713·880-666) 

The lr1clmatiofl (l)l1lilinl!d In thS fACSrMILE 15 ronfidentlallfd/Qr privileged. Thill FACSIMll! Iii inll!nde<IID be rev~ lnlllally by tne indMdllill naml!d 11tJo!ie 

Ofltt. lf lhe Iadet d 1111$ \Jai&T1It!al Sheet IS IIClt the lntl!ndfd redplent Ql' a re~ ot ttJe Intended ~iM, VOLI ;~re hereby notified that 8r>/ N!lllew, 

dl!lsemlt*l Qlf aJP't'ing d tl1s FACSIMILE or the ir'lforlnatjon 1;0nlalnal here!n IS prohibited. U you have rec:elwd thli FACliMru! In enw please notify t11e sender 

lmmi!Cfiltely by llele$lhone ill the runber smwn under thli notioe, 8ncl relllm the faalmlla by mall!D the sender at !tie address shown ilbclve. Thllnk you, 

EN'I'£1lPlUSE PRODUCTS COMPANY- P. 0. BOX 4324- HOUSTON, 'I'X i'721 
PHONE NUMBER. 7U·U0•66SO -PAX NUMBf:~ 713·880-6660 
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DEC-03-1998 15:18 P.02/02 

6. 
7. 
8. 

9. 

10. 
11. 

12. 
13. 
14. 
15. 

16. 

17. 

18. 

19. 
20. 

21. 

22. 
23. 

CONTRACT REVIEW RISK ASSESSMENT 
Supplement to Contract Procedures 

~go tractor; 

What area will contractor be working? All, Plants, Storage, other {j\J~'\€0 .r~A }I fi'.eCAf 
Number of employees of contractor on job any given time bighest~age Z 
Will contractor's employees be working off ground or below ground level? ~ Yes. 
If yes, what height P( fA: or depth tJ L I+ . 
Will they be exposed directly to or involved with th ing: 
---~~u;yl\!ou~s Materials - wbat kind? orrosives 

omb•stibles Confined space en ry High pressure c eana 
ec nc:a igll voltage Hot~k Hot tapping Spray painting 

Will contractor be supplying materials? No Yes If yes, what? ~ 
Will contractor be storing or have care, cus y or control of our material? ~Yes 
If yes, where will materials be stored?-------------~::-...... ---
Will contractor be providing I&E technicians o~ming I&E work? ~ Yes 
Will contractor perfonn proficien~ing? ~ Yes. Shop Fabrication No Yes 
Will contractor be using a crane? ~ Yes. If yes, what size.._?_~----.....,..-"""==="'-
Will contractor be using oth r mobile construction equipment at site? No '<iiS5 
If yes, what tyru~ r I( t-.f 
Nuznber and ~of licensed vehicles to ~rought to site; ean & pkk-ups_,___..-_..;,=-.,-"'--t.......~c),s 
large tru~k Alto tractor-trailers /JL0 
Will contractors be bringing Hazardous Materials for us i the work to be performed by 
contractors? No Yes If yes, what kind..,')---:+-->-"---'""'--------~-..:>-,.-~ 
Will contractor be disposing HIM in t eir or our behalf? 
If yes, what kind Cr- C-t ' 
How will HM be disposed? Landfill, claim, ncinerate ~S 
Will contractor be providing any o t e ollowmg pro ession 1 s or rendering professional 
opinion? Engineeringt Arcbitedural or prOtess design, Auditing, Legal, 

Medical, lnspeetio~ Computer programing, Employment Services, 
Laboratory Analysis 1 \1 () 

Will contractor be utilizing sub-contractors? No Yes. fyes, wb ifkuow...__~-7"""'7...,.. 
" - l)l ,.. . ~r 

Will any work be perfonned over wate or on any dock? 
Has contractor perfonned contract work for us in the past? 

Sig11ature of project manager or contract orig~ 

Orig.CR-98 

TOTAL P.02 
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1. General Safety 

Enterprise Products Company 
Contractor Safety Manual 

I. General 

Enterprise Products Company requires a contractor to comply with all applicable 
governmental statutes, standards, regulations, and Enterprise's safety procedures and 
practices while doing work in any Enterprise facility. Contractor shall provide protection 
for all personnel including contractor employees, employees of Enterprise, other 
contractor and subcontractor employees and property while performing its work. 
Contractor shall be responsible for the enforcement, among its employees, of the rules, 
regulations, and instructions regarding the prevention of fire and accidents, use of drugs 
and alcohol, signs, advertisements, boundaries of working areas, smoking, housekeeping, 
and other general requirements outlined in this manual. 

Violation of and/or refusal to comply with any of these requirements may result in 
termination of contractor's right to proceed with its contract. The contractor is 
responsible to assure individual employee compliance with all pertinent safety rules and 
policies. Any work delay due to violation of these safety regulations will be at the 
contractor's expense. 

It is further required that each contractor perform its work in a practical and safe manner 
which conforms to or surpasses the recommended standards included in the Manual of 
Accident Prevention in Construction adopted by the Associated General Contractors of 
America. 

This manual is offered as a supplement to the contractor's own safety program applicable 
to the work covered by its contract. Under no circumstances do these basic rules. 
practices, and procedures relieve the contractor of safety responsibilities for its 
employees. Contractor, whether engaged in construction, maintenance, drilling, wireline, 
workover, or general contractual service, is, therefore, accountable for establishing and 
maintaining a self-administered comprehensive safety program in performing work for 
Enterprise. 

Prior to performing work at any Enterprise facility, the contractor shall have on file with 
Enterprise a signed contract, an original current certificate of insurance, a completed Pre
Qualification Form (PQF) including copies of any additional information requested in the 
Information Submittal Section of the PQF, and a copy of the Contractor's Anti-Drug and 
Alcohol Abuse Program. 
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The keys to success in any safety program are communication and cooperation. If there 
is any doubt about conditions in or around the work area, the contractor shall take time to 
be absolutely sure the required safety procedures are followed and the necessary 
precautions are taken. Any questions should be directed to the unit supervisor where the 
work is being performed, the Enterprise project engineer or representative, or the location 
safety representative. 

2. Pre-Planning and Safety Orientation 

A Pre-Bid/pre-work meeting shall be scheduled for each process-related project requiring 
contractor employees to perform work associated with, adjacent to and/or within the 
perimeter of an active (on-line) process unit, underground storage facility or product 
handling terminal. This meeting will allow discussion of any job-specific safety 
requirements and any safety-related questions regarding the job and/or required practices 
and procedures. 

Prior to the start of work, the Enterprise project engineer (or designee) shall arrange for a 
Safety Orientation and training overview for the contractor's supervisory personnel and 
all contractor employees to be used on the job. Each employee will be required to 
successfully complete a computerized Safety Orientation, including a computerized 
training overview, for each process area in which he or she will be working. These 
interactive computerized modules include tests that must be passed with a score of 80% 
or higher. Individuals will be allowed to retake the modules until passing grades are 
registered. 

Each contractor employee who will be required to place a lock on Enterprise equipment 
or who will be an entrant, attendant or supervisor at a confined space will be required to 
provide the date of his last Lockout/Tagout and/or Confined Space Training before 
performing these tasks. This information will be included on the Contractor Identification 
Card issued to each contractor employee. These cards are valid for one (1) year from date 
of issue. 

Each contractor shall receive a copy of this Contractor Safety Manual for the purpose of 
conducting an orientation for its employees to review and discuss the practices, 
procedures and other information contained in the manual. 

To ensure safe work conditions, it is essential that verbal communications between 
Enterprise personnel and contractor personnel be exchanged without chance of 
misinterpretation. If any contractor personnel working in the Enterprise facility do not 
speak or understand English, the contractor must provide bilingual supervision. It shall be 
the responsibility of the bilingual supervisor to instruct all non-English speaking 
contractor personnel in the applicable safety rules and work procedures contained in this 
manual as well as on the job. In addition, the supervisor must warn such personnel of any 
hazards inherent in the work area and/or adjacent areas. In the event of an accident or 
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emergency, the bilingual supervisor must be present to convey safety instructions and 
Emergency Response Procedures from Enterprise management as the incident warrants. 

3. Communications 

A daily briefing will be conducted between the contractor's on-site supervisor and the 
Enterprise project engineer or representative in charge to discuss work progress, any 
changed safety conditions, and any safety-related matters experienced between contractor 
and company work/operations activities. The Contractor supervisor will be responsible to 
communicate any pertinent information to the contractor's work force. 

4. Inspections 

An inspection of all contractor work-sites shall be made each day (or as often as practical) 
by the Enterprise Safety Department. OSHA and other applicable construction safety 
standards will be the guide for this inspection, and variances will be reported to the 
responsible project engineer and contractor's supervisor. In addition, observations will 
be made of work practices to determine compliance with applicable Enterprise 
requirements and policies. 

If the contractor receives notice of an inspection of a construction project by an OSHA 
compliance officer, the Enterprise site manager and Safety Department shall be notified 
immediately. 

5. Safety Meetings 

"Tool box" or similar safety meetings will be conducted as needed "on-site" by the 
contractor's supervisor with employees to review hazards of the work and requirements 
for safe work performance. Enterprise at its discretion may require joint safety meetings 
to discuss any pertinent hazard(s) of the work being performed. Contractor shall make a 
written record of each safety meeting and furnish a copy to the Enterprise Safety 
Department. 

6. Safety Permits 

(Hot-Work- Cold Work- Confined Space Entry) 

The Contractor's supervisory representative shall obtain daily, for each contractor 
location, the required safety permits. No work shall be started until the required permit 
has been issued by the Enterprise unit supervisor or his designee. 

Permits issued for Hot Tap/Stopple work and/or cutting on hydrocarbon lines require the 
presence of an Enterprise inspector or other representative of the Enterprise Engineering 
Department on the job site while work is being performed. 
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No type of safety permit shall be issued to any crew where a language barrier exists 
which could adversely affect the ability of any crew member to understand the safety 
permit or safety instructions issued for the performance of the work. 

Contractor is responsible to assure compliance with all safety precautionary measures and 
instructions on a safety permit. Contractor's supervisors are required to co-sign all 
permits to assure a clear understanding of the conditions of the specific permit. The crew 
"Leadperson" is required to co-sign a Confined Space Entry Permit to assure a clear 
understanding of the specific conditions required for the specified entry. 

Before a Safety Permit is issued, any electrically operated process equipment involved 
will be disconnected from its power source and properly locked out/tagged out by 
Enterprise operations personnel. Contractor is also required to place contractor lock( s) 
and tag(s) at all physical, mechanical, and/or electrical energy isolating devices(s) or 
disconnect(s) that pertain to the specific machine/equipment that its work involves. The 
control method or "on-off' switch related to any electrical equipment must be operated 
by Enterprise operations personnel, and the contractor must verify that the correct 
electrical disconnect has been opened. Details of Enterprise's Lockout/Tagout 
Procedures will be discussed prior to issuing the Safety Permit. 

Fire protection equipment, personnel designated as fire watch, and/or other precautionary 
measures will be stipulated on the permit. The person designated as the "Fire Watch" 
shall be properly trained in the assigned duties and the proper use of fire extinguishers. 
The contractor shall provide the manpower necessary to meet all conditions of the permit. 
Enterprise, at its discretion, may elect to provide the fire watch in critical operations 
areas. 

Monitoring for potentially hazardous conditions that may develop in connection with 
contractor's work shall be regularly performed by contractor (e.g. continuous and/or 
frequent test for flammable or toxic vapors, gases, and fumes). Any abnormalities shall 
be immediately reported to the Enterprise representative or supervision in the area where 
work is being performed, and all work activities shall be suspended, if necessary, until 
conditions are corrected and the contractor is notified that work may resume. 

7. Housekeeping 

Contractor is responsible for housekeeping in its work area on a daily basis. The work 
area must be kept clean and orderly at all times during progress of the work. At the close 
of each work day, the contractor will clean and restore any adjacent area which has been 
adversely affected by its work activities and must leave the premises clean as far as its 
work is concerned. Contractor shall furnish and maintain metal rubbish containers, with 
lids and remove all rubbish from the plant site ooless specified differently in its contract. 
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Enterprise may remove rubbish at contractor's expense if contractor fails or refuses to do 
so. The contractor will be given notice prior to removal of rubbish or similar materials. 

Nails must be removed or bent over in all boards and crating materials if not immediately 
removed from the job site. Milk cartons, drink bottles, cups, food scraps, and other 
debris must be cleaned up daily. Eating areas shall have a covered vermin-proof metal 
container for the disposal of all trash and food scraps. 

8. Contractor Employee Health Conditions 

All contractor employees shall be free of diseases, mJunes or illness which would 
preclude them from performing the work required by the contract or jeopardize their 
health or the health and safety of other personnel in the facility. It is the Contractor's 
responsibility to assure its employees are physically fit to perform the assigned work 
tasks. 

9. Injuries 

Injuries shall be reported for first aid according to contractor's injury reporting procedure. 
Contractor shall provide for any first aid and medical attention its employees may require. 
Enterprise first aid trained personnel in the plant may render and/or assist in 
administering emergency first aid only, but in no event will Enterprise personnel 
administer medical care or treatment. The contractor shall provide Enterprise a copy of 
the injury and/or investigative report of any accident that may occur involving any 
contractor employee on Enterprise premises. 

Contractor shall maintain an OSHA 200 Log on the job-site and provide a copy to the 
Enterprise Safety Department. This log must be kept up-to-date in accordance with 
OSHA regulations. 

10. Additional Safety Requirements 

Enterprise reserves the right to establish additional safety requirements from time to time 
as it deems appropriate or necessary to assure the safety of all personnel and property. 
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II. Personnel Protection 

As required by OSHA (29 CFR 1910.132), hazard assessments have been conducted for the 
industrial work environment at the Enterprise facility. Based on these assessments, Enterprise has 
adopted a mandatory Personal Protective Equipment program. 

The proper selection and use of the following listed Personal Protective Equipment and clothing 
is the responsibility of the contractor and its employees. These items should be obtained prior to 
reporting to perform the scheduled work. The contractor is responsible for insuring its 
employees comply with these requirements. 

1. Normal Work Clothing 

Enterprise has a mandatory Fire Resistant Clothing (FRC) Policy. All contractor 
employees whose work activities/assignments are in any process related operating unit, 
terminal or storage area will be required to wear long sleeved Fire Resistant Clothing. 
Office type contractor personnel will be required to wear FRC when their work activities 
require entry into any of the above mentioned work areas. Each person shall remain 
completely clothed while working in these designated areas. Sleeves shall not be rolled 
up above the elbow, shirts must be properly buttoned to the neck line and/or coveralls 
zipped/buttoned covering 85 % of the chest area. Contractor employees whose work 
assignments are in areas that do not require the wearing of FRC must wear clothing 
suitable for work in a typical industrial environment. Tank top, body or athletic shirts are 
not allowed. Shirts must have collars with sleeves that cover the shoulders. 

EXCEPTION: Contractor employees working in a "New Construction" area where No 
Hydrocarbons are present, are not required to wear FRC. However, start-up crews will be 
required to wear FRC during commissioning of a unit or process, once hydrocarbons are 
introduced into the process area. 

It is the responsibility of the contractor to inform its employees that Enterprise is in the 
business of production, storage and distribution of various highly flammable liquefied 
petroleum gases and other flammables that present the potential risk of flash fires should 
a leak/spill occur and ignite. This risk necessitates the wearing of fire resistant clothing 
for the protection of the contractor employee, should an incident occur in his or her 
assigned work area. 

The work to be performed and the potential exposure shall be evaluated by the 
contractor's supervisor to determine any additional specialized protective clothing and/or 
equipment required prior to work being performed. 
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2. General Eye And Face Protection 

Safety glasses are required at all times except in control rooms and offices. Eye and/or 
face protection shall be worn during grinding, chipping, buffing, chemical handling, 
welding, cutting, and other operations where hazardous liquids or steel, wood, or dust 
particles are likely to be present. Welder helpers shall wear clear lens protection and face 
shield when chipping or grinding and shaded lens when there is probability of flash bum 
of the eyes. Equipment must conform to ANSI Z87 .1 standard. 

3. Head Protection 

Wearing of hard hats is mandatory at all times except inside control rooms, office 
buildings and vehicles. Head protection must conform to ANSI 89.1 standard. 

4. Hearing Protection 

Hearing protection shall be worn by all contractor employees in all high noise areas. 
High noise areas are identified by visible signs and designated by blue lines (on paving), 
indicating that hearing protection is required. Hearing protection must conform to ANSI 
S3 .19 standard. 

5. Foot Protection 

Safety-toe footwear with anti-slip soles is mandatory and shall be worn by all personnel 
in company work and field locations. The wearing of cloth shoes, thongs, sneakers, 
sandals, house slippers, jogging shoes, or other non-work type footwear is prohibited. 
Contractor office personnel may wear street type shoes but will be required to wear safety 
footwear when their work activities require them to enter a process related area or other 
field location. All Safety footwear shall meet ANSI Z41.1-1991 Standard adopted by 
OSHA as the design criteria for protective footwear. 

6. Fail Protection - Safety Harness And Lifelines 

All personnel engaged in an activity where there is a danger of falling 6 feet or more must 
wear an approved full-body harness with dual lanyards unless working in a guarded area. 
A continuous tie-off system is required at all times. Equipment must be worn and used in 
accordance to OSHA regulations. Each piece of equipment must meet ANSI A10.14 
standard. 

A:\CSM-II.doc 7 Revised: 11/97 

EPAH009700341 0 



7. Respiratory Protection Equipment 

When the wearing of any special safety equipment is required (to protect against a known 
potential respiratory exposure), the Enterprise supervisory representative will notify the 
contractor's supervisory representative of the hazards involved. The contractor shall 
provide the proper protective equipment for its employees including safety procedures, 
practices, and training applicable to its usage. Equipment must conform to ANSI Z88.2 
standard. 

In recognition of the potential respiratory hazards as defined in Section VII subpart 1 of 
this manual, Enterprise has an established Respiratory Protection Program. This program 
prohibits the wearing of beards or other facial hair that could prevent a good face seal of 
the facepiece of a self-contained breathing apparatus (SCBA) should an emergency occur 
requiring the use of these units. This program is applicable to all Enterprise and 
Contractor employees. 
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III. Procedures And Regulations 

1. Employee Control 

Each contractor employee will be furnished a Contractor Identification Card by the 
Enterprise Training Department at the time the individual completes the computer based 
Safety Orientation and will be expected to carry the card on his/her person at all times. A 
roster of all contractor employees must be available to the Safety Department upon 
request. The roster should be updated and names added or deleted each day as the work 
progresses. 

Contractor employees shall not loiter inside the Security Office or use company 
telephones for outside calls. 

Contractor employees are to remain in their assigned work area where the work is being 
performed and shall not wander around the facility or into the operating areas. Contractor 
personnel will be instructed in where to seek protection from adverse weather conditions, 
upset or emergency operating conditions, or other work-delay activities at the beginning 
of the job. Enterprise Safety Department or project engineering personnel will identify 
designated assembly areas should an incident occur requiring evacuation of the work 
area. 

Contractor's foreman shall personally escort contractor personnel on the initial trip to the 
tool room or warehouse for materials or equipment that is to be furnished by Enterprise in 
accordance with the contract. Lingering or aimless wandering throughout the facility 
shall not be allowed. 

Each contractor employee and his or her possessions (including but not limited to all 
lunch containers, packages, tool pouches, and/or tool boxes and other type bundles) 
entering or leaving the plant gates are subject to inspection by Enterprise Security. No 
equipment, tools or other materials will be removed from the company premises without 
proper authorization and a Material Pass issued by an authorized EnterprisesSupervisor or 
warehouse person. 

2. Alcohol/Drug Use 

Each contractor employee is subject to Enterprise's Drug and Alcohol Policy at all times 
while on Enterprise premises. A copy of the policy is included in this manual as 
Appendix A. The contractor is responsible to review and inform its personnel of this 
policy. In addition, each contractor is required to administer and enforce its own 
company drug and alcohol policy. 
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3. Vehicle Control 

Only contractor company vehicles with adequate insurance in accordance with Enterprise 
requirements will be allowed entry to an Enterprise facility. No contractor employee's 
personal vehicle will be permitted to enter the facility. 

A certificate of insurance for contractor vehicles and all other required coverage must be 
approved by the Enterprise Corporate Risk Department and be on file with the Enterprise 
Purchasing Department prior to work commencing. 

Vehicles authorized to enter the premises are subject to inspection by Security. Material 
Gate Passes shall be required for all tools, equipment, or material leaving the facility in 
contractor vehicles. 

Ignition keys must be left inside the vehicles within the facility so they may be moved or 
used in the event of an emergency. 

Contractor company vehicles will be permitted entry into the facilities for the following 
purposes only: 

a) To deliver tools and personnel to the job site. 

b) Transporting material from storage area to job site. 

c) Delivering other motorized or heavy equipment essential to the performance of 
the contract, i.e., cranes and dozers. 

Designated parking lots are provided outside the primary plant area for parking personal 
automobiles. Although security rounds are made to prevent theft, Enterprise assumes no 
responsibility for loss or damage to vehicles in these parking lots. Vehicles left 24 hours 
without Enterprise's approval are subject to being towed away at the owner's expense. 

4. Accessibility To Buildings, Roadways, Hydrants, and Fire Protection Equipment. 

All buildings, roadways, and operating areas shall be maintained in a free and accessible 
condition at all times to personnel and equipment. No roadway shall be blocked without 
advising the Enterprise Safety Department. 

5. Plant Fences 

Contractor must obtain authorization from the Enterprise Safety Department to place any 
equipment immediately adjacent to any part of the plant fence (inside or outside), make 
an opening in the fence, excavate under or near the fence line or in any way impair 
security afforded by the fence. Any temporary removal of plant fencing must not be left 
unattended. If the work is to be extended beyond daylight hours, contractor must replace 
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the fence or make arrangements with Enterprise to have a guard posted at the opening 
until the gap is closed. 

6. Smoking Regulations 

Smoking is prohibited in all operating areas, buildings, offices, vehicles, and roadways 
inside the facility. Locations for the construction of smoke pens will be designated by 
Enterprise Operations and Safety Department personnel when needed. They shall be 
constructed of 2 x 4 lumber or equivalent. They will be equipped with a cigarette ash can 
used for cigarette butts only and a trash can. Signs authorizing smoking in the area will 
be obtained from the Safety Department. Smoking pens shall not be moved without 
approval. All smoking pens shall have at least one (1) 20 lb. ABC fire extinguisher 
furnished by the contractor. 

7. Speed Limit 

The speed limit for motorized vehicles in the facility is 10 miles per hour. Contractor's 
drivers must observe this speed limit and drive carefully, always being on the alert for 
pedestrians who have the right-of-way. Contractor's vehicles are prohibited on process 
roads unless authorized by the area supervisor. Temporary roads must be approved by 
the Operations Manager. 

8. Utilities (Electric Line, Power, Water, and Fuel) 

Contractor shall not make up connections either temporary or permanent to any electrical 
power, water, air, nitrogen, or fuel lines without specific approval of Enterprise 
supervision at the operating area where work is being performed. Hose and hose 
couplings, electrical cords and equipment must be compatible with Enterprise standards. 
Adaptors for conversion purposes are prohibited. 

9. Valves and Pipeline 

Contractor employees shall not operate any valve, switch, or open a pipeline without 
specific approval and in the presence of Enterprise Operations supervision (or designee). 

10. Confined Space Entry 

The Contractor shall obtain a Confined Space Entry Permit before making entry into any 
vessel or confined space with limited access openings or that would require assistance in 
case of emergency. Contractor will follow the Enterprise entry procedure, which requires 
the presence of a safety attendant with proper rescue equipment. Only 12 volt lighting or 
approved hand lights shall be used on entry work. Any exception shall be approved by 
the Enterprise Operations Manager and the Safety Department. Ground fault protection 
must be provided for all electrical tools used inside vessels, tanks, and columns. 
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Contractor personnel will follow all procedures and instructions issued by Enterprise for 
each confined space entry. 

11. Existing Utilities and Fire Water Systems 

Existing underground and overhead utilities, communication, and fire water systems will 
be located for the contractor by Enterprise supervision. Contractor shall protect these 
utilities and services from damage to prevent possible accident or loss of fire protection 
and communication services. 

A:\CSM·III.doc 12 Revised: ll/97 

EPAH0097003415 



IV. Fire Protection 

1. Permit For: Welding, Open Flames, Hot Tapping, and Line Cutting 

Contractor shall obtain daily and for each location a "Hot Work Permit" from the area 
supervisor (or designee) for open flame or arc cutting, burning, welding, use of internal 
combustion engines, open motors, or any other apparatus producing open flames or 
sparks capable of acting as a source of ignition. 

This permit is required for Hot Tap and/or cutting of any line containing or having the 
potential of containing hydrocarbons and/or corrosive material. In addition, the cutting of 
underground lines may only take place according to specific Enterprise procedures and 
will be done under direction of Enterprise supervision and the Inspection Department. 

2. Open Flame Equipment 

All open flame equipment shall meet the American National Standard "Safety in Welding 
and Cutting" and applicable OSHA, NFP A, and state standards. The storage and/or 
transportation of any associated cylinders shall be in accordance with OSHA regulations. 

3. Notification Oflntent 

Contractor shall obtain prior approval from the Enterprise Safety Department for any 
work which entails shutting off water or fire mains, blocking a roadway so that fire 
fighting equipment cannot pass, blocking access to fire equipment or hydrant, and/or 
blocking of, removal of, or changes to any exit or fire escape. 

4. Fire Extinguishers 

Contractor shall maintain a fire extinguisher, for its employees' own protection, in each 
temporary office, tool room, or storage room. A fire extinguisher shall be provided by 
contractor for placement at each welding and cutting job site. The minimum size of the 
extinguishers will be 20 lb. dry chemical. Enterprise fire extinguishers will not be used 
for fire watch, only to extinguish a fire. Contractor shall furnish its own fire 
extinguishers for any fire watch type work. 

5. Fire Watchers 

Contractor employees must be assigned as "fire watch" as required by the work in 
progress. The designated fire watch must carefully follow instructions as set forth by the 
Enterprise Safety Department and/or supervision and must not leave the job unprotected. 
The fire watch must be fully instructed and trained by contractor on the proper use and 
limitations of fire extinguishers. If the contractor fails to provide satisfactory and 
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adequate fire watches, Enterprise reserves the right to provide the same at the contractor's 
expense. Fire protection barriers/blankets to contain all sparks may be required and shall 
be provided by the contractor. 

6. Flammable Liquids 

All flammable liquids used by the contractor in any Enterprise facility shall be stored in 
safety cans. Containers/tanks for bulk storage of flammable liquids must be in 
accordance with OSHA regulations. Containers must be clearly marked as to the contents 
and "No Smoking" signs posted in the adjacent area. A 20 lb. dry chemical fire 
extinguisher must be provided at all bulk storage containers where flammable liquids are 
dispensed. All bulk containers will have flame arrestor type vents and self-closing 
discharge outlets. Proper grounding and/or bonding shall be provided in accordance to 
OSHA standards. Drip pans shall be provided for any oil dispensing drums used by the 
contractor (See Section VIII for Environmental requirements.) 

7. Painting 

No brush or spray painting shall be started in any area without obtaining permission of 
Enterprise Supervision. Paint must not be thinned, mixed, or left in open containers in 
operating areas except with permission of Enterprise supervision. Over-spray protection 
may be required to protect specific machines/equipment (i.e., switchgear and air intakes). 
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V. Safe Work Area 

The immediate work area of the contractor must be maintained in compliance with all pertinent 
safety standards. The following is not to be considered as a complete list of the applicable 
categories of safety standards, but is given for illustration only. 

1. Barriers 

The contractor shall erect and maintain, as required by OSHA standards, temporary 
barriers of rails and electric warning lights around ditches and excavations, stair wells, 
and other shafts or openings in floors, roofs, and walls and at access levels to temporary 
stairs or ladders. No flame-type lighting is to be used. No barriers shall be removed or 
altered without the approval of Enterprise supervision. All openings in floors on new 
work or in existing operating floors shall be planked solid with 2 inch material that is tied 
down in accordance with state and federal laws. 

2. Scaffolding and Ladders 

The contractor shall furnish all tools, equipment, scaffolding, staging, ladders, flooring, 
runways, and any other temporary construction required for the safe execution of his 
work on the project. All scaffolding, runways, and other temporary construction shall be 
rigidly built so as to support safely four times the weight of any materials, apparatus, 
equipment and personnel to be placed thereon or as required by state and federal 
standards. All scaffolding shall be built/constructed in accordance to OSHA regulations. 
Scaffolds above 4 feet and having restricted work area will also have toe-boards and 
approved railings. The contractor shall provide overhead protection from falling objects 
such as protective netting or other adequate means of protection to all personnel working 
on or near the erected scaffolding. All ladders shall be tied off and made secure before 
use. "Field Made" ladders are not acceptable. Metal ladders shall not be used around 
electrical switchgear or inside motor control centers. 

3. Excavations 

All ditches and excavations more than 5 feet deep shall be shored solid unless the 
excavation or ditch walls are sloped to the natural angle of the material being excavated, 
or shore box, in accordance with the OSHA chart. The excavation dirt spoil shall be 
placed at a minimum of 4 feet from the edge of the excavation/trench. Hydraulic jacks 
are prohibited. 

The contractor shall furnish all shoring and sheathing material that excavations may 
require for the safety of Enterprise and contractor employees and to comply with OSHA 
regulations and state laws. Excavated material shall be placed or piled where designated 
by Enterprise supervision, so as not to block access to process equipment, building, roads, 
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or fire and safety equipment during the progress of the work. Excess material shall be 
removed from the site as designated by specific instructions from Enterprise supervision. 

No excavation work will be done until approved by the Enterprise project engineer (or 
designee). Enterprise will make the contractor aware of any buried pipeline in the area of 
excavation. However, the contractor is responsible for locating all underground pipelines 
with probes or other means before mechanical digging equipment is employed. All 
excavation work requires a "Hot Work Permit" and must be signed by the Enterprise 
operations supervisor, contractor supervisor, and the Enterprise engineering inspector. 
(See Appendix C for "Safety Guidelines for Excavation Work.") 

4. Roadways, Walkways, and Railroad Sidings 

All roadways, walkways, and railroad sidings must be maintained by the contractor in a 
safe, passable condition during the progress of the job. All contractor work and 
equipment will maintain a minimum clearance of 8 112 feet from the center line of all 
railroad sidings. 

5. Tripping Hazards 

The contractor must not permit any tripping hazards to be put in passageways, aisles. 
stairways, or other accessible entrances/exits. If work requires intrusion into these areas, 
then these areas must be barricaded or flagged to identify these hazards. 

6. Loading Structures 

The contractor shall not load nor permit to be loaded any part of a permanent or 
temporary structure with a weight that will endanger its safety. 
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VI. Contractor's Equipment 

All contractor equipment must be used and stored in the plant in a safe manner. All contractor 
buildings shall be identified with signs, equipped with necessary fire extinguishers, and equipped 
with locks to prevent thefts. Temporary buildings shall be spaced according to OSHA, NFPA, 
and state standards. Any temporary building and/or trailer shall be properly tied down to protect 
against high winds and have proper steps, landing and handrails in accordance with OSHA 
standards. No building shall be placed under piperacks or power lines. 

1. Ladder, Tools, and Equipment 

Ladders, tools, and equipment used by the contractor shall be maintained in a condition 
that will not constitute a hazard to the contractor employees or Enterprise employees. All 
floating or rope scaffolds must be equipped with acid-proof rope and meet all pertinent 
OSHA standards. 

Exposed couplings, gears, flywheels, and v-belts must be adequately guarded for 
employee protection. 

2. Compressed Gas Cylinders 

Compressed gas cylinders in use must be tied securely in an upright position. Cylinders 
in storage must be securely tied standing up. Cylinders shall not be hoisted to upper 
floors of structures without the use of a cylinder carrier and approval of Enterprise 
supervision. Full and empty cylinders must be moved or stored with the safety caps 
screwed in place. All cylinders are to be moved or transported on specifically designed 
trucks or carriers. Never man-handle or lift these cylinders by hand. 

3. Chains, Ropes, and Hoisting Equipment 

The Contractor shall be responsible for the safety of all chains, ropes, and hoisting 
equipment. Cranes shall not be put in position, relocated, or removed from the facility 
without prior approval of Enterprise supervision. This is to protect underground and low 
clearance overhead lines and process equipment. All persons must be kept clear from 
walking or passing under the boom and the loads being transported by a crane or hoisting 
device by a flagman. Lift loads shall be secured and guided with a tag line. Any load 
moved by a cherry picker or other motorized equipment shall be secured by a tag line. 

All heavy lifts (i.e. columns, towers, vessels, and tanks) require weight calculations, lift 
equipment capacity verification and magniflux of lift eye and pads. This information is 
to be reviewed by the Enterprise project engineer (or designee) prior to the lift and setting 
of the lifting equipment. All bridles, slings, and other devices used in making any lift 
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must be inspected for proper condition and sizing in handling the determined load. No 
"makeshift" nor field fabricated type lifting device or clamp will be used in the place of 
manufactured devices/equipment. 

4. Motorized Equipment Inspection 

The contractor is responsible for properly inspecting all motorized equipment (i.e. trucks, 
tractors, cranes, cherry pickers, workover rigs, etc.) in accordance with OSHA standards. 
This inspection must include all cables, wire rope, slings, chokers, braking devices, 
hydraulic cylinders, and other mechanical devices of the equipment. 

The Contractor's inspection forms must be completed, retained, and be available for 
review by Enterprise Safety Department upon request. 

5. Operator Certification 

The contractor must provide proof of operator training and certification of employees 
operating all motorized equipment (i.e. cranes, dozers, cherry pickers, sidebooms, and 
tractors). Contractor is responsible to ensure that only qualified personnel operate the 
above mentioned equipment. 
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VII. Hazard Communications 

Enterprise Products Company has established a written Hazard Communication Program in 
compliance with the OSHA Hazard Communication Standard. This program is applicable to 
contractors and their personnel while on Enterprise facilities. 

1. Chemicals Handled at or Near Job Site 

Enterprise is in the business of processing, storing, and distributing industrial and 
commercial grade Liquefied Petroleum Gas (LPG) products and other light hydrocarbons 
and petrochemicals. These highly flammable products are located throughout the 
process, terminal, and storage areas. LPG products include various mixtures, blends, and 
purities of ethane, propylene, propane, butanes, and butylenes. Natural gasoline, a 
flammable liquid, is also produced as a by-product of the LPG fractionation processes. 
The company also produces Methyl Tertiary Butyl Ether (MTBE), an oxygenated fuel 
additive. 

In addition, various chemicals are used and stored in varying quantities within the 
facilities as intermediates, reactants, treating media, inerts, fuels, and other process uses. 
These materials include caustic, chlorine, ammonia, sulfuric acid, methanol, carbon 
tetrachloride, hydrochloric acid, muratic acid, potassium hydroxide, hydrogen, natural 
gas, amines, lubricants, high temperature oils, and nitrogen. Hydrogen sulfide is also 
generated as an in-process gas but not a used/produced product. 

All of the products/chemicals/substances as listed above are classified as hazardous 
materials due to their physical and/or health hazardous characteristics (i.e. combustible, 
flammable, corrosive, toxic, asphyxiant). Material Safety Data Sheets are maintained and 
available on all of these materials. 

2. Precautionary Measures 

As part of the Enterprise Hazard Communications Program, contractor employees will be 
informed during the safety orientation of any of the above mentioned materials located in 
the contractor's immediate work area, the associated hazards involved and the applicable 
safety practices and precautionary measures established to prevent/protect against 
exposure. Specific instructions will be given as to the emergency actions contractor 
employees are to take should a major spill occur (i.e. emergency reporting procedures and 
alarms, evacuation routes, designated assembly areas). 
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3. Material Safety Data Sheets (MSDS) 

Material Safety Data Sheets are maintained in control rooms for review of pertinent data 
relative to each material in the work area. Copies of these MSDSs are also available 
through the Enterprise Safety Department upon request. Contractors should refer to the 
MSDS if any question arises regarding these chemicals/substances. 

4. Labeling System 

In recognition of the importance of hazard identification and awareness, most storage and 
in-process tanks are labeled to identify product/chemical content, and these labels 
correlate with the Material Safety Data Sheets maintained in the control room. However, 
it is not feasible to label all process related equipment; therefore, contractor should 
contact unit operating personnel to determine contents of any un-labeled piping and 
vessels and associated appurtenances within the immediate work area. 

Another significant aspect of the Hazard Communications program requires each 
contractor to provide Enterprise with a list of and the Material Safety Data Sheets for any 
chemical/substance brought into the facility by the contractor. Any hazardous materials 
brought into the facility must be essential to performing the contractor's work and must 
be approved by the Enterprise Safety Department. No unlabeled drums or containers will 
be allowed into the facility. 

Any questions pertaining to this part of the Enterprise Hazard Communications Program, 
products/chemicals/substances as listed; safety practices and procedure established to 
prevent/protect against exposure and/or any other safety aspect of the work to be 
performed should be directed to the Enterprise Safety Department or unit operating 
personnel. 
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VIII. Waste Generation, Handling, And Disposal 

Contractor will be responsible for the proper containment, handling, and disposal of any waste 
generated as a result of its work in the plant. "Waste" is defined as any chemical or petroleum 
waste or residue contained in "empty" containers; wastewater, soil, sludges, absorbent materials, 
and air emissions. Contractor will discharge this responsibility as outlined below. 

If contractor is found to be in violation of these requirements, it will be subject to summary 
termination from the job at the discretion of Enterprise products company. In addition, 
contractors' future eligibility for work within any other Enterprise Products Company 
facility will be subject to a special review by the environmental department. 

1. Under no circumstances will any oil or chemical waste be intentionally discharged onto 
the ground. Contractor must ensure that a sufficient number of appropriate containers are 
on hand to contain wastes generated as a result of its work. 

2. Under no circumstances will any hydrocarbon or chemical emissions be discharged to the 
air from any vessel, pipeline, or any other equipment. Exceptions to this requirement are 
dust emissions from catalyst bed and treater change-outs which are conducted under 
controlled conditions. 

3. Under no circumstances will any oil or chemical waste be placed in any ditch, dumpster, 
tank, or any other container belonging to Enterprise without the express approval, in 
writing, of the unit shift supervisor or Enterprise representative responsible for the work 
activities. 

4. All oil or chemical waste generated by the contractor's own vehicles or equipment will be 
collected and properly disposed of by the contractor. Prior to beginning work and from 
time to time as necessary during the course of the work, the contractor will notify the 
Enterprise Environmental Department as to the types of waste, the planned method of 
collection, and the planned method of disposal anticipated in connection with its work. 

5. The contractor will notify the unit shift supervisor or Enterprise representative of any oil 
or chemical waste observed to be generated from equipment belonging to Enterprise in 
the course of the work, in order that such waste can be collected for disposal in a manner 
approved by the Enterprise Environmental Department. This approval must be in 
writing. 
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6. The contractor will immediately notify the unit shift supervisor or Enterprise 
representative of any inadvertent oil or chemical spills to the ground or any hydrocarbon 
or chemical releases to the air. In addition, the contractor will be responsible for the 
cleanup and disposal of any liquid/solid spills and all associated cost involved. 

Any variance from these requirements must be reviewed and approved by the Enterprise 
Operations, Environmental, and Safety Departments. The approval must be in writing. 
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APPENDIX A 

Enterprise Products Company Policy 

Illegal and Unauthorized Items at Operational Facilities 
And in Operational Vehicles 

Enterprise is committed to providing a safe working environment for its employees, visitors, 
contract personnel, and the public around our facilities. The possession, use, sale, transfer, 
receipt, or presence of, and being under the influence of any dangerous drugs or controlled 
substances (except as lawfully prescribed for the person in possession and disclosed by a 
physician's advisory form), drug paraphernalia, or alcoholic beverages are strictly 
forbidden at, upon, or within Enterprise operational facilities and operational vehicles. 

Operational facilities include the entire premises of all terminals, processing plants, loading 
racks, pipelines, storage, warehouses, garages, shops, field worksites, and retail locations. 
Operational vehicles include all vehicles (tractors, trailer, transports, and pickup) bearing an 
external company name, logo, trade name, trademark, or placard. Dangerous drugs include all 
drugs and devices which are prohibited by Federal or State law, which are being dispensed 
without a prescription. Controlled substances include cocaine, marijuana, narcotics, and all other 
drugs and materials which are controlled under Federal or State law. Drug paraphernalia 
includes roach clips, gram scales and any other property or material which Enterprise Products 
Company deems is intended or has been adapted or modified for drug use. Alcoholic beverages 
include liquor, beer, and wine, with exception to liquor, beer, and wine stored in passenger 
vehicles and inventories of beer and wine at retail locations. "Under the influence" means 
having detectable levels of dangerous drugs, controlled substances, or alcohol in the blood or 
unne. 

Employees will not be permitted to work while under the influence of drugs or alcohol. 
Individuals who appear to be unfit for duty will be released from duty and may be subject to a 
physical examination at a designated medical facility. Refusal to comply with a fitness-for-duty 
examination may result in disciplinary action up to an including DISCHARGE. 

Any employee who uses or is found to be in possession or under the influence of these illegal or 
unauthorized items at, upon, or within these Enterprise facilities or vehicles will be relieved from 
duty immediately and subject to disciplinary action up to and including DISCHARGE. Others 
who use or are found to be in possession or under the influence of such items at, upon, or within 
these Enterprise facilities or vehicles will be removed from Enterprise's vehicles and facilities 
and denied future admission to Enterprise property. 

Enterprise reserves the right to search, inspect, and submit to laboratory testing any persons 
and/or property found at, upon, or within Enterprise facilities or vehicles. Entry onto operational 
facilities or vehicles constitutes consent to searches or inspections. Any employee who refuses 
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to submit his person or property to search, inspection or testing or who refuses to consent to the 
release of medical information in connection with a company physical examination or relevant to 
any accident, injury or incident involving the employee and relating to the safety, health or 
welfare of the employee, other employees or the public will be relieved from duty immediately 
and subject to disciplinary action up to and including DISCHARGE; others at, upon or within 
Enterprise facilities or vehicles who refuse to submit their persons or property to search, 
inspection or testing will be removed from and denied future admission to Enterprise property. 

Off-the-job illegal drug use which could adversely affect an employee's job performance or 
which could jeopardize the safety of other employees, the public, or company facilities, or where 
such usage adversely affects the public trust in the ability of the company to carry out its 
responsibilities, is also cause for disciplinary action, up to and including DISCHARGE. 
Employees who are arrested for off-the-job drug activity may be considered in violation of this 
policy. In deciding what action to take, the company will take into consideration the nature of 
the charges, the employee's present assignment and record with the company, and the impact of 
the employee's arrest upon the conduct of the company's business. 

Employees who wish to report drug or alcohol use in violation of this policy should contact the 
appropriate Vice President in charge of their group or the Vice President--Human Resources, 
directly. The company will make every effort to protect anonymity, and such information will be 
treated in confidence. 

Enterprise requires that all prescriptions and over-the-counter medicines at Enterprise operational 
facilities and in Enterprise operational vehicles be in original containers, with prescriptions 
showing the name and doctor of the person in possession. Any employee of an operational 
facility or driver of an operational vehicle who is taking a prescription drug must furnish his 
supervisor, before reporting to duty, with a Physician's Advisory form identifying the drug and 
certifying that, taken as directed, it will not impair the employee's physical qualifications to 
perform his duties and must carry with him while on duty a copy of the acknowledged 
Physician's Advisory form. 
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DO NOT PANIC 

APPENDIXB 

PLANT EMERGENCY REPORTING PROCEDURE 

FOR 

FIRE OR GAS RELEASE 

)> SOUND THE UNIT EMERGENCY ALARM! 

)> FIRE- ONE BLAST (ON SIREN OR HORN) 

)> GAS RELEASE- TWO BLAST (ON SIREN OR HORN) 

)> ALL CLEAR- THREE BLAST (ON SIREN OR HORN) 

)> DIAL #333 (GIVE NAME, EXACT LOCATION & NATURE OF EMERGENCY.) 
(REPEAT ABOVE INFORMATION) 

RESPONSE PROCEDURES 

ALL PERSONNEL IN THE INVOLVED AREA SHOULD EVACUATE TO YOUR 
DESIGNATED ASSEMBLY AREA EXCEPT THOSE ESSENTIAL TO OPERATIONS 
OR EMERGENCY TEAM/FIRE BRIGADE MEMBERS. 

OPERATING PERSONNEL REMAIN IN YOUR RESPECTIVE WORK AREA UNLESS INSTRUCTED TO 
EVACUATE. SWITCH ONE UNIT RADIO TO EMERGENCY CHANNEL "A" AND 
MONITOR EMERGENCY ACTIVITIES- "LISTEN FOR INSTRUCTIONS". KEEP 
ALL RADIO TRAFFIC TO A MINIMUM. 

MAINTENANCE IMMEDIATELY RETURN TO YOUR ASSIGNED SHOP IF ACCESSIBLE, REPORT 

PERSONNEL TO THE SUPERVISOR AND STANDBY FOR INSTRUCTIONS. 

ADMINISTRATION REMAIN INSIDE THE BUILDING UNLESS INSTRUCTED TO EVACUATE TO 

BUILDING PERSONNEL YOUR ASSEMBLY AREA. 

CONTRACTORS & VISITORS RETURN TO THE SOUTH MAIN GATE PARKING LOT OR ONE OF THE OTHER 
ACCESSIBLE DESIGNATED ASSEMBLY AREA AS INSTRUCTED. FURTHER 
EVACUATION INSTRUCTIONS WILL BE GIVEN IF DETERMINED TO BE 
NECESSARY. 

KEEP ALL ROADWAYS CLEAR FOR EMERGENCY VEHICLES 

A VOID ANY GAS CLOUD- MOVE CROSSWIND- STOP ALL VEHICLES & EQUIPMENT 
SHUT OFF IGNITION- STAY CLEAR OF THE INVOLVED AREA! 

DESIGNATED ASSEMBLY AREAS FOR EV ACUTATION 
SOUTHWEST AREA SOUTH CENTRAL AREA SOUTHEAST AREA NORTHWEST AREA 

Southwest Comer of Facility South Main Gate Parking Lot South End of West Terminal Secondary Assembly Area 
Northwest Comer of Facility 

ALL NON-OPERATING PERSONNEL IN THE PLANT DURING OFF-HOURS, WEEKENDS & HOLIDAYS REPORT TO THE 
NEAREST CONTROL ROOM OR MAINTENANCE SHOP FOR INSTRUCTIONS. 
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APPENDIXC 

Safety Guidelines For Excavation Work 

1. Prior to any digging, the area of excavation will be probed in a pattern extending 12- 18 
inches beyond the intended perimeter and to a minimum depth of 4 ft. All underground 
line locations will be flagged and depth indicated on the flagged stake. (Enterprise 
Engineering standards for burial is 3 ft. for E-W lines and 6 ft. for N -S lines with a 
minimum of 24" for electrical cables and conduit. 

All underground electrical cables and conduit are not identified with red cement 
and/or flagged). 

2. Excavation work (digging) shall only be to a depth of 6" less than the know depth of a 
buried line or probed depth. Re-probing should be done prior to digging any further 
depth required to ensure lines are properly located and identified. 

3. Employees probing the excavation area will remain clear of the hole while digging is 
being done. The bucket must be clear of the hole before re-entry by personnel for 
probing purposes. 

4. All excavation work will be suspended if any unidentified line is discovered, until 
reviewed by Operations. Authorization to resume excavation will be by the operations 
supervisory representative and the Engineering Department inspector. 

5 All excavation in excess of 5' depth shall be properly shored or sloped, in accordance to 
OSHA standards, when personnel are required to enter the excavation. Any entry permit 
shall be issued in accordance to company safety rules. All precautionary procedures will 
be implemented, as outlined in these procedures. 

6. Any damage to underground piping and/or exterior coatings/electrical conduit and/or 
cables shall be reported immediately to the operations supervisory representative and the 
Engineering Inspector. Excavation work will be suspended until authorization to 
continue work is given by the personnel specified in item 4, and the permit re-issued 
and/or original initialed by personnel listed in item 4. 

7. Any operational and/or mechanical failure of the excavation equipment will be 
immediately repaired/corrected or the equipment is to be taken out of service or replaced. 
Inspections of the equipment, prior to operating, shall be done daily and in accordance to 
OSHA requirements. 

8. Only qualified personnel that has been "certified" by a competent person shall operate 
motorized excavation equipment. All operators must be approved by the EPC 
Engineering Inspector involved in the job. 

A:\CSM-AppC.doc C-1 Revised: 11197 
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9. All backhoe buckets used for excavation shall have a safety bar across the "teeth" to 
prevent line-snagging causing damage to line and/or coatings. 

10. Backfilling of excavations shall not be done until all existing and/or new lines have been 
inspected and authorized by the Engineering and Operating representatives. 

A:\CSM-AppC.doc C-2 Revised: 11/97 

EPAH0097003430 



Enterprise Products Company 
Contractor Safety Training Program 

Contractor Agreement 

The undersigned contractor has agreed to perform certain work for Enterprise Products company. 
In connection with that work, contractor has participated in Enterprise's Contractor Safety 
Training Program. 

This statement certifies that contractor has received a copy of the Enterprise Products Company 
Contractor Safety Manual, is familiar with the safety practices and procedures specified in it, and 
agrees that, as applicable, contractor will ensure that each of its employees is made aware of 
these practices and procedures before beginning work at Enterprise's facilities. Contractor also 
agrees that it shall require its employees to adhere to Enterprise's safety practices and procedures 
at all times during the course of Contractor's work for Enterprise. 

In addition, as a condition to your admittance to Enterprise's facilities and commencement or 
continuance of work for Enterprise, your agreement to observe and require adherence to the 
Enterprise Drug and Alcohol Policy, contained in this manual is required, as follows: 

"Contractor agrees that all contractor's officers, employees, agents, 
representatives, and subcontractors shall be subject to and conform with and 
will be notified by contractor that they are subject to the Enterprise Drug 
and Alcohol Policy at all times while on Enterprise facilities." 

Repeated or flagrant violations of this policy by contractor, its officers, employees, agents 
representatives, or subcontractors shall subject contractor to termination of contractor's services 
at Enterprise's sole discretion. 

Accepted And Agreed To: 

Contractor: --------------------------

By: -----------------------------

Title: --------------------------------

EPAH0097003431 
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ENIERPRISE ~ 

TO All VENDORS: 

March 17, 1997 

EJatapise ProciiCtS Company repc·) is CCITIITiiU8d to the adherence to ethicat, morat and 
tegat stalldards in the conduct of its business. Because of this commitment. the 
managenw1t of EPC has promulgated certain Standa'ds of Business Conduct which all 
EPCea~aa1 have ;agreed to follow. Our emptoyees recognize that to maintain these 
·a ~;-wenust,avoid situations ·anda:tions which are improper orwhlch,.,a.,. to 
be. 

Your company is a valued vendor. We are furnishing you with relevant portions of our 
Standards to·provlde guidance tn you dealings with EPC and our employees. Everyone 
at EPC.taKes tnese Standards very senously. Thank you for your cooperation. 

Sincerely, 

0. S. Andras 

Standards of-Busi,.....Conduct 

All purcnases are made solely on the basis of price, quality, service and suitability to 
EPC'sneeds. 

R_..acity is not:aMawed. V•ldar'S will not beaked to buy goodS and/or servteeS from 
EPC, an EPC ernpK)yee or hiS/her famly or to aon.te money, gOOds or ser.ncea to a 
school •. cn.nty or non-profit orpniZIItion in order to become or to continue· to-be a 
vendor. 

Kickbllcks, reoates or any type of payment (direct. indirect. under·t.,....,... or 
otherwise) to EPC employees. their family members or friends. will not be toferated. 

We·ftc:Ognize that common business practice permits the offer and a~ of 
certain .:cowtesies, usually meals and-entertaiument. Pfease rememoer that gifts and .. ......,.,.,..must oe.app~apriate underthecircumst8nces of the business refatiOnShip 
ana·ttwTIIltianltipbetween the .,arties. In some-instances. EPC's Stanaarasftqllire 
that the entertainment be approved prior to a~nce. The acceptance of gifts or 
ent ... nllh'lt does not~ EPC to do Dusiness with that person or company. EPC 
emptoyees do not solicit gifts or entertainment. 

Empfoyees may OCC8Sionally accept unSOlicited grtts hav~ng a value of tess than $50.00. 

Violations ot our Standards can result in termination of the bus1ness relationship. 
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Insurance Requirements/Instructions for Certificates of Insurance 

Contractor Contract No.: Date: 

• Certificate of insurance with current policy effective dates. Must be issued on most recent Accord certificate form. 

• Require endorsement giving 30 days Notice of Cancellation on all policies .. "Will endeavor ... " wording on the certificate is not 
acceptable. 

• Need to be named as additional insured on General Liability, Auto Liability and Umbrella/Excess Liability as required by 
contract. Copies of the endorsements must be forwarded to Enterprise within 15 days. 

• Need Waiver of Subrogation provided on Workers' Compensation Policy per contract and states where coverage applies. 

• Certificate holder name should read as follows: 
Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise 
Products Company, Belvieu Environmental Fuels,.,,Entell NGL Services, LLC, Chunchula Pipeline Company, LLC, 
Propylene Pipeline Partnership, L.P., Cajun Pipeline Company, LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline 
Company, LLC, Enterprise Products Texas Operating L.P.,EPIK Gas Liquids LLC, EPIK Terminating L.P., Baton 
Rouge Fractionators LLC, Baton Rouge Propylene Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise NGL 
Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, Enterprise Norco LLC, 
Enterprise LOU-TEX Propylene Pipeline L.P., Enterprise LOU-TEX NGL Pipeline L.P., each of their parent, subsidiary 
and affiliated companies, partners and joint venturers, and each owner or joint owner of any facility operated by one or 
more of them, as their interests may appear, arising from the work to be performed under oral or written contract. 

P. 0. Box573 
Mt. Belvieu 77580 
Attention: Andrew May 

• We require that any addendum/attachment to the certificate of insurance be dated and signed. All pages must include page 
numbers with the total numbers ofpages shown. (Example, page 1 of2, page 2 of2 etc.) 

• Louisiana operations only- WC/EL policies must be endorsed to designate Certificate Holder as an alternate employer and as 
a principal and statutory employer or borrowing employer. 

Minimum Limits Required by Contract, Section XIII 
CGL: $1,000,000. Per Occurrence or Bodily Injury: 

$2,000,000. Aggregate $500,000. per Occurrence/$1,000,000. Aggregate 
Property Damage 

Umbrella/Excess: 
Other: 

$500,000. per Occurrence/$1,000,000. Aggregate 

Auto: 
WC: 
EL: 

$1,000,000. CSL or 500/500/500 
Statutory 
500/5001500 

Commercial General Liability Insurance must include premises, operations, products and completed operations, independent 
contractors, and blanket contractual liability. The policy shall cover all liabilities arising out of explosion, collapse and 
underground (''XCU") hazards and Broad Form Property Damage. Comprehensive Automobile Liability must include all owned, 
hired and non-owned automotive equipment. Note provisions of Section VIII. H, of the contract which states: "It is understood and 
agreed by Contractor and Company that the coverages granted to the Certificate Holder "additional insured" in Contractor's policies 
of insurance as required in this Contract are to apply on a primary basis over all other valid and collectible insurance owned by and 
or available to the "additional insured." It is further understood and agreed by Contractor and Company that such coverages 
provided by Contractor to the "additional insured" are applicable to liability associated with the operations, products, completed 
operations, premises, equipment and or vehicles contemplated by this Contract." 

Original Certificate of Insurance should be mailed to: Enterprise Products Operating L.P. 
Attn: Jeanette Cassell 
P. 0. Box 573 
Mont Belvieu, Texas 77580 

We can be reached at (281)385-4346, or by FAX at (281)385-4481 mb 10199-lc 
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.. ord~ CERTIFICATE OF INSURANCE : DATE< 

Alt:ftr'S fuU Name 1 
~ 

T~~eNo.: 
Agenr Contnct 

EXAMPLE CERTIFICATE ,_ CUii.IC.UE IS ISSUED AS A MAnDl OF INFORMATION ONLY AND CONFEIIIS 
NO RIGHTS UPON THE CEATIFICA TE HOLDER. THIS CERrFICATE DOES NOT AMEND. 
EXTDt0 OR ALTER THE COVERAGE.~ BY THa P0UC1ES IIELOW. 

COMPANIES AFFORDING COVERAGE 

I COMPANY A Name of Insurana: Compaay Prv¥idina · I~R 

COMPANY l..ine of Covallte Appiicab6e ID ~ A I 

· INSURED L.ETTEA 8 r~ E ecc. appal' in me. area's 

CDmplcle Name & Addnsl a ic appears onJ 
Ins. Pcticies & Concract/Semce AptdlkdC I 

I COMPANY 
I.ETTER 

I CI:1MPIW'f 
I L.ETTEA 
I 

I COMPANY L.ETTER 

c 
D 

E (EXAMPLE REVISFD - 10.18-90) I 
COVERAGES · · 

D 

THIS IS TO CERTIFY THAT POUCIES OF INSURANCE USUPIIELOWHAVE .aN ISSUEDTOTHI! INSUREO NAMED Aeov! FOR THI ~ PIIUOOINOICATED. 
NOTWITHSTANOING ANY REOUIAEIIENT. TERM OR COICifnOIII OF ANY CONTRACT OA OTHER DOCUMENT WITH RESPECT TO WHICH THIS CUIIFICATE MAY 
SE ISSUED OA MAY PERTAIN. THE INSURANCE Af'A)AO£D BY THE P0UC1ES DE~BEO HEAEJN IS SUBJECT TO AU. THE TERMS. EXCLUSIONS. AND CONDI· 
TIONS OF SUCH~. 

PREMISESIOPER4TIONS 
UNOERGROI.WO 
00'\.0SION & COlWSE HAZARD 
PRODUCTS/COMPlETED ~RATIONS 

CONTRACTUAL 

POUCY NUUBER 

Policy No. 

Oc:lcurftnce fGrm ' 
Oare1 I 

j 

nus IS EXAMPLE OF n!E MINIMUM CER.11PICA'IE 
REQUIREMENTS QtJLY n1E ACXORD FORM MUST BE USf:JlllCOUIIINID 

~ COMPUIER FORMS ARE AIXJilllMLE - Note Option ..... ~~~~~=======~ 

ALL OWNED AUTOS !PfiiY PASS.) 

ALL. OWNED AUTOS (~~Ap~AH) 
HIRED AUTOS 

NON.QWNED AUTOS 

Your Policy No. I Dare 
I 

NaE To EnleiJII'ite froiea Mauser -~ Cova'ate requirements. ~ apl)ltiaible 
are based upoa rype at -'t m be pa{onled and ~ ol hazard will YUY 

OTHER THAN UMIJREL~ FOAM 1 miUion upward. .Dixusl widl CorlJQI'am Risk. 

WORKERS' COMPINSATION 

AND 

EIIPt.OY!RS" UABIUTY 

Policy No.· Dare 1 Dare· 

PERSONAl. INJUAV .. , 
::' lfiiDII s 500. l 

.. ··."\ 
500. ~ 

. · ...... 
·' 

E. 
! OTHER Mae= Other cawnae may be ftqQired suc.b as OwMntCocluaaors Prolec:Dve Liability\ 
I and "all Risk Builden Rillt". Dtpendinr upon KDpe of wwic and size of c:onnct. 
! DiKIIII wida eoq,o..re IUik. 

OESCAIPTION OF OPERATIONSII.OCATIONSNEHICL.ES/SPE::::;C:..:IA:.:L=IT::.E_US _________________ ___;. ___________ -f 

General & Auto Liability poticies names Q:nificare Holder as "addiricxw ~~. Woriten Compensation Policy has wai~ of 1 

subropaon to cenific:are holder. fliCI:III Uabilky PoticJ n. additional insun:d endcH$CJnenr naminr Catifate Hokier as addaliona& 1 

insured. All u requiftd in concna. 

5-ee 
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Complete certificate holder description: 

Enterprise Products Partners L.P., 
Enterprise Products Operating L.P., 
Enterprise Products GP, LLC, 
Enterprise Products Company, 
Belvieu Environmental Fuels, 
Entell NGL Services, LLC, 
Chunchula Pipeline Company, LLC., 
Propylene Pipeline Partnership, L.P., 
Cajun Pipeline Company, LLC, 
HSC Pipeline Partnership, L.P., 
Sorrento Pipeline Company, LLC., 
Enterprise Products Texas Operating L.P., 
EPIK Gas Liquids LLC, 
EPIK Terminaling L. P., 
Baton Rouge Fractionators LLC, 
Baton Rouge Propylene Concentrator, LLC, 
Enterprise Gas Processing LLC, 
Enterprise NGL Pipelines LLC, 
Enterprise NGL Private Lines & Storage LLC, 
Enterprise Fractionation LLC, 
Enterprise Norco LLC, 
Enterprise LOU-TEX Propylene Pipeline L.P., 
Enterprise LOU-TEX NGL Pipeline L.P., 
each of their parent, subsidiary and affiliated companies, partners and joint 
venturers, and each owner or joint owner of any facility operated by one or 
more of them, as their interests may appear, arising from the work to be 
performed under oral or written contract. 

P.O. Box 573 
Mont Belvieu, Texas 77580 
Att: Andrew May 

If an addendum page is required, the following information must appear on 
that page: 

1. The name of the insured must be shown. 
2. Dated the same as the original certificate. 
3. Signed by the same signature as on the original 
certificate. 
4. Number the pages - 1 of 2, 2 of 2 

• Louisiana operations only- WC/EL policies must be endorsed to designate Cenificate Holder as an ahemaU: employer and as 
a pnnc1pal and statutory employer or bonowmg employer. 
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August 3, 1999 

Union Carbide Chemical Corporation, Inc. 
3301 Fifth Avenue.South 
Texas City, TX 77590 

./ 
ES Environme~~~~~rv~~e-~!~---/----~ 

Dear Sirs, 

C."f'~b~~ 
,-!-vJ cA.9 
~~ 

~r ~~-/Y''~ 

CES Environmental is not currently subject to Experience Modification Rating. In order 
to be eligible, a company must be in business for at least 3 years and $10,000 in Workers' 
Compensation premium. 

Since the company's Workers' Compensation policy was written, effective 01/25/99, 
there have been no losses. 

If you have any questions, please feel free to call. 

Sincerely, 

BEN A. REID & ASSOCIATES, INC.ISGP 

Jennifer Matthews 

JM/idi 

Enclosure 

Z l. Z l f1fUl 66 €0 ·~!1V 
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Solid Waste 
Registration Number 

Facility Name Address (SWR) EPAID # 

Main Complex 10207 FM 1942, Mont Belvieu, TX 77580 (PO Box 573) 31038 TXT490013455 

Splitter III I East 
Storage /West Stor~g_e 316 S. Main, Mont Belvieu, TX 77580 39257 TXD987981560 

Oil Tanking 15602 Jacintoport, Houston, TX 77015 86196 TXR000032821 

Morgan's Point 1200 N. Broadway, LaPorte, TX 77571 30282 TXD008084238 

Each facility has it's own list of Texas Waste Codes. These codes are not interchangeable and should be used only 

by the designated facility. 

All appropriate copies of Manifest generated from any of these facilities should be mailed to P.O. Box 573, 

Mont Belvieu, TX, 77580 Attn: Rachel Wheaton 

I 

3/15/2007 
Solid Waste File O?.xls 



15. 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

~-

"'"';. . ; ~~:; 

CERTIFICATION: I hereby declare that the contents of this consignment are fully and a;curately described above by the proper shipping name, and are classified, packaged, 
labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

D 

0 Quantity DType 0Residue D Partial Rejection 0 Full Rejection 

. EPA ID Number 
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TCEQ STEERS Waste Code Information 

Home I Logout I Contact Us I Help I 
Facility I Contacts I Wastes Units I WRS I APF I AWS I 

List Texas Waste Codes 

Facility SWR #: 31038 Data current as of: 03/12/2007 
----------------- --------------------EiiferpnseProducts 

WorkArea MAINCOMPLEX 

There are no records in your work area. 

TCEQ Records 

TxWasteCd Description Status 
00033011 Oil contaminated dirt/fractionation Active 
00055122 ditch sludge ( <1500 ppm TPH)/proces Active 
00063111 Asbestos insulation/insulation of p Active 
00085121 Ditch sludge (> 1500 ppm TPH)/proces Active 
00095042 Pond solids/sludge from wastewater Active 
Q010109H Waste potassium hydroxide/sweetenin Active 
00114041 Waste carbon/filtering of natural g Active 
00122051 Oily water sludge/residuals from oi Active 
0014203H Waste combustible liquid (petroleum Active 
0015109H Waste sodium hydroxide/treatment & Active 
Q01_73082 Crushed empty drums/drum usage; fro Active 
00185192 Clarifier sludge (cooling tower)/se Active 
00201011 Process water/manufacture of liquid Active 
00213102 Process filters/filtering of liquid Active 

00234882 Cooling tower wood/cooling ofnon-c Active 

00251021 Diethanolamine (DEA) wash/treatment Active 

00263102 Mole sieve/treatment ofliquid natu Active 

0027111H Sulfidic wastewater/fractionation & Active 

0028609H flare carbon bottoms/operation off Active 
00293102 Waste oil filters/ancillary equipme Active 

Q031003H Waste corrosive liquid/laboratory w Active 

0032508H Waste Potassium Hydroxide Sludge/ C Active 

Q_0332061 Recovered Oil from wastewater syste Active 

0034206H Ignitable Laboratory Waste I Produc Active 

00353101 Molecular Sieve (> 1500 TPH) I Treat Active 

0036113H Waste detergent, used as a cleaning Active 

0039119H Waste sulfuric acid, used in the wa Active 

0041211H Waste paint sludge. Painting activi Active 

00429992 Plant trash from facility manufactu Active 

00439022 Supplemental plant trash. Removal o Active 

Q_044508H Waste sodium hydroxide sludge, trea Active 

Page 1 of 3 

STEERS 

14:56 

Add New Waste I 

https://www6. tceq .state. tx. us/steers/index.cfm?fuseaction=ihw _wastes. wastes&facility=31 038&1og=39738 3/15/2007 
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TCEQ STEERS Waste Code Information :# 2;>103)? Page 2 of 3 

Q_Q_454032 Waste Deminineralization Resin. Tre Active 

Q0461021 Waste Ethylene Glycol condensate. D Active 

00475162 Waste brine sludge, storage and tra Active 

00483902 Waste construction debris. Construe Active 
00493032 Alumina Defluor Catalyst. The mater Active 

0050508H Waste caustic sludge generated from Active 

00513931 Spent Butamer Catalyst removed from Active 

0053103H Waste corrosive liquids from variou Active 
0054319H Lead Paint Solids. Sandblasting san Active 
0055319H Solid Waste generated from from cle Active 
00566092 Sludge from the equalization and fi Active 

00573032 Spent activated alumina from chlori Active 

00583102 Spent molecular sieve from the oxyg Active 

00593932 Spent Reactor Catalyst(A-35)from th Active 

00603932 Spent catalyst(CATOX)from the catal Active 

00616092 Stormwater Basin I Wastewater sludg Active 

0062602H Waste reactor bottoms generated fro Active 

00631141 Waste aqueous oakite used as a clea Active 
0064201H Methanol and water generated from t Active 
Q06539_11 Spent catalyst from the chloride tr Active 

0066203H Solvents contaminated with waste xy Active 

00693932 Spent catalyst from the selective c Active 

00701151 CPI oil/water separator wastewater Active 

0071602H Waste flare separator bottoms and f Active 

00723931 Spent Catalyst from the Oleflex rea Active 

00736031 Wastewater Tank Sludge from cleanou Active 

0074307H Wastes (pipeline solids )associated Active 

00753071 Non-Hazardous waste pipeline solids Active 

00763012 Uncontaminated excavated dirt. Active 

0077111H aqueous waste with reactive sulfide Active 
0078206H Waste Dimethyl Disulfide Oil - off- Active 

00793892 Used sandblast sand from maintenanc Active 

0080119H Waste Process Water associated with Active 

0081801H Olefinic Butane Mix from BEF unit. Active 

008_2lQ_lf{ Aqueous waste containing Benzene fr Active 

00013892 Sandblast sand/maintenance of proce Inactive 

00023012 Merichem sand filter/manufacture of Inactive 

00042051 Oil from the CPI oil/water separato Inactive 

0007109H Waste sulfidic sodiumhydroxide/swee Inactive 

001310lf{ Flare knock-out drum rinse/clean-ou Inactive 

00169012 Plant trash/fractionation & manufac Inactive 

00191141 Finfan wash water/washing of finfan Inactive 

https://www6. tceq .state. tx. us/steers/index.cfm ?fuseaction=ihw _wastes. wastes&facility=31 038&1og=39738 3/15/2007 
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TCEQ STEERS Waste Code Information 

00221011 
00241011 
00303102 
00372961 
00383011 
0040113H 

Wastewater/manufacture of liquid na 

Vessel wastewater/vessel wash-outs 

Plant Dirt (uncontaminated)/fractio 

Waste glycols, treatment of natural 

Contaminated dirt with organics 

Waste Alumina used for wastewater t 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Page 3 of 3 

https://www6. tceq.state. tx. us/steers/index.cfm?fuseaction=ihw _wastes. wastes&facility=31 038&1og=39738 3/15/2007 
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TCEQ STEERS Waste Code Information 

Home I Logout I Contact Us I Help I 
Facility I Contacts I Wastes Units I WRS I APF I AWS I 

List Texas Waste Codes 
Facility SWR #: 39257 Data current as of: 03/12/2007 

STEERS 

14:54 

-----------··------------------------Eiiteipn:"'se"'Po-r'"'o"d"...,u"'c,...tsr-·----------------------------------------

Work Area SPLITTER III 

Tx Waste Cd 
1509110H 

TCEQ Records 

Tx Waste Cd 
00101191 

00123902 

00359992 

00403011 

00413012 

0070109H 

00731191 

14102051 

14154891 

1502203H 

1505393H 

1509110H 

15133101 

15163191 

1518101H 

15193102 

1520219H 

99973102 

2_9983101 

00111192 

Q013110H 

0014105H 

00151191 

Q0161l0H 

0020310Ii 

00213101 
()_()_223102 

Q0309012 

Q03_12022 

Q0329_032 

Description 
Liquid from flare accumulator and o 

Description 
Aqueous waste with low organic cont 

Nonhazardous construction debris. M 

Plant production refuse; trash. 
Soil contaminated with organics. 

Excavated or drilled soils. Class 2 

Spent caustic (Sodium Hydroxide Sol 
Stormwater/Process water. Aqueous w 

Water from flare accumulator tank, 
Petroleum contaminated solids 

Solvent Waste 
Arsine catalyst generated from spen 

Liquid from flare accumulator and o 

Spent filters or adsorbents with lo 
Soil contaminated with spill materi 

Aqueous Waste Containing Benzene fr 

Cleaning & hydrotesting pipeline. P 

Flare Separator- Organic, Natural 

Spent catalyst/molecular sieve. The 
Spent Absorbent/filters generated f 

Aqueous waste with low organic cont 

Characteristic caustic liquids, pot 

Unused sulfuric acid.; One time shi 

Used oil products for fuel blending 

Waste methanol from equipment clean 

Spent absorbents/filters. Absorbent 

Spent absorbents/filters. Absorbant 

Spent absorbents/filters. Absorbant 

Plant production refuse; trash. 

Supplemental plant production refus 

Plant office refuse; trash. 

Adei·•r\JewwastE!I 
Record Status 
Submitted 

Status 
Active 

Active 

Active 

Active 
Active 

Active 
Active 

Active 

Active 

Active 
Active 

Active 

Active 
Active 

Active 

Active 

Active 

Active 
Active 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

Inactive 

https://www6. tceq .state. tx. us/steers/index.cfm?fuseaction=ihw _wastes. wastes&facility=39257 &log=39738 

Page 1 of 2 

3/15/2007 
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TCEQ STEERS Waste Code Information :=t!-3Gf2&{ Page 2 of 2 
~-\ 

00369992 Plant office refuse; trash; Initial Inactive 

0060319H Spent catalyst/molecular sieve. Oth Inactive 

00613191 Spent catalyst/molecular sieve. Oth Inactive 

00623192 Spent catalyst/molecular sieve. Oth Inactive 
00711091 Spent caustic. Inactive 
0110519H Petroleum storage tank bottoms, pum Inactive 
09003971 PCB contaminated trams formers-Trans Inactive 
09013972 PCB transformers/oil; 50 ppm< leve Inactive 
09023981 Nonhazardous soils contaminated wit Inactive 
09033992 Nonhazardous soils contaminated wit Inactive 
1201209H Waste paint related material. Hazar Inactive 
12022091 Waste Paint related material. Rags, Inactive 
12043941 Debris contaminated with >50 and <5 Inactive 
1205219H Natural gasoline Inactive 

14032981 
PCB CONTAMINATED MEDIA- LIQUID 

Inactive PCB 

14053932 Spent Hydrolysis Catalyst. Alumina Inactive 
1406319H Inorganic Waste- SSI Sludge Inactive 
14071191 Wastewater from spill cleanup Inactive 

14083111 Asbestos Gaskets Inactive 
14091192 Aqueous waste with low organic cont Inactive 

1411319H Spent Fluorescent Bulbs. Inactive 

14125161 Brine Reservoir Sludge Inactive 

14133191 Refractory Waste Inactive 

1414409H Filter debris from in-line filter i Inactive 

150U081 Drums/Empty .; Due to waste minimiz Inactive 

15033192 Brine Pond liner generated when rep Inactive 

15065162 Brine pond sludge generated from re Inactive 

15072051 Oily waste water up to 20% oil gene Inactive 

15083192 Insulation material that is not con Inactive 

1510110H Water collected from Splitter sumps Inactive 

151_13931 Inorganic Catalyst with low organic Inactive 

lll23191 Inorganic solid wastes with low org Inactive 

15143192 Excavated Road Base Inactive 

1515319H Inorganic solids with low organic c Inactive 

15172961 Spent or off-spec ethylene gylcol s Inactive 

29991141 Process water with low dissolved so Inactive 

https://www6. tceq .state. tx. us/steers/index.cfm?fuseaction=ihw _wastes. wastes&facility=39257 &log=39738 3/15/2007 
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TCEQ STEERS Waste Code Information 

Home I Logout I Contact Us I Help I 
Facility I Contacts I Wastes Units I WRS I APF I AWS I 

List Texas Waste Codes 
Facility SWR #: 86196 Data current as of: 03/1212007 

STEERS 
14:56 

----- ~--------- - ----------------------- :EnterpriseProducts ------------------------------------------

OILTANKING Add New:Wasi:el Work Area 
There are no records in your work area. 

TCEQ Records 

Tx WasteCd Description Status 

0001109H Waste potassium hydroxide, generate Active 

00021151 Waste process water. Water which co Active 

00033102 Waste Mole Sieves Active 

00043101 Waste absorbent pads used to pick u Active 

00053101 waste process filters from the filt Active 

00063011 Oil contaminated dirt generated fro Active 

00099992 Trash from plant and or pipeline ac Active 

0011201H Waste Methanol- off-specification Active 

0012219H Waste flammable liquid from decommi Active 

0013602H Material is waste separator bottoms Active 

00143012 Excavated or drilled soils Active 

0008204H Waste cleaning solvent used for cle Inactive 

00103902 Nonhazardous construction debris. T Inactive 

https:/ /www6. tceq .state. tx. us/steers/index.cfm?fuseaction=ihw _wastes. wastes&facility=86196&1og=39738 
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TCEQ STEERS Waste Code Information 

. ,..,. 
b~ 
TCEQ 

Work Area 

Tx Waste Cd 
11041011 

00223101 

00693191 

TCEQ Records 

Tx Waste Cd 
0001109H 

00082192 

00104912 

00116072 

00134042 

00140032 
0015003H 

0016319H 

0018207H 
00199012 

00203191 
Q021801H 

00223101 
00234891 

00253011 

00263021 
00276061 

0030695H 

00313081 

0032207H 

00333111 

0036493H 

00372061 

00393931 

00404891 

0042393H 

0044219H 

00453191 

Home I Logout I Contact Us I Help I 
Facility I Contacts I Wastes Units I WRS I APF I AWS I 

List Texas Waste Codes 
Facility SWR #: 30282 Data current as of: 03/12/2007 

STEERS 

14:56 

Description 

Enterprise Products 
MORGAN'SPT Add New waSt:e:l 

Record Status 
Fire Fighting Foam (Soapy Water) 

Spent filters from filtration of so 

Filter Elements from Pipeline Opera 

Description 
Spent Caustic 
Oily water from Channel Meter Filte 

Filter cake, initial generation dat 

Digester sludge, initial generation 

Spent carbon and molecular sieve fr 

Lab packs generated from laboritory 
Lab paks mixed - hazardous generate 
Spent molecular sieve, generated fr 

Flare knockout liquid from 1 OV -1 01. 

Plant trash generated from general 

Used pipeline pigs, non absorbant. 

Aerosal cans - empty from general m 

Spent filters from filtration of so 

Oily rags and absorbants from gener 
Soils contaminated with organics fr 

Soils contaminated with inorganics. 
MTBE by-product. Oleflex heavy mate 

HYCO filter materials debris. LPG p 

Empty crushed paint cans, RCRA empt 

Flare seal water. Water form liquid 

Asbestos containing material. Friab 

Spent catalyst, alumina oxide plati 

Used Oil With Trace Amounts ofWate 

Aluminum Based Catalyst. Recycling: 

Solids From Frac Tank Cleaning 

Spent Platinum Catalyst (Butamer) 

Off-Spec Methyl Tertiary Butyl Ethe 

Old Refractory Brick and Debris 

Submitted 

Submitted 

Submitted 

Status 
Active 

Active 
Active 

Active 

Active 

Active 
Active 

Active 

Active 
Active 

Active 
Active 

Active 
Active 

Active 

Active 
Active 

Active 

Active 

Active 

Active 

Active 

Active 

Active 

Active 

Active 

Active 

Active 
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TCEQ STEERS Waste Code Information .-4+- Z;Dz.g2- Page 2 of 3 

00464931 Amberlyst 15 Catalyst (MTBE and Kat Active 

0047493H ORU Catalyst (UOP-ORG-E) Active 

00484041 PSA Material (activated carbon, mol Active 

00493892 Nonhazardous Sandblasting Sand Active 

00503082 Empty Aerosal Cans Active 
00519992 Plant Trash Active 
00522071 Methanol and Water Active 
0053207H Dimethyl Disulfide (DMDS) Active 
00542071 Used ethylene glycol containing wat Active 
00571051 Acidic aqueous waste generated from Active 
00581142 Inorganic aqueous waste from spill Active 
0059393H Hazardous catalyst (benzene contami Active 
0060219H Caustic/flammable waste generated w Active 
00611131 Neutralization wash generated durin Active 
00623101 Used oil filters sent for oil recov Active 
00633091 Used alkaline batteries. Active 

0065101H Wastewater from cleaning equipment Active 
00663932 Reactor Effluent Drier catalyst rem Active 
00671012 Wash water from tank cleanout Active 
00683192 Solids from the clean out of empty Active 

00693191 Filter Elements from Pipeline Opera Active 
00704091 Misc. non hazardous solids and slud Active 
0081801H Off Spec Butane Mix Active 
00825192 Sludge from the clean out of the st Active 

1050119H COD waste in vails; lab process or Active 
1051319H Old pipe generated by maintenance a Active 

10553081 Empty drums contaminated with hydro Active 
1056309H Used Lead Acid Batteries Active 

11015192 Sludge and water mixture from hydro Active 

1102310H Pigs, filters and absorbent pads fr Active 

1103695H Tank Sludge Active 

0002110H Sodium Hydroxide Solution Inactive 

Q003207H Methanol Inactive 

00046092 Clarifier Blowdown Inactive 

00062031 Parts washer application (150 Flash Inactive 

00124042 Spent carbon. Per a letter dated Ju Inactive 

00171091 Process scrubber caustic wash water Inactive 

0024309H Batteries, used - lead acid. Inactive 

Q028409H Waste paint now managed as universa Inactive 

0029209H Paint related material now managed Inactive 

00344932 Waste aluminum based catalyst from Inactive 

0035202H Spent solvent. Parts are washed & r Inactive 

https://www6.tceq.state.tx.us/steers/index.cfm 3/15/2007 
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TCEQ STEERS Waste Code Information ;:ft3DZ.g7 Page 3 of 3 

00382121 Water Contaminated or Out of Date B Inactive 

00413191 Perlite contaminated with hydrocarb Inactive 

00434931 Waste aluminum based catalyst (R.E. Inactive 

00553012 Soil from spill cleanup. Per a noti Inactive 

0056219H Empty acetylene cylinder. One time Inactive 

0064110H Caustic aqueous waste.; Due to chan Inactive 

1052519H Cleanout of sulfuric acid tank; One Inactive 

1053101H Contaminated material pumped from s Inactive 
1054101H Contaminated material pumped from s Inactive 
1057207H Waste Spectrus CT1300; Due to chang Inactive 

10582071 Waste Betz Floc agent; Due to chang Inactive 

1059206H 
WASTE OIL FROM PROCESS, 

Inactive 
CONTAMINATE 

https://www6.tceq.state.tx.us/steers/index.cfm 3/15/2007 
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10207 FM 1942 
P.O. BOX 573 
MONT BELVIEU, TEXAS 77580-0573 

ENTERPRISE® 

~ March 15, 2001 

CES Environmental Services Inc 
Att: Matt Bowman 
3901 Trailmobile Drive 
Houston TX 77013 

Re: contractor/Vendor Approved List 

Dear Matt, 

Here is your company's executed copy of the service agreement. I 
appreciate all your efforts in helping to set up this agreement. If 
you have any questions, please call. My telephone number is 
281-385-4204. 

ASMfjc 

Enclosures 

ENTERPRISE PRODUCTS OPERATING L.P. 
ENTERPRISE PRODUCTS GP, LLC, GENERAL PARTNER 

Sincerely, 

Andrew May 
Purchasing Manager 
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WORK CONTRACT NO. 1029 
ORIGINATOR CHARLIE MARKOWITZ 

(Type/Print Department and Location) 

ENTERPRISE PRODUCTS OPERATING L.P. 
SERVICE AGREEMENT <Rev. o819sJ 

THIS CONTRACT is entered into this 15th day ofDecember, 2000, in the City ofHouston, Harris County, Texas, between ENTERPRISE PRODUCTS 
OPERATING L.P., a Delaware limited partnership, P. 0. Box4324, Houston, Texas 77210-4324 ("Company"), and: 

CES ENVIRONMENTAL SERVICES, INC., 
(Full Legal Name) 

a Texas Corporation 
(State) (Corponlion, PIII1ncnbip or Sole Proprictorsbip) 

390 1 Trailmobile Drive 
(Adcftss) 

Houston, Texas 77013 ("Contractor"). 
(City) (Slate) (Zip) 

IN CONSIDERATION of the mutual promises in this Contract and other good and valuable consideration, the parties agree as follows: 

I. APPROVED CONTRACTOR LIST Upon execution of this Contract by Contractor and Company, Contractor shall be included on Company's 
Approved Contractor List, indicating Contractor's eligibility to perform Work for Company; and Company and Contractor agree that this Contract shall remain 
in force until terminated as provided by its terms. 

II. DEFINITIONS "Contract" and "Agreement" mean this Contract and any subsequent oral or written Work order or agreement (together with any 
drawings, specifications or other exhibits attached to it) between the parties for Work. "Work" means all labor, goods, materials and services required to be 
performed and furnished by Contractor under any Agreement. 

III. PERFORMANCE Contractor represents and warrants that all Work shall be in strict accordance with and subject to all Contractterms and conditions, 
that it has adequate equipment in good working order and fully trained personnel capable of efficiently operating such equipment or performing any services 
provided under any Agreement, and that all Work shall be performed in a good and workmanlike manner, satisfactory and acceptable to Company. Contractor 
represents and warrants that it shall be able to fulfill all of its obligations under any Agreement with no degradation in performance due to the calendar change from 
1999 to 2000 and beyond January 1, 2000. 

IV. INDEPENDENT CONTRACTOR Contractor is and shall be an independent contractor with respect to Work, and neither Contractor nor its 
employees or subcontractors or their employees shall be deemed, for any purpose, to be the employee, agent, servant, or representative of Company in the 
performance of Work. Company shall have no direction or control of the Contractor or its employees and agents except in the results to be obtained. Work shall 
conform with all applicable specifications and meet the approval of Company and shall be subject to the general right of inspection by or for Company. The actual 
performance and superintendence of Work shall be by Contractor, but Company or its representative shall have unlimited access to Contractor's operations to 
determine whether Work is being performed by Contractor in accordance with the Contract. 

V. EMPLOYMENT CONTRIBUTIONS AND BENEFITS Contractor agrees to accept full and exclusive liability for the payment of and to pay when 
due any and all premiums, contributions and taxes for Workers' Compensation Insurance and Unemployment Insurance and for old age pensions, annuities and other 
retirement benefits imposed by or pursuant to Federal or State law and measured by the wages, salaries or other remuneration paid to persons employed by 
Contractor; and Contractor further agrees to indemnify and hold Company harmless against any liability for any such premiums, taxes or contributions which may 
be assessed against Company with respect to Contractor, its employees or subcontractors. 

VI. TAXES AND FEES Contractor agrees to accept full and exclusive liability for the payment of and to pay when due all taxes, licenses and fees levied 
or assessed by any governmental agency on Contractor in connection with or incident to the performance of any Agreement. Contractor agrees to require the same 
covenant of and be liable for any breach of it by its subcontractors. Contractor agrees to reimburse Company on demand for all such local, state or federal taxes 
or governmental charges which Company may be required or deem it necessary to pay on account of employees of Contractor or its subcontractors, or Company 
may deduct such payments from any sums which may be or become due to Contractor from Company; Contractor agrees to furnish Company with timely, sufficient 
and accurate information to make such reports and to pay such taxes and governmental charges if requested by Company. 

VII. LABOR AND MATERIAL Contractor shall pay all claims for labor and material related to the Work and shall not permit any liens of any kind 
to be fixed againstthe property of Company or the property of others arising out of claims of Contractor, its employees, mechanics, materialmen, or subcontractors; 
and upon the completion of the Work, Contractor shall furnish Company with evidence satisfactory to Company of the payment of all such claims. Contractor 
shall indemnify and hold harmless Company from and against all such claims or liens; and Contractor agrees, that, without waiver of any other rights or remedies 
available to Company, any sums due to Contractor from Company may be withheld and applied by Company toward the discharge or payment of any such claims 
or liens. 

VIII. PAYMENT FOR WORK Payment for Work shall be as provided in Exhibit II or as provided in any Agreement. Payment for Work performed 
on a reimbursable-cost basis shall be made by Company to Contractor in accordance with Contractor's then-current rate schedule; Contractor shall furnish Company 
its rate schedule prior to commencing any such Work and notify Company in writing of any changes in the rate schedule. Neither payment for nor use of Work in 
whole or in part by Company shall constitute acceptance of any Work or materials which do not conform to Contract terms and specifications or settlement of any 
unsettled claims, liabilities, duties, liens or other encumbrances. Contractor shall keep accurate books and records of all Work, and, within two (2) years from the 
completion of Work under a particular Agreement or the termination of this Contract, whichever is earlier, Company or its representative shall have the right to 
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inspect, copy and audit, during Contractor's normal business hours, its books and records of every description for the purpose of determining the accuracy of any 
charges, claims or demands relating to Work. 

IX. COMPLIANCE In the performance of all Work, Contractor warrants and represents that it and its subcontractors shall comply with all applicable 
statutes, ordinances, rules and regulations, including but not limited to those administered by the U.S. Occupational Safety and Health Administration, the U.S. 

Environmental Protection Agency, the U.S. Department of Transportation ("DOT") and state agencies exercising concurrent or similar jurisdiction; and Contractor 
shall indemnify and hold harmless Company from any and all claims or demands of a penal nature or civil penalties which may arise from violation of such statutes, 
ordinances, rules and regulations by Contractor or any subcontractor employed by it. 

X. COMPANY PREMISES Contractor shall conform and shall require its employees, agents and subcontractors to conform, while at ornearthe location 
of the Work or on Company's premises, to all requirements of Company, including, but not limited to, Company's rules of conduct, safety rules, contractor safety 
policies, routes of ingress and egress and other requirements for the protection of persons or property. Contractor shall provide and take all safety precautions which 
the nature of the Work may require or indicate and keep theW ork location free from accumulations of waste and rubbish. Upon completion of all Work, Contractor 
shall clean up and dispose all waste and rubbish generated by it or its subcontractors, collect unused material belonging to it or its subcontractors, and restore the 
location to as clean and orderly a condition as existed prior to commencement of the Work. 

XI. ACCIDENT REPORTS Contractor shall report to Company in writing, as soon as practicable, all accidents or occurrences resulting in bodily injury, 
including death, or damage to or destruction of property arising out of or during the course of performance of any Agreement and, upon request, shall furnish 
Company with copies of all reports made by Contractor to Contractor's insurer or to others of such accidents and occurrences. 

XII. DRUG-FREE WORKPLACE A. Contractor and each of its subcontractors performing Work at any Operational Facility shall establish and 
enforce within its organization an anti-drug program to assure a drug-free workplace. Contractor's anti-drug program shall include provisions for the auditing by 
Contractor of its subcontractors' anti-drug programs. "Operational Facility" means the entire premises of each Company processing plant, terminal, loading rack, 
pipeline, storage facility, warehouse, garage, shop, construction location and field worksite. 

B. Contractor represents and warrants that it and its subcontractors shall assign and allow to Work at Operational Facilities only 
employees who have current negative drug screen results under their employer's anti-drug program. A current result is one based on the most recent drug screen 
performed within 12 months of a day on which Work is to be performed. 

C. Before performing Work at any Operational Facility, Contractor shall furnish and cause each of its subcontractors to furnish 
Company with documentation of their respective anti-drug programs demonstrating that each program meets or exceeds the requirements of Company's Drug, 
Alcohol and Illegal Items Policy attached hereto as Exhibit III and meets or exceeds the requirements of any applicable law or regulation. Complete records of 
the anti-drug program shall be kept at Contractor's and each subcontractor's home office, respectively, and be available for audit by Company during regular office 
hours. Failure or refusal by Contractor or a subcontractor to establish and maintain a satisfactory anti-drug program, keep adequate records of it, or permit Company 
to audit compliance with it shall be grounds for immediate suspension of Contractor's and its subcontractor's authorization to proceed with Work or termination 
of this Contract. 

D. Before performing WorkatanyOperational Facility, Contractor and each subcontractor shall certify to Company in a writing signed 
by an executive officer of the employer that each employee (identified by name, Social Security Number or employee I. D. number and date of drug screen result) 
who will perform Work at the Operational Facility has a current negative drug screen result under the employer's anti-drug program. Such certification shall be 
kept current throughout the duration of the Work, and notice of any change in an employee's certified status shall be given by the employer to Company in writing 
immediately. Company may exclude from Operational Facilities any Contractor or subcontractor employee who does not have a current certification, and any delay 
in the performance of Work due to lack of properly certified employees will be for the account of Contractor. 

E. On any pipeline or other DOT -regulated work, Contractor and its subcontractors shall also furnish Company with written certification 
of each employee's negative drug screen results under DOT regulations. 

XIII. INSURANCE A. Contractor, at its own expense, shall provide and maintain in force with insurance companies acceptable to Company 
the kinds of insurance and minimum amounts of coverage set forth in paragraph B, below, to cover all loss and liability for damages on account of bodily injury, 
including death, and damage to or destruction of property caused by or arising from any and all activities carried on or any and all Work performed under any 
Agreement. Contractor shall cause its insurer to name Certificate Holder as an additional insured on its Auto, General and Excess Liability insurance policies and 
grant Certificate Holder a waiver of subrogation on its Workers' Compensation insurance policy. "Certificate Holder" shall have the meaning provided in the 
Certificate Holder Defmition in Exhibit IV. If Contractor fails or refuses to carry out any of the provisions of this Article XIII, Company shall, in addition to any 
right to recover damages or obtain other relief, have the right to suspend Contractor's authorization to proceed with Work or terminate this Contract. 

B. l)WORKERS'COMPENSATION(IncludingOccupationalDisease)andEMPLOYER'SLIABILITYINSURANCE. Contractor's 
Workers' Compensation and Employer's Liability coverages shall apply to all employees, including borrowed servants, in accordance with the benefits afforded 
by the statutory Worker's Compensation Acts, USL & H and Maritime Acts applicable to the State, Territory or District of hire, supervision or place of accident. 
A waiver of subrogation to Certificate Holder is required. Policy limits shall not be less than: 

Worker's Compensation: Statutory Limits. 
Employer's Liability: $500,000, each accident; $500,000 Disease, policy limit; $500,000 Disease, each employee. 

2) COMMERCIAL GENERAL LIABILITY INSURANCE, as primary policy over all others, covering premises, operations, products and 
completed operations, independent contractors, and blanket contractual liability. The policy shall cover all liabilities arising out of explosion, collapse and 
underground ("XCU") hazards. The policy shall be endorsed to provide broad-form property damage, including completed operations, coverage. An "additional 
insured" endorsement naming Certificate Holder is required. Policy limits shall not be less than: 
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Bodily Injury: $500,000 per occurrence, $1 million aggregate. 
Property Damage: $500,000 per occurrence, $1 million aggregate. 
OR Combined Single Limit (CSL) of$1 million per occurrence, $2 million aggregate. 

3) COMPREHENSIVE-AUTOMOBILE LIABILITY INSURANCE, as primary policy over all others, covering all owned, hired and 
non-owned automotive equipment. An "additional insured" endorsement naming Certificate Holder is required. Policy limits shall not be less than: 

Bodily Injury: $500,000 per person, $500,000 per occurrence/accident. 
Property Damage: $500,000 per occurrence. 
OR Combined Single Limit of $1 million per occurrence. 

4) EXCESS/UMBRELLA LIABILITY INSURANCE, to be primary excess over all others: 

None. $1 million. $2 million. $3 million. X $5 million. Other: 

5) Additional insurance and surety limits: 

NONE REQUIRED. a) 
b)_ ALL-RISK BUILDER'S RISK POLICY with limits of$ _______ ,, Minimum Deductible 

$ _______ . 

c) CONTRACTOR'S EQUIPMENT FLOATER POLICY 

d) OWNER/CONTRACTOR'S PROTECTIVE LIABILITY POLICY with minimum limits of$500,000 CSL. 

e) CRANE COVERAGE- LIFTER'S LIABILITY POLICY with limits of $500,000 CSL. 

f)_ X_ PROFESSIONAL LIABILITY INSURANCE covering acts, errors, omissions, malpractice, as applicable, potentially arising from 
or pertaining to any Work to be performed by Contractor, its employees, agents or subcontractors; policy limits shall not be less 
than$ _1 million_ per occurrence; OR in lieu of such insurance, Contractor may furnish an irrevocable letter of credit in form and 
amount and with an issuer satisfactory to Company. 

g) PERFORMANCE AND MAINTENANCE BOND. Upon execution of this Contract and prior to commencing performance 
hereunder, Contractor shall execute, with a surety company satisfactory to Company, a Surety Bond to guarantee completion of 
the Work within the time provided, the payment of all claims and the fulfillment of all obligations arising, either directly or 
indirectly, under any Agreement, including but not limited to the defense of all litigation incidental to any Agreement to which 
Certificate Holder is made a party. The surety limits shall be not less than one hundred percent (100%) of the total estimated 
contract price or as agreed to by Company. In lieu of such surety bond, Contractor may cause to be issued an irrevocable letter of 
credit payable to the order of Company in such amount, in a form and with an issuer acceptable to Company; or, if acceptable to 
Company, Contractor may use a combination of surety bond, letter of credit, or corporate or personal guaranty. 

h) _X_ POL UTI ON LIABILITY INSURANCE. Policy limits shall not be less than $ _1 million_ per occurrence. 

C. Contractor's insurance policies shall be endorsed as follows and in accordance with state law: 

Worker's Compensation policy: 

1) Blanket waiver of subrogation, OR 2) "The Insurers hereby waive their rights of subrogation against Certificate Holder and any 
individual, firm, or corporation, their subsidiaries, factors or assigns for whom or with whom the Assured may be working." 

Primary General, Auto and Excess Liability Policies: 

1) Blanket additional insured endorsement, OR 2) the Form of Additional Insured Endorsement in Exhibit IV. 

D. Contractor represents and warrants that at all times during the term of this Contract it shall have furnished or caused to be furnished 
to Company an original, current certificate of insurance on forms acceptable to Company (most recent ACORD form) reflecting: 

1) The kinds and amounts of insurance required above. 
2) The insurance company or companies carrying the required coverages. 
3) The policy number and the effective and expiration dates of each policy. 
4) That Certificate Holder will be given thirty (30)-day prior written notice of any material change in or termination of any policy. 
5) That a waiver of subrogation under Contractor's Worker's Compensation policy has been issued to Certificate Holder. 
6) That Certificate Holder has been named as an "Additional Insured" on Contractor's primary Auto & General Liability policies and 

Excess/Umbrella policies. 
7) That the Broad Form Property Damage and XCU Coverage Endorsements have been attached to all applicable policies. 
8) The territorial limits of all policies. 
9) That the indemnification and hold-harmless provisions of this Contract are insured. 
10) That the "aggregate" as reported in the policy limits in the Certificate of Insurance, has not been exposed or used up by prior or 

pending claims. 
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11) A Certificate Holder notation reading as shown in the Form of Certificate Holder Notation in Exhibit IV. 

E . All policies shall provide that the insurance company will notify Certificate Holder not less than thirty (30) days prior to the 
termination of any policy and before any changes are made which restrict or reduce the coverage provided or change the name of the insured. 

F. Contractor represents and warrants that insurance policies with the coverages and limits required in this Contract have been issued 
to Contractor and shall remain in full force and effect during the term of this Contract and that none of these policies shall be canceled or changed, so as to change 
the name of the named insured or restrict or reduce the insurance coverages required by this Contract and described by Contractor's certificate of insurance, without 
thirty (30)-day prior written notice of such cancellation or change being delivered by Contractor to Certificate Holder at the address shown in the Form of Certificate 
Holder Notation in Exhibit IV. 

G. Contractor shall require each of its subcontractors to provide the foregoing coverages as well as any other coverages that Contractor 
may consider necessary, all to be endorsed with the above-specified waiver of subrogation and additional insured wording; and any deficiency in the coverages, 
policy limits or endorsements of said subcontractors will be the sole responsibility of Contractor. 

H. It is understood and agreed by Contractor and Company that the coverages granted to the Certificate Holder "additional insured" 
in Contractor's policies of insurance as required in this Contract are to apply on a primary basis over all other valid and collectible insurance owned by and or 
available to the "additional insured." It is further understood and agreed by Contractor and Company that such coverages provided by Contractor to the "additional 
insured" are applicable to liability associated with the operations, products, completed operations, premises, equipment and or vehicles contemplated by this 
Contract. Contractor shall be solely responsible for any deductible or self-insured retention associated with the coverages granted to the "additional insured." 

XIV. INDEMNITY EXCEPT AS EXPRESSLY LIMITED IN miS CONTRACT, CONTRACTOR SHALL INDEMNIFY, 
DEFEND AND HOLD HARMLESS COMPANY, ITS DIRECTORS, OFFICERS, AGENTS AND EMPLOYEES AND THEIR 
SUCCESSORS, HEIRS AND ASSIGNS ("INDEMNIFIED PARTIES") FROM AND AGAINST ANY AND ALL CLAIMS, 
LOSSES, DAMAGES, CAUSES OF ACTION, SUITS, AND LIABILITY OF EVERY KIND AND CHARACTER (INCLUDING, 
BUT NOT LIMITED TO, ALL COSTS OF DEFENSE, SETTLEMENT AND REASONABLE ATTORNEY'S FEES) 
("CLAIMS") RELATING TO, ARISING OUT OF OR INCIDENTAL TO ANY AGREEMENT OR SERVICES TO BE 
PROVIDEDUNDERANY AGREEMENT{REGARDLESSOFWHETHERSUCHSERVICESARELISTEDORNOTLISTED 
ON EXHffiiT I) WHICH MAY BE ASSERTED BY ANY miRD PARTY, GOVERNMENTAL AGENCY OR ENTITY, 
CONTRACTOR, OR CONTRACTOR'S EMPLOYEES, AGENTS, CONTRACTORS, SUBCONTRACTORS OR THEIR 
EMPLOYEES OR AGENTS. THIS DUTY OF INDEMNIFICATION INCLUDES, BUT IS NOT LIMITED TO, CLAIMS 
RELATING TO OR ARISING OUT OF BREACH OF CONTRACT, DEATH, PERSONAL INJURY, PROPERTY DAMAGE 
OR LOSS (INCLUDING, WimOUTLIMITATION,POLLUTION OR ENVIRONMENTAL DAMAGE), ANY THEORY OF 
STRICTLIABILITY,ANDANYCIVILORCRIMINALFINESORPENALTIESRELATINGTOORARISINGUNDERANY 
CLAIM. WHERE A CLAIM IS THE RESULT OF THE JOINT OR CONCURRING NEGLIGENCE OF CONTRACTOR AND 
AN INDEMNIFIED PARTY, CONTRACTOR'S DUTY OF INDEMNIFICATION AS SET FORTH IN THIS ARTICLE XIV 
SHALL BE IN PROPORTION TO ITS ALLOCABLE SHARE OF SUCH JOINT OR CONCURRING NEGLIGENCE. 

XV. PATENTS AND LICENSES A. Contractor represents and warrants that the use or construction of any and all tools, equipment and processes 
furnished by Contractor and used in any Work does not and shall not infringe on any license or patent which has been issued or applied for; and, in addition to all 
other indemnifying provisions contained in this Contract, Contractor agrees to indemnify, defend and hold Company harmless from any and all claims, demands, 
and causes of action of every kind and character in favor of or made by any patentee, licensee or claimant of any right or priority to such tool, equipment or process, 
or the use or construction thereof, which may result from or arise out of furnishing or use of any such tool, equipment, or process by Contractor. 

B. Contractor warrants that it has obtained, or will obtain, an assignment of any original work of authorship created by any of its 
employees or independent contractors during the performance by Contractor of its duties and obligations under any Agreement. Contractor further warrants that 
it will disclose such original works of authorship to Company on a timely basis and will timely assign such rights to Company. 

C. Contractor warrants that it has obtained, or will obtain, from its employees and independent contractors an assignment of all rights 
in any new and useful process, machine, manufacture or composition of matter, and any new and useful improvement thereof made by any of them in the course 
of the performance of Contractor's duties and obligations under any Agreement. Contractor further warrants that it will promptly disclose any new and useful 
process, machine, manufacture or composition of matter and any new and useful improvement thereof made by any of its employees or independent contractors 
in the course of the performance of Contractor's duties and obligations under any Agreement and will assign such rights to Company on demand. 

XVI. SURVlV AL As part of the consideration for this Contract, Contractor hereby agrees that its provisions concerning indemnity, warranty, waiver 
of subrogation and patent infringement shall extend to and be enforceable by and shall inure to the benefit of any owner,joint owner, co-venturer, operator or non
operator for which Company is acting and shall survive completion of any Work and the termination of this Contract. 

XVII. SUBCONTRACTING A. No subcontract may be awarded by Contractor unless approved in advance by Company in writing. Contractor 
shall be and remain primarily liable for all obligations assumed by Contractor under this Contract. Contractor's subcontracting of any portion of the Work shall not 
release or relieve Contractor from any obligation or liability under any Agreement. Contractor shall furnish Company with a true and complete copy of each 
subcontract awarded by Contractor within five (5) days after such subcontract is executed. Contractor shall oversee and be responsible for the performance of 
its subcontractors and keep accurate books, records and accounts and furnish such reports and information as Company may request relative to subcontracts. 
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B. Contractor represents and warrants that, prior to entry on Company's premises: 1) each subcontractor shall be given a copy of this 
Contract and any relatedAgreement(provided, however, Contractor may strike out or delete provisions pertaining to its compensation), 2) each subcontractor shall 
be familiar with each Contractterm and condition, and 3) each subcontractor shall agree, to the extent of its respective portions of the Work, to perform fully each 
Contract term and condition. 

XVIII. DEFAULT If Contractor breaches any warranty contained in any Agreement, or if any of Contractor's representations contained in any Agreement 
shall be found to be false, or if Contractor fails to prosecute the Work, or fails to make the progress set forth in any Agreement, or fails to pay any indebtedness 
when due, or fails to perform any of the conditions of or obligations assumed under any Agreement, or becomes insolvent, or if any voluntary or involuntary 
proceedings are instituted by or against Contractor in bankruptcy or insolvency, or if a receiver, trustee or assignee is appointed for the benefit of creditors of 
Contractor ("Events of Default"), Company may, if it so elects and without prejudice to any other rights or remedies it may have in law or equity: 

1) suspend Contractor's authorization to proceed with Work, 
2) remove Contractor from Company's Approved Contractor List, 
3) terminate this Contract or any Agreement, 
4) suspend payment in whole or in part under any Agreement until the Event of Default has been remedied, and/or, 
5) take the Work remaining to be completed wholly or partly out of the hands of Contractor or any other person in whose hands or possession 

the Work or any part of it may be, in which event Company may award such Work to another contractor. Contractor in such event, in the manner and 
to the extent directed by Company, and only to such extent, shall assign to Company all of the rights ofContractorunder its work orders, purchase orders 
and subcontracts relating to the Work. 

XIX. TERMINATION Either party may terminate this Contract by giving the other party thirty (30)-day prior written notice, but neither party shall, 
by the termination ofthis Contract, be relieved of its respective obligations and liabilities arising from or incidental to Work performed prior to termination. Except 
as expressly provided in this Contract, it may not be terminated during the performance of any Agreement. 

XX. FORCE MAJEURE If either party is rendered unable, wholly or in part, by force majeure to carry out its obligations under any Agreement, then 
on such party giving notice and full particulars of such force majeure in writing to the other party as soon as practicable after the occurrence of the cause relied 
on, then the obligation of the party giving such notice, so far and only insofar as affected by such force majeure, shall be suspended during the continuance of any 
inability so caused, but for no longer period, and such cause shall be remedied with all reasonable dispatch. "Force majeure" means acts of God, strikes, lockouts 
or labor disputes involving a general stoppage of Work on the job, civil disturbance, military action, rules, regulations, orders or acts of governmental authority, 
or other similar causes beyond the control of Company or Contractor. The requirement that events of force majeure be remedied with all reasonable dispatch shall 
not require the settlement oflabor matters when such course is inadvisable in the judgment of the party having the difficulty. 

XXI. ENTIRE AGREEMENT This Contract and any Agreement represent the entire agreement of the parties. No provision of any delivery ticket, 
invoice or other instrument used by Contractor in describing any Work shall supersede the provisions of any Agreement. The terms of this Contract shall prevail 
over conflicting terms of any Agreement or Work order, oral or written. 

XXII. TIME OF THE ESSENCE Time is expressly declared to be of the essence of all Agreements. 

XXIII. NON-WAIVER No election by Company under this Contract shall constitute a waiver of any other rights or remedies available to it at law or 
in equity. Neither waiver by Company nor any amendment of any of the terms, provisions, or conditions of any Agreement shall be effective unless in writing and 
signed by an authorized representative of Company. 

XXIV. NOTICES All notices to be given with respect to this Contract and any Agreement shall be given to Company and to Contractor, respectively, 
at the address first above written and shall be in writing, postage or delivery charges prepaid. All notices shall be effective upon actual receipt or refusal of deli very 
by the party to whom given. All sums due to Contractor under any Agreement shall be payable at2727 North Loop West, Houston, Harris County, Texas 77008. 

XXV. ASSIGNMENT This Contract shall inure to the benefit of the parties, their successors and assigns. No Agreement or any payment accruing under 
it is assignable by Contractor, nor may it be pledged by Contractor as security without the prior written consent of Company. 

XXVI. GOVERNING LAW This Contract and all Agreements are and shall be deemed to be made and delivered in Harris County, Texas, and shall 
be governed by and construed in accordance with the law of the State of Texas, without regard for its principles of conflicts oflaws. Any legal action arising under 
this Contract shall be brought in the courts of the State of Texas or of the United States for the Southern District of Texas, Houston Division, to which venue and 
non-exclusive jurisdiction each party expressly consents for itself and in respect of its property for all purposes. 

XXVII. DISPUTES If Company and Contractor have a dispute under any Agreement, they both undertake to explore, in good faith, resolution of the 
dispute through negotiation, mediation or similar alternative dispute resolution techniques prior to filing litigation. If any litigation or other formal proceeding must 
be filed by either party to preserve its rights under a statute oflimitations or other legal deadline during the pendency of any alternative dispute resolution technique, 
the party filing such action will not require the other party to answer (if such delay is permitted by applicable rules) and will do all that is otherwise necessary to 
stay the action until the pending alternative resolution technique is terminated. If either party believes the dispute is not suitable for such alternative dispute resolution 
techniques, or if such techniques do not produce results satisfactory to the parties, either party may proceed with litigation. If the parties are unable to resolve any 
dispute by the alternative dispute resolution techniques described above and either party proceeds with litigation, the losing party shall pay the prevailing party's 
reasonable attorneys' fees, costs and necessary disbursements in addition to any relief that a court may grant. 

XXVIII. AUTHORIZED REPRESENTATIVE Contractor represents and warrants thatthe person executing this Contract and any Agreement on behalf 
of Contractor is a duly authorized representative of Contractor and is vested with full authority to bind Contractor. 
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XXIX. CONFIDENTIAL INFORMATION A. All information concerning the business, customers, products, processes and trade secret information 
of Company ("Confidential Information") which may come into the possession of Contractor during the course of the negotiation or performance of this Contract 
or any Agreement is confidential to Company, shall be used by Contractor for the sole purpose of providing services to Company under this Contract and shall not 
be disclosed by Contractor to any third party without the prior written consent of Company. All Confidential Information shall become and remain the property 
of Company and shall be deemed to have been entrusted to Contractor only for the limited purposes of this Contract, and Contractor will not, without the prior 

written consent of Company use, reproduce or copy, or permit the use, reproduction or copying of any Confidential Information; provided, however, Contractor 
may make adequate reproductions and copies for the purpose of carrying out the Work. All Confidential Information received or created by Contractor and any 
reproductions or copies thereof made by Contractor shall be delivered to Company at any time prior to termination of this Contract atthe request of Company and 
shall be delivered to Company immediately upon termination of this Contract. Nothing contained in this Contract or in any disclosures made by Company under 
it shall be construed to grant to Contractor any license or other rights of Company in or to Confidential Information or under any copyright or patent which has been 
or may in the future be issued with respect to Confidential Information. 

B. Contractor will not be bound by the provisions of this Article XXIX with respect to information which: 

( 1) was available to the public prior to receipt of such information by Contractor pursuant to any Agreement; or 
(2) becomes available to the public subsequent to receipt of such information by Contractor pursuantto any Agreement and through 

no fault of Contractor; or 
(3) was already in Contractor's possession and not acquired, either directly or indirectly, from Company under an obligation of 

confidentiality; or 
( 4) subsequently is obtained from a third party who is lawfully in possession of such information and who is not under a contractual 

or fiduciary obligation to Company or another person with respect to such information. 

XXX. TENSE, GENDER AND NUMBER Unless expressly provided otherwise, the use in this Contract of the past, present or future tense shall include 
the others, the masculine, feminine or neuter gender shall include the others, and the singular or plural number shall include the other. 

XXXI. HEADINGS The titles to the articles of this Contract are for the convenience of the parties, only; they are not a part of the Contract and shall 
have no effect in the construction or interpretation of it. 

XXXII. EXHIBITS The Exhibits checked below and attached to this Contract are incorporated in and made a part of it for all purposes: 

X 
X 
X 
X 

Exhibit I 
Exhibit II 
Exhibit III 
Exhibit IV 
ExhibitV 
Exhibit VI 
Exhibit VII 
Exhibit VIII 
Exhibit IX 

ENTERPRISE PRODUCTS OPERATING L.P. 

By Enterprise Products GP, LLC, its general partner 

CES ENVIRONMENTAL.WPD 

Scope of Work 
Price & Invoicing 
Drug, Alcohol & Illegal Items Policy 
Insurance 
Schedule 
Drawings & Attachments 
General Requirements 
Consultant Terms & Conditions 

CES ENVIRONMENTAL SERVICES, INC. 

CONTRACTOR 

By:_~.L£..:!!::.~~/f::!:. ~::::::====:=:.___ 
Title: _ _,_B~re~..t..;~ r!...='fi=641~c+=t__ _________ _ 
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EXHIBIT I 

SCOPE OF WORK 

Contractor's Work will be [Check all that apply, and provide additional details as appropriate): 

Maintenance or repair services-

Construction services 

Inspection, x-ray or testing services 

Engineering, design or technical services 

Consulting services [Attach Exhibit VIII) 

Software or computer services 

X Other [Describe specifically]: 
ENVIRONMENTAL SERVICES TO INCLUDE FIELD SERVICES RELATING TO WASTE PACKAGING, 
LABELING, TESTING, MANIFESTING, AND TRANSPORTATION. CES SHALL ALSO BROKER WASTE 
DISPOSAL SERVICES TO ENTERPRISE APPROVED DISPOSAL SITES. CES TO ALSO PERFORM 
RECYCLING SERVICES. 
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All invoices are to be net 30 and mailed to the following address: 

EXHIBIT II 

PRICE AND INVOICING 

TO BE DETERMINED AT THE TIME ORDER IS PLACED 
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EXHIBIT III 

ENTERPRISE PRODUCTS OPERATING L.P. 

POLICY 

ILLEGAL AND UNAUTHORIZED ITEMS AT 
OPERATIONAL FACILITIES AND IN OPERATIONAL VEHICLES 

Enterprise is committed to providing a safe working environment for its employees, visitors, and contract personnel. 

THE POSSESSION, USE, SALE, TRANSFER, RECEIPT OR PRESENCE AND BEING UNDER THE INFLUENCE OF DANGEROUS DRUGS 
OR CONTROLLED SUBSTANCES (EXCEPT AS LAWFULLY PRESCRIBED FOR THE PERSON IN POSSESSION AND DISCLOSED BY A 
PHYSICIAN'S ADVISORY FORM), DRUG PARAPHERNALIA OR ALCOHOLIC BEVERAGES ARE FORBIDDEN AT, UPON OR WITHIN 
ENTERPRISE OPERATIONAL FACILITIES AND OPERATIONAL VEHICLES. 

Operational facilities include the entire premises of all terminals, processing plants, loading racks, pipelines, storage, warehouses, garages, shops, construction 
locations and field worksites. Operational vehicles include all vehicles (tractors, trailers, transports and pickups) bearing an external company name, logo, trade 
name, trademark or placard. Dangerous drugs include all drugs and devices which are prohibited by Federal or State law from being dispensed without a 
prescription. Controlled substances include cocaine, marijuana, narcotics and all other drugs and materials which are controlled under Federal or State law. Drug 
paraphernalia includes roach clips, gram scales and any other property or material which Enterprise deems is intended or has been adapted or modified for drug 
use. Alcoholic beverages include liquor, beer and wine, except liquor, beer and wine stored in passenger vehicles. "Under the influence" means having detectable 
levels of dangerous drugs, controlled substances or alcohol in the blood or urine. 

Employees will not be permitted to work while under the influence of drugs or alcohol. Individuals who appear to be unfit for duty will be released from duty and 
may be subject to a physical examination at a designated medical facility. Refusal to comply with a fitness-for-duty examination may result in disciplinary action 
up to and including DISCHARGE. 

Any employee who uses or is found to be in possession or under the influence of these illegal or unauthorized items at, upon or within these Enterprise facilities 
or vehicles will be relieved from duty immediately and subject to disciplinary action up to and including DISCHARGE. Others who use or are found to be in 
possession or under the influence of such items at, upon or within these Enterprise facilities or vehicles will be removed from Enterprise's vehicles and facilities 
and denied future admission to Enterprise property. 

Enterprise reserves the right to search, inspect and submit to laboratory testing persons and property found at, upon or within Enterprise facilities or vehicles. Entry 
onto operational facilities or vehicles constitutes consent to searches or inspections. Any employee who refuses to submit his person or property to search, 
inspection or testing or who refuses to consent to the release of medical information in connection with a company physical examination or relevant to any accident, 
injury or incident involving the employee and relating to the safety, health or welfare of the employee, other employees or the public will be relieved from duty 
immediately and subject to disciplinary action up to and including DISCHARGE; others at, upon or within Enterprise facilities or vehicles who refuse to submit 
their persons or property to search, inspection or testing will be removed from and denied future admission to Enterprise property. 

Off-the-job illegal drug use which could adversely affect an employee's job performance or which could jeopardize the safety of other employees, the public, or 
company facilities, or where such usage adversely affects the public trust in the ability of the company to carry out its responsibilities, is also cause for disciplinary 
action, up to and including DISCHARGE. Employees who are arrested for off-the-job drug activity may be considered in violation of this policy. In deciding what 
action to take, the company will take into consideration the nature of the charges, the employee's present assignment and record with the company, and the impact 
of the employee's arrest upon the conduct of the company's business. 

Employees who wish to report drug or alcohol use in violation of this policy should contact the appropriate Vice President in charge of their group or the Vice 
President-- Human Resources, directly. The company will make every effort to protect anonymity, and such information will be treated in confidence. 

Enterprise requires that all prescriptions and over-the-counter medicines at Enterprise operational facilities and in Enterprise operational vehicles be in original 
containers, with prescriptions showing the name and doctor of the person in possession. Any employee of an operational facility or driver of an operational vehicle 
who is taking a prescription drug must furnish his supervisor, before reporting to duty, with a Physician's Advisory form identifying the drug and certifying that, 
taken as directed, it will not impair the employee's physical qualifications to perform his duties and must carry with him while on duty a copy of the Physician's 
Advisory form acknowledged by his supervisor. 

JES\FORMS\SERVICEIEX·D&A (Rev 12/90) 
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EXHIBIT IV 

INSURANCE 

1. Certificate Holder Defmition 

"Certificate Holder" shall mean Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise Products 
Company, Belvieu Environmental Fuels•, Entell NGL Services, LLC, Chunchula Pipeline Company, LLC, Propylene Pipeline Partnership, L.P., Cajun 
Pipeline Company,LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise Products Texas Operating L.P.,EPIK Gas Liquids 
LLC, EPIK Terminaling L.P., Baton Rouge Fractionators LLC, Baton Rouge Propylene Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise 
NGL Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, Enterprise Norco LLC, Enterprise LOU-TEX 
Propylene Pipeline L.P., Enterprise LOU-TEXNGLPipeline L.P., each of their parent, subsidiary and affiliated companies, partners and joint venturers, 
and each owner or joint owner of any equipment or facility operated by Enterprise Products Operating L.P. 

2. Form of Additional Insured Endorsement 

It is agreed that such insurance as is afforded by the policy shall apply to Enterprise Products Partners L.P., Enterprise Products Operating L.P., 
Enterprise Products GP, LLC, Enterprise Products Company, Belvieu Environmental Fuels•,Entell NGL Services, LLC, Chunchula Pipeline Company, 
LLC, Propylene Pipeline Partnership, L.P., Cajun Pipeline Company, LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise 
Products Texas Operating L.P.,EPIK Gas Liquids LLC, EPIK Terminaling L.P., Baton Rouge Fractinators LLC, Baton Rouge Propylene Concentrator, 
LLC, Enterprise Gas Processing LLC, Enterprise NGL Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, 
Enterprise Norco LLC, Enterprise LOU-TEX Propylene Pipeline L.P., Enterprise LOU-TEX NGL Pipeline L.P., each of their parent, subsidiary and 
affiliated companies, partners and joint venturers, and each owner or joint owner of any facility operated by one or more of them, as their interests may 
appear, to whom the named insured is obligated by contract to provide such insurance, but only to the extent of coverage required by such contracts as 
respects operations performed in connection with the insured and only if such contract was agreed to in writing or orally by the named insured or his/its 
representatives prior to the occurrence of any loss under such contract. 

3. Form of Certificate Holder Notation 

Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise Products Company, Belvieu 
Environmental Fuels•,Entell NGL Services, LLC, Chunchula Pipeline Company, LLC, Propylene Pipeline Partnership, L.P., Cajun Pipeline Company, 
LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise Products Texas Operating L.P.,EPIK Gas Liquids LLC, EPIK 
Terminaling L.P., Baton Rouge Fractionators LLC, Baton Rouge Propylene Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise NGL 
Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, Enterprise Norco LLC, Enterprise LOU-TEX Propylene 
Pipeline L.P., Enterprise LOU-TEXNGL Pipeline L.P., each of their parent, subsidiary and affiliated companies, partners and joint venturers, and each 
owner or joint owner of any facility operated by one or more of them, as their interests may appear, arising from the work to be performed under oral 
or written contract. 

P. 0. Box573 
Mont Belvieu, Texas 77580 
Attention: Andrew May 

4. Additional Terms for Work to be Performed in Louisiana 

In all cases where Contractor's employees ( defmed to include Contractor's direct, borrowed, special or statutory employees) are covered by 
Louisiana Worker's Compensation Act, LSA-R.S. 23:1021 et seq., Company and Contractor agree that all Work performed by Contractor 
and its employees pursuant to any Agreement is an integral part of and essential to the ability of Company/Certificate Holder to generate 
Company/Certificate Holder's goods, products and services, for purposes ofLSA-R.S. 23:1 06l(AX1 ). Furthermore, Company and Contractor 
agree that Company/Certificate Holder is the principal or statutory employer of Contractor's employees; provided, however, this provision 
is included for the sole purpose of establishing a statutory employer relationship to obtain the benefits of LSA-R.S. 23:1103l(C-E) and 
23:106l(A) and is not intended to create an employer/employee relationship for any other purpose. Irrespective of Company/Certificate 
Holder's status as the statutory employer or special employer [as defmed in LSA-R.S. 23:103l(C)] of Contractor's employees, Contractor 
shall remain primarily responsible for the payment of Louisiana worker's compensation benefits to its employees and shall not be entitled 
to seek contribution for any such payments from Company/Certificate Holder. 

Contractor agrees that its worker's compensation insurance and employer's liability insurance policies shall be endorsed to designate 
Certificate Holder as an alternate employer and as a principal and statutory employer or borrowing employer. 
CES ENVIRONMENTAL.WPD (EPOLP Rev 02/00) 
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CES Environmental Services, Inc. 
3901 Trailmobile Dr. 
Houston, TX 77013 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Fax Transmittal 

Total Number of Pages (Including this cover sheet): '-/ 

Date: 2-2/-o( 

From: Matt Bowman 

Notes: 

CES Environmental Services, Inc. 
Mobile Phone: (713) 826-1329 
Fax: (713) 676-1676 
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Client#: 17676 552CESENV 

ACORD"IJA CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYY) 
ll./15/00 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Summit Global Partners of TX ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EX1'END OR 
c 

ALTER THE COVERAGE AFFORDED BY THE'POUCI.ES•BELOW. 
Thre~ Riverway, Suite 1000 ' ' ' ', .. -. -: ', .-i'-h~ii.):<-,t~:;}'•_f.j-(' 

Houston, TX 77056 INSURERS AFFORDING COVERAGE 
INSURED . INsuRERA!American Intl. Specialty Lines In: 
CE.S Environmental Services, Inc. INSURER s:COmrnerce and Industry Ins·co 

(\ INSURER c:American Intl. Ins. co. ' -. _-, -
3901 Trailmobile Dr. 

\ ()').. INSURER D:Texas Workers' Comp. Ins .• Fund 
Housto~, TX 77013 ~ riNSURER E: 

..... --·· ..... -~-- .. ·- ----

COVERAGES 
THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOlWITl-lSTANDING 
ANY REQUIREMENT, TERM OR CONOrTION OF ANY CONTRACT OR OTHER DOCUMENT WrTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY TliE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOrTlONS OF SUCH 
POLICES. AGGREGATE liMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. ·' 

~~~~~ 'TYPE OF INSURANCE ! POLICY NUMBER I pg~.fl~~~!".f~~IPOo'i.fJ EXPIRATIO~ LIMml 

A ' GENERAL LIABILITY ]4 7 6 0 6 2 2 I Ol./25/0 0 I 01/25/01 I EACH OCCURRENCE tl 000 000 
X COMMERCIAL GENERAL LIABILITY! INCLUDES 

; 

' : FIRE DAMAGE (Any one flre sSO. 000 I 

____.j CLAIMSMADEfXl OCCUR!POLLUTION i I ME o EXP (Any one person) •5 000 

_X_ PROFESSIONAL \LIABILITY i PERSONAL & AOV INJURY sl 000 000 -
LIABILITY 'CLAIMS MADE GENERAL AGGREGATE ' s2 , 0 0 0 , 0 0 0 --

. GEN'I.AGGR~GATELIMITnSPER: JPROFESSIONAL PAODUCTS-COMP/OPAGG s1 ooo.ooo . I I l POLICYi X j ~~gT I.OC \ I 
B I AUTOMOBILE UABIUTY /7666192 110/19/99110/19/00 COMBINED SINGLE' LIMIT n, ooo, ooo j r;;;--o (Eueclelent) :X! ANY AUTO I ~ I . 

ALL OWNED AUTOS ! ! ! I BOO!L Y INJURY I -
, (Per person) s 

SCHEDULED AUTOS I -- ----· 
·-- HIRED AUTOS . BODILY INJURY !s NON.OWNEO AUTOS : (Per accident) 
--

PROPERTY DAMAGE j - ------ iS 
' ; : (Per accident) 

. GARAGE LIABILITY ! ; AUTO ONLY- EA ACCIDENT S 

I o -· N • 

ANY AUTO I l" - - - l'orHER THAN EAAC·C- $ -- " - ~ .. :: .. : ··-·-. :-:~-,~:::-""' -- --/-AUTO ON I.: Y: ... -----·'"· ... ' ··- ····- -- ,, i I " --· ACiG $ . ---< i 

c ~ESS LIABILI'J!___, ~ INDERI ~h f{~u)-# ; 04/01/00 '04/01/01 :EACHOCCUARENCE IsS, 0 0 0, 0 0 0 
' I I · 

i ssl ooo-L o-oo ___K OCCUR ~· ~: CLAIMS ACEi · ___ j- i ' (AGGREGATE ' --····-· ··- . :s -
i $ DEDUCTIBLE " 

-- --
X RETENTION s10000 $ 

D WORKERS COMPENSATION ANO SBP0001086044 01/25/00 01/25/01 X' WCSTATU- OTH·i 
:rQBYLIMIIS! 'EB I EMPLOYERS' LIABILITY 

E.L EACH ACCID§NT s1t 000, 000 

E.LDISEASE-EAEMPLOYEEI sll 0 0 0 t 0 0 0 

E,L, DISEASE -POLICY LIMITi s1, 0 Q 0 000 
OTHER 

I 

i I I I I ' ' 
I \ 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDEO BY EN OORSEMENT/SPECIAL PROVISIONS 

CERTIFICATE HOLDER IS AMENDED TO READ: ENTERPRISE PRODUCTS PARTNERS, L.P. 
ENTERPRISE PRODUCTS OPERATING L. P. I ENTERPRISE PRODUCTS GP, LLC, 

ENTERPRISE PRODUCTS COMPANY, BELVIEU ENVIRONMENTAL FUELS, ENTELL NGL 

{See Attached Descriptions) 

CERTIFICATE HOLDER ; ADCmONAL INSI..A:O·INSURER I.ETTEFt 

ENTERPRISE PRODUCTS OPERATING L. 
ATTN; ANDY MAY 
P.O. BOX 573 

Mont Belvieu, TX 77580 

ACORD 25-S (7197)1 of 3 #S131829/M50632 

CANCELLATION 

SHOULDANYOFTHEABOVE DESCRIBED f"'UCIES BE CANCELUEO BEFO!"IE THE ~llON 

QATETHEREDF,THE ISSUING INSURER WILL ENDEAVOR TO MAIL3...Q____ OAYSWRTTEN 

NO'T1CETOTI-IE CERTIFICATE HOLOERNAMEOTOTHEUEFT, BUTFAIWRE TODOSOSHALl 

IMPOSE NOOBLIGA!~IABIUTY 

REPRESENTATIVES.,~- - · 

® ACORD CORPORATION 1988 
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DESCRIPTIONS (Continued from Page 1) 

SERVICES', LLC, CHUNCHULA PIPELINE COMPANY LLC, PROPYLENE PIPELINE 
PARTN::&'?..BHIP, L. P., CAJUN PIPELINE COMPANY, LLC, HSC PIPELINE PARTNERSHIP _. 
L. P . , SORRENTO PIPELINE COMPANY, LLC, ENTERPRISE PRODUCTS TEXAS ··. ~"~);;~;;' :.:: 
OPERATING L. p. I EPIK GAS LIQUIDS LLC I EPIK TERMINALING L. p. I BATON ROUGE . 
FRACTIONATORS LLC, BATON ROUGE PROPYLENE CONCENTRATOR, LLC, ENTERPRISE 
GAS PROCESSING LLC, ENTERPRISE NGL PIPELINES, LLC, ENTERPRISE NGL PRIVATE 
LINES & STORAGE LLC, ENTERPRISE FRACTIONATION LLC, ENTERPRISE NORCO LLC, 
ENTERPRISE LOU-TEX PROPYLENE PIPELINE L.P., ENTERPRISE LOU-TEX NGL 
PIPELINE L.P., EACH OF THEIR PARENT, SUBSIDIARY AND AFFILIATED COMPANIES 
PARTNERS AND JOINT VENTURERS AND EACH OWNER OR JOINT OWNER OF ANY 
FACILITY OPERATED BY ONE OR MORE OF THEM AS THEIR INTERESTS MAY APPEAR 
ARISING FROM THE WORK TO BE PERFORMED UNDER ORAL OR WRITTEN CONTRACT 
CERTIFICATE HOLDER IS SHOWN AS ADDITIONAL INSURED ON GL/AL/XL AS REQUIRED 
BY WRITTEN CONTRACT; WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF 
CERTIFICATE HOLDER AS REQUIRED BY WRITTEN CONTRACT 
30 DAY NOTICE OF CANCELLATION APPLIES 

THIS PAGE FORMS PART OF CERTIFICATE OF INSURANCE ISSUED FOR CES 
ENVIRONMENTAL SERVICES, INC. 11/15/00. 

AMS25.3(07/97)3 of 3 #S131829/M50632 

;.-
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Insurance Requirements/Instructions for Certificates of Insurance 

Contractor c_ ~'S Contract No.: /0 a 9 Date: I :;(/15/rJ 0 

• Certificate of insurance with current policy effective dates. Must be issued on most recent Accord certificate form. 

• Require endorsement giving 30 days Notice of Cancellation on all policies .. "Will endeavor ... " wording on the certificate is not 
acceptable. 

• Need to be named as additional insured on General Liability, Auto Liability and Umbrella/Excess Liability as required by 
contract. Copies of the endorsements must be forwarded to Enterprise within 15 days. 

• Need Waiver of Subrogation provided on Workers' Compensation Policy per contract and states where coverage applies. 

• Certificate holder name should read as follows: 
Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise 
Products Company, Belvieu Environmental Fuels• ,Entell NGL Services, LLC, Chunchula Pipeline Company, LLC, 
Propylene Pipeline Partnership, L.P., Cajun Pipeline Company, LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline 
Company, LLC, Enterprise Products Texas Operating L.P.,EPIK Gas Liquids LLC, EPIK Terminaling L.P., Baton 
Rouge Fractionators LLC, Baton Rouge Propylene Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise NGL 
Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, Enterprise Fractionation LLC, Enterprise Norco LLC, 
Enterprise LOU-TEX Propylene Pipeline L.P ., Enterprise LOU-TEX NGL Pipeline L.P ., each of their parent, subsidiary 
and affiliated companies, partners and joint venturers, and each owner or joint owner of any facility operated by one or 
more of them, as their interests may appear, arising from the work to be performed under oral or written contract. 

P. 0. Box573 
Mt. Belvieu 77580 
Attention: Andrew May 

• We require that any addendum/attachment to the certificate of insurance be dated and signed. All pages must include page 
numbers with the total numbers of pages shown. (Example, page 1 of2, page 2 of2 etc.) 

• Louisiana operations only - WC/EL policies must be endorsed to designate Certificate Holder as an alternate employer and as 
a principal and statutory employer or borrowing employer. · 

Minimum Limits Required by Contract, Section XIII 
CGL: $1,000,000. Per Occurrence or Bodily Injury: 

$2,000,000. Aggregate $500,000. per Occurrence/$1,000,000. Aggregate 
Property Damage 

Umbrella/Excess: 
Other: 

$500,000. per Occurrence/$1,000,000. Aggregate 

Auto: 
WC: 
EL: 

$1,000,000. CSL or 500/500/500 
Statutory 
500/500/500 

Commercial General Liability Insurance must include premises, ope tions, products and completed operations, independent 
contractors, and blanket contractual liability. The policy shall cover all liabilities arising out of explosion, collapse and 
underground (''XCU') hazards and Broad Form Property Damage. Comprehensive Automobile Liability must include all owned, 
hired and non-owned automotive equipment. Note provisions of Section VIII. H, of the contract which states: "It is understood and 
agreed by Contractor and Company that the coverages granted to the Certificate Holder "additional insured" in Contractor's policies 
of insurance as required in this Contract are to apply on a primary basis over all other valid and collectible insurance owned by and 
or available to the "additional insured." It is further understood and agreed by Contractor and Company that such coverages 
provided by Contractor to the "additional insured" are applicable to liability associated with the operations, products, completed 
operations, premises, equipment and or vehicles contemplated by this Contract." 

Original Certificate of Insurance should be mailed to: Enterprise Products Operating L.P. 
Attn: Jeanette Cassell 
P. 0. Box 573 
Mont Belvieu, Texas 77580 

We can be reached at (281)385-4346, or by FAX at (281)385-4481 mb 10199-lc 

EPAH0097003464 
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Enterprise Products Operating, LP. 

Corporate Risk 
Insurance Requirements/Instructions for Certificates of Insurance 

To: (!r;-.s fjw~d ~~~· 
3CJt7/ -/.feb.~~ Dr. 

Date: 

~ / ~. 7/Cl/3 

Re: Contract No. 

The certificate of insurance we received on your behalf does not comply with our requirements. Please have the certificate reissued 
as per the following. Please note that all items must be complied with in order to be placed on our approved contractor list. 

v· 

• 

Certificate of insurance with current policy effective dates. Must be issued on most recent Accord certificate form. 

Require endorsement giving 30 days Notice of Cancellation on all policies .. "Will endeavor. .. " wording on the certificate 
is not acceptable. 

Need to be named as additional insured on General Liability, Auto Liability and Umbrella/Excess Liability as required by 
c~ntract. C. opies of the ~ndorse112ents must be forwar\fed to Enterprise within 15 days. ( -,/uk,.. ~..e fo ~ 
~~ ~d~,4A/~~~,,J£e ;P~ .;;2<;83) 
Need Waiver of Subrogation provided on Workers' Compensation Policy as reqmred by contract. 

Certificate holder name should read as follows: 
Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise Products Company, 
Belvieu Environmental Fuels®,Entel1 NGL Services, LLC, Chunchula Pipeline Company, LLC, Propylene Pipeline Partnership, L.P., 
Cajun Pipeline Company, LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise Products Texas 
Operating L.P.,EPIK Gas Liquids LLC, EPIK Terminaling L.P., Baton Rouge Fractionators LLC, Baton Rouge Propylene 
Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise NGL Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, 
Enterprise Fractionation LLC, Enterprise Norco LLC, Enterprise LOU-TEX Propylene Pipeline L.P., Enterprise LOU-TEX NGL 
Pipeline L.P., each of their parent, subsidiary and affiliated companies, partners and joint venturers, and each owner or joint owner 
of any facility operated by one or more of them, as their interests may appear, arising from the work to be performed under oral or 
written contract. 

• We require that any addendum/attachment to the certificate of insurance be dated and signed. All pages must include page 
numbers with the total numbers of pages shown. (Example, page I of 2, page 2 of 2 etc.) 

• Louisiana operations only - WC/EL policies must be endorsed to designate Certificate Holder as an alternate employer 
and as a principal and statutory employer or borrowing employer. 

Minimum Limits Required by Contract, Section XIII 

CGL: $1,000,000. Per Occurrence 
$2,000,000. Aggregate 

Umbrella/Excess: 
Other: 

or Bodily Injury: 
$500,000. per Occurrence/$1,000,000. Aggregate 
Property Damage 
$500,000. per Occurrence/$1 ,000,000. Aggregate 

Auto: $1,000,000. CSL or 500/500/500 
~C: Statutory 
EL: 500/500/500 

Commercial General Liability Insurance must include premises, operations, products and completed operations, independent 
contractors, and blanket contractual liability. The policy shall cover all liabilities arising out of explosion, collapse and underground 
("XCU") hazards and Broad Form Property Damage. Comprehensive Automobile Liability must include all owned, hired and 
non-owned automotive equipment. Note provisions of Section VIII. H, of the contract which states: "It is understood and a2:reed 
by Contractor and Company that the coverages granted to the Certificate Holder "additional insured" in Contractor's policies of 
insurance as required in this Contract are to apply on a primary basis over all other valid and collectible insurance owned by and 
or available to the "additional insured." It is further understood and agreed by Contractor and Company that such coverages 
provided by Contractor to the "additional insured" are applicable to liability associated with the operations, products, completed 
operations, premises, equipment and or vehicles contemplated by this Contract." 

Original Certificate of Insurance should be mailed to: Enterprise Products Operating LP. 
Attn: Corporate Risk Department 
P. 0. Box 4324 
Houston, Texas 77210-4324 

We can be reached at (713)880-6663, or by FAX at (713)880-6660 8/00-lc 

EPAH0097003467 



Client#: ~~676 £52 :!:!i:5.t!il.'IIV 

A. COR~ CERTIFICATE OF LIABILITY INSURANCE. l OAT! (MM/DDIYV} 
01/24/01 

PFIODUOI!PI THIS CERTIFICATE IS lasUED AI A MATTIA OF INFORMATION 
SGP commercial Linea Dept. ONLY AND CONFI!RS NO RIOHTI UPON THI!! CERTIPICATE 
Summit Global Partners of TX HOI.DSR. THIS CERTIFICATI DOES NOT AMENDQI!XTEND OR 

ALTER THI! COVERAGE AFFORDED lilY THE POLl ES BELOW, 
Three Riverway, suite 1000 
Houston, TX 77056-1909 INSURERS AFFORDING COVERAG! 

"iiJauAifi) ___ ·-··-···-· · ----· .. _ ·--'"'' .. --·--·····--···--····-·· ··---·· .... ~~~-~~~;~·~;~~~5i9i.~:. ~-~~~~:~ri~Ei~P:~J~:_sP..~:9.I~JEY. .. ·:: CES Environmental Services, Inc. : ::·:~~::~;¥~~tii~j~·- ~~~u~~~ci:ti~ri~~-s __ c;~-- ·-····· -·· 
3901 Trailmobile Dr. . ··----· ----···-~· ...... _ ................. ,, .. _,,,,_ .. ·---··-·----· ··--··--···~·"''·----
Houstozr, TX 77013 f !NS!J~t:.'. C.:......... . .. .... ........... ·--··-·--···----.. --· ..... -- ____ ... ·--· --· ·---··-

· INSUFII;:Ri: 

COVERAGES 
THE POLICES OF W.UAANOt: LI8TED BELOW HAVE BEEN ISSUI:D TO THE IN~D NAaA~D ABOVE FOA THE FOLICV PI;RIOD INDICATED. NClWJTHSTANDING 
Nf'f FIEQUIIe,ENT, TEF!M OR CONDITION OF ANY OON'l1W)T OR 011-IER DOCUMENT WITH I'ESPJ;CT TO WHICH THIS CEFITIFIOATE MAY BE ISSUED OR 
MAY PERT A .. , THE INSURANCE AFFORCED BY 'THE POUOIE8 DESOAISI!:D HE;ReiN IS SUB.IEOT TO ALL THE TEmAS, EXCLUSIONS AND CC»lOO'IONS OF SUOH 
POUOO. AGGREGATE LIM Irs SHOWN MAV HAVE iEEN RalVOED BY PAID OlAIY&. 'M'··-· :rm;·(FiNauR.:"c:e ... · .. ·· ·T ---·--·· ·--~UC"v-;.'Ui;liiA ......... .. .. ··· ~~~w.~u~·~MTlcsN·--··· - ·· .. -.-------~- u;.i;:&-· · ·--.. ·--· .......... · · · 
A ~-~NI!AALI.IAIIL.ITY 4760622 I Ol/25/0l! 01/25/02. ~ACJ:!~~~A~_!'!C_L.,.)!~.L..PQ.O , __ Q.0.9_ 

; ............. .., •• H .. "" INCLUDES I ~~~· ~I!">. ..... !.(J.SO~.Q.Q_O_ -·· 
.. .l cLAIMiiiMACE!I xl oecuA POLLUTION I 1 M..~~~-~-1:!~'~-~~L f·~.s..,_QQ_9_ ··-··--

[~IT-t~~~~-~~~~~~1~s I I ;;r.;;~=if~l;]~f._~g& 
l·~lASQ~~~L~IT~~iP!Fir \PROFESSIONAL I j _I'AO~~CTS_:22,~~.~QP-.A.~., •-~·'· ()_QQ . .l 0 Q_Q. 

POL.ICYI I ~ii~ LOC i 

:S f-~-~MDBIL! LIAIIILIT't ICA7666l92 101/25/01 01/25/02 ·OOMBINEDSI"'QLELIMI'T $l QOQ OOO 
t X' ANVAUTO I I I (!a acclcliiU) ~ 1 1 

·-J AI.L OWN~D 1t.VT09 
···~-· ·-0

"" -"•'>-~ ·- OO 0000& ........... OM00-0 OO-

I I ~"""""'"' • ~~~- SCHE::OULI!O AUTOS (Pill' , .... D/1) 

i I .... -..... - .. - .......... ! ...... ·-· .......... -....... rX HIFIBOA.:J'I'Os I BOD II .. Y !NJUFI't' $ 
:.~ NON.OVfNSD AUTOS i I (Per acalatnt) ~ 

... I . ···-· ··---··--- ··--·. _, ··-··-· ·-···-··-· "·--· 

--- -··--·· ··-·"·-M···-- \ 
1 I PAOPEFITY DAI.tAae j • 

I i . , !Par ,JJ!Oid•nt) . 

j GARAIE LIAIIILIT't I I I ~U'ro q!'IL 't:!;A -~.9.9!~~~'1' j_, ................. 

r~:~ ANV AUTO I 
··---· ·--

I I I O'TI-1EATHAN .~.!1:~1::~ .. ........ ·-··· .... ·---"· 
I AUTO ONL V: AI31J Lt 

A I.J!~!ULWJILIT!.... 14761844 I Ol/25/011 Ol/25/02 ~A9!:!.~!?.~~R!!.~~~ __ _. -~·~ .. Q.PQ.,, 0 ... 9..9. .. 
~-~.1 OOCUA !__.1 Ct.AIMSMADi\ ( ~~(Jfli!il~.TIL. ........ ·-··.I ~5. I _Q_O .Q., 9..0 0 ... 

.r---.:il)i;OUCT!EILe 1 I I -=~=· :~~--.. -· .. : .. ~~ ~~~(.!~.-.: .. ~~· -~~·:-: .. ::-·::~~ 
j RETI!NTION . $ 

C i WOI'IICI!FIBOOIIIII"'!NIATION AND jSBP0001086044 i ol/25/ol 1 o1/2s/o2J.~.lr~nfil.~stJ.~J~.J. .. -.. ·-·· ......... _ ...... 
I!WLOYERII' LIAIIILITY 

i I I 1 ~t::a~~:}~u~g~g I 
.I DTHIR I 

I 
I 

I 
I I J I 

DEIIOI'li.-T!CN QF OPiRATIONB/LI)OATIONIIWHICLUIEXOLU&IOIIII ADDII!D BY ENDCR&I!M!NT~CIAL PIIIOV1810NII 

CERTIFICATE HOLDER lS AME:NDED TO READ: ENTERPRISE PRODUCTS PAR 'I'NERS, L.P. 
ENTERPRISE PRODUCTS OPERATING L.P. I ENTERPRISE PRODUCTS GP, LLC, 
ENTERPRISE PRODUCTS COMPANY, BELVIEU ENVIRONMENTAL FUELS, ENTELL NGL 
(See Attached Descriptions) 
CERTIFICATE HOLD!R I I ADDmONo\LINI!JIIED:~. ~ CANCELLATION 

ISHOULDAI'tV'CPTHI!AIIM! Dli!ICAIII!D Poi.IOft!B III!~Cli!L.I.ED a&f'Oi"2~ l911'1Mnor. 
ENTERPRISE PRODUCTS OPERATING L.l QATETHI!!I'II!CJI,THE ISSUING INIURii" WILl-·· MAii.3.Q .... OAYI~N 
ATTN; ANDY MAY NCmCI!TOTHI! DI!ATIFIC~TE HOLCI!FIIWftDTOTHI!I.EFT,IIUTFAILUII! TODOIOIIHAI.L 

P.O. BOX 573 JMPO&! NO OBllllAnON OR LIA.ILITY OF ANVIC:IHCI UPON tHI! !NIU~I'I,tTII ACIENT& OFt 

Mont Belvieu, TX 77580 AI!PF11!8EiNTATIVI!It 

AUTHOPII,.~!NTATIV£ 
7'~ /~ 

~CORD 21•1 (7117)1 Of 3 #Sl51004/M150978 
..._ 

CNH ~ ACoRD CORPORATION 1111 

EJl ·:a:ovd 
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DESCRIPTIONS (Continued from Page 1) 

SERVICES, LLC, CHUNCHULA PIPELINE COMPANY LLC,PROPYLENE PIPELINE 
PARTNERSHIP, L.P., CAJUN PIPELINE COMPANY, LLC, HSC PIPELINE PARTNERSHIP 
L.P., SORRENTO ~IPELINE COMPANY, LLC, ENTERPRISE PRODUCTS TEXAS 
OPERATING L.P., BPIK GAS LIQUIDS LLC, EPIK TERMINALING L.P., BATON ROUGE 
FRACTIONATORS LLC, BATON ROUGE PROPYLENE CONCENTRATOR, LLC, ENTERPRISE 
GAS PROCESSING LLC, ENTERPRISE NGL PIPELINES, LLC, ENTERPRISE NGL PRIVATE 
LINES & STORAGE LLC, ENTERPRISE FRACTIONATION LLC, ENTERPRISE NORCO LLC, 
ENTERPRISE LOU-TEX PROPYLENE PIPELINE L.P., ENTERPRISE LOU-TEX NGL 
PIPELINE L.P., EACH OF THEIR PARENT, SUBSIDIARY AND AFFILIATED COMPANIES 
PARTNERS AND JOINT VENTURERS AND EACH OWNER OR JOI~ OWNER OF ANY 
FACILITY OPERATED BY ONE OR MORE OF THEM AS THEIR INTERESTS MAY APPEAR 
ARISING FROM THE WORK TO BE PERFORMED UNDER ORAL OR WRITTEN CONTRACT 
CERTIFICATE HOLDER IS SHOWN AS ADDITIONAL INSURED ON GL/AL/XL AS REQUIRED 
BY WRITTEN OONTRACT1 WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF 
CERTIFICATE HOLDER AS REQUIRED BY WRITTEN CONTRACT 
30 DAY NOTICE OF CANCELLATION APPLIES 

·THIS PAGE FORMS PART OF CERTIFICATE OF INSURANCE ISSUED FOR CES 
ENVIRONMENTAL SERVICES, INC. 01/24/01 

'MS21.1(07117)3 of 3 #Sl51004/M150978 

91:: 9! (Q:E:M) :0 . t1: '1\:Vf 
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Enterprise Products Operating, LP. 

Corporate Risk 
Insurance Requirements/Instructions for Certificates of Insurance 

To: ~e.S Uu.~dfl..$dJ/~~· Date: ;/;7 /ol 

s<Jo; /'-tad~ b-. lj.?r/ot 'jJ.LL4-PL ~~J 
~/ ~. 7?013 e,J't,'e~ ~ ~~. 

Re: Contract No. /0.;( '1 ...;;J/~~'d' _ 
The certificate of insurance we received on your behalf does not comply with our requirements. Please ha~Ze'~~icate reissued 
as per the following. Please note that all items must be complied with in order to be placed on our approved contractor list. 

v· 

• 

Certificate of insurance with current policy effective dates. Must be issued on most recent Accord certificate form. 

Require endorsement giving 30 days Notice of Cancellation on all policies .. "Will endeavor ... " wording on the certificate 

is not acceptable. 

Need to be named as additional insured on General Liability, Auto Liability and Umbrella/Excess Liability as required by 
contract. Copies o: the endorsell}ents must be forwar\led to Enterprise within 1~ days. ( -;{~, -£c..,c,e k ./}<d 
.k/~ ~al'd~~~~~' ~ ,P_~ d)17 3) 
Need-Waiver of Subrogation provided on Workers' Compensation Policy as requtred by contract. 

Certificate holder name should read as follows: 
Enterprise Products Partners L.P., Enterprise Products Operating L.P., Enterprise Products GP, LLC, Enterprise Products Company, 
Belvieu Environmental Fuels®,Entell NGL Services, LLC, Chunchula Pipeline Company, LLC, Propylene Pipeline Partnership, L.P., 
Cajun Pipeline Company, LLC, HSC Pipeline Partnership, L.P., Sorrento Pipeline Company, LLC, Enterprise Products Texas 
Operating L.P.,EPIK Gas Liquids LLC, EPIK Terminaling L.P., Baton Rouge Fractionators LLC, Baton Rouge Propylene 
Concentrator, LLC, Enterprise Gas Processing LLC, Enterprise NGL Pipelines LLC, Enterprise NGL Private Lines & Storage LLC, 
Enterprise Fractionation LLC, Enterprise Norco LLC, Enterprise LOU-TEX Propylene Pipeline L.P., Enterprise LOU-TEX NGL 
Pipeline L.P., each oftheir parent, subsidiary and affiliated companies, partners and joint venturers, and each owner or joint owner 
of any facility operated by one or more of them, as their interests may appear, arising from the work to be performed under oral or 
written contract. 

• We require that any addendum/attachment to the certificate of insurance be dated and signed. All pages must include page 
numbers with the total numbers of pages shown. (Example, page 1 of 2, page 2 of 2 etc.) 

• Louisiana operations only - WC/EL policies must be endorsed to designate Certificate Holder as an alternate employer 
and as a principal and statutory employer or borrowing employer. 

Minimum Limits Required by Contract, Section XIII 

CGL: $1 ,000,000. Per Occurrence 
$2,000,000. Aggregate 

Umbrella/Excess: 
Other: 

or Bodily Injury: 
$500,000. per Occurrence/$1,000,000. Aggregate 
Property Damage 
$500,000. per Occurrence/$1,000,000. Aggregate 

Auto: $1,000,000. CSL or 500/500/500 
WC: Statutory 
EL: 500/500/500 

Commercial General Liability Insurance must include premises, operations, products and completed operations, independent 
contractors, and blanket contractual liability. The policy shall cover all liabilities arising out of explosion, collapse and underground 
("XCU") hazards and Broad Form Property Damage. Comprehensive Automobile Liability must include all owned, hired and 
non-owned automotive equipment. Note provisions of Section VIII. H, of the contract which states: "It is understood and agreed 
by Contractor and Company that the coverages granted to the Certificate Holder "additional insured" in Contractor's policies of 
insurance as required in this Contract are to apply on a primary basis over all other valid and collectible insurance owned by and 
or a~ailable to the "additional insured." It is further understood and agreed by Contractor and Company that such coverages 
provid.ed by Con~ractor to. the "additional insured" are applicable to liability associated with the operations, products, completed 
operatiOns, prenuses, eqmpment and or vehicles contemplated by this Contract." 

Original Certificate of Insurance should be mailed to: Enterprise Products Operating LP. 
Attn: Corporate Risk Department 
P. 0. Box 4324 
Houston, Texas 77210-4324 

We can be reached at (713)880-6663, or by FAX at (713)880-6660 8100-lc 

EPAH00970034 70 



Client#• 17676 552CESENV 
r--. 

ACOR[b CERTIFICATE OF LIABILITY INSURANCE I OATI!!(MM/DD/YY) 

01/24/01 
I"RODUOI!R THIS CERTIFICATE IS ISSUED AS. A MATTI!A OF INFORMATION 
SGP Commercial Lines Dept. ONLY AND CONFER& NO RIGHTS UpON THE CERTIFICATE 

summit Global Partners of TX HOLDER. THI8 CERnFJCATE DC)ES NOT AMEND, ExrEND OR 
ALTER THI! COVERAGE AFFORDED BY THE PO\.ICIES BELOW. 

Three Riverway, Suite lOOO 
Houston I TX ?7056-1909 INSUR!RS AFFORDiNG COVERAB! 
"iliiau.Uio _________ .. ·----.. ····· ....... _____ .. · ·· .............. .. ···-- ...... ___ , ·---- _,. , ___ , ______ ............... . ............... : .................................................... 

· .... L!.~~uA~~ A.~~~~J:; l. c.~E.. I.~!:~:r.:~~ ~-:i:.~E.~:t .. ~P.~.~ ~.~J~ Y. ...... 
CES Environmental Services, Inc. ~'!'iGI.!~~FI e:c;!~~t:r!er~-~- _an~-~-n~~t~---~~~ .9.~ ....... ___ 
3901 Trailmobile Dr. f:~-'!'1~-~~x~s_W~_l:".~ur'$<:>~ ... F':'!'_c! _______ ..... 
Houstozr, TX 77013 I_NG~~E-~ ............. -...... .............. .. .... )-----.... . .. ........... _______ ... __ 

INSUREi~ e: ' 

COVERAGES 
11-IE POLICIES OF INSURANCE USTED BELOW HAVE BEEN 19&UED TO THE INSURED NAMED ABOVE FOfHHE POUOV PERICI>D INDJOATED. NOlWrfHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHB'l DOCUMENT WITH RESPECi 10 WHICH THIS ~ERTIFICAiE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIOIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS, EXCt;.USION$ AND CONDITIONS OF SUCH 
POLICII:S. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. : 
~-· ··- ···:m;e·o;;iNau~AN~-... ......... r ·· ............... POUDYNUMBS~·· · · ·- ·· · ---· .. rpsk~;t~f~l~ '"~ii¥I~llJJ~~~-· .. --~-:------ .. · · -L.r.1,;;- ....... _. ______ ---·-.. 

B ~~UTOMOBILI!LtAIItLITY 'CA7666192 
-~~ANY AUTO 

ALL OWNED AUTOS 

_ GCH!!DULEO AUTOS 

, X_ HIA!O AUTOS 

: 1{~ ,., •• ~w::· :UTOO - --

BAIWII! UABILIT't \ 

. ·:lA.NY AUTO 

A l e)(oeesLtABILtTY 4 761844 
'"X] OCCUR r ~ OLAIMB MADE 

~J DI!OUCTJBLS 
•. , FIETENTION I 

C . WOAKEA800I'ofPeN8ATtONAND 
\ I!MPLOVEAB' LIABILITY 
I 

OTHI!A 

SBP0001086044 

01/25/0l Ol/25/02 · ~~~H-~9ouFI~~'?..!: .... - ,s;L._, __ o .. o. .. o.J .. Q..Q.O __ 
-~!RI! o-~-~~~1! J!'nY_!?nt I .[I:~ .J_S. Q., __ Q_Q.Q __ ...... 
~!~.Ext.!!.~~!!:!~!") J~.t. .. 9_Q.9 _____ _ 
~f!_~~-~t~ .. '-_!'.OV lt>i~URY ~~-f.P.Q _Q .I ,_O,QQ .• 
.!!!..NE.f.'~h~~~Re&!ITI! ... .. ,,2. 1 ... Q.Q_9_1 __ Q_Q_Q__ 
PRODU~'TS-COMPIOP AGG t2 0 0 0 0 0 0 ......... ·.....---................ ! ---·'-----·····-·--·· 

01/25/0l Ol/25/02 icaMBINEDSINGLeLIMIT l11 OOO 000 ' (Ea aooldtortt) ' , .. ----.. ~- ... ,,,., ____ ------................. '. 

BODILY INJURY 
(Per person) 

BODIL V INJURY 
(Per acclclllllt) 

' 
I 

... ____ , ____ , .............. __ ... -.................. .. 

PI'IOPEATY DAMAGE 
(Paracclcjenl) I 

f-~UTOO.~L~·~M9..91.P.I;'~_'l: .~......... .. ....... 

: OTiofllfl THAN eA Ace .!--.. ·-----------·--·--
; AUTO O"!L Y: AGG .• 

0 l I 2 5 I 0 1 0 l I 2 5 I 0 2 ~~.9.!:!.t?$?!!fl"!~~~~- _____ ,_$. L_Q_Q_Q_, __ Q_Q_9. 
A&GAEtlATI! ; aS 0 0 0 0 Q Q ... ,._, .. , ........................... # _______ , _____ ,, __ __ 

: s 
OM~~-~·..----·OOOOoooO 000 00-MOO _____ _ 

1---- " ...... ----------........ ,I 

' s 
. 01125/0l · Ol/25/02 -~..Ji'6~t[f~lfs.L ..... Mt ........................... . 

~.L. e~rW_~t?c;!PENT_ ....... !~.J .. Q_ Q_Q_r...9..9._9. 
.~:L.O~~~~~I!/!!!_I'~WLO~.§~}..L.Q..Q_Q_ 1 __ Q_Q_0 
le.L.Diie.A&e·POLICYLIMI, tl .. 000 000 

DI!ISOAIPTlON OF OPI!!AATIONIILOOA'Tl01118/IIEHICLES/I!!XQLUSION8ADDED 8V ENOORQI!!MI!!NT/Ili"EOIAL PRO\flliiiONiil 

CERTIFICATE HOLDER IS AMENDED TO READ; ENTERPRISE PRODUCTS PARTNERS, L.P. 
ENTERPRISE PRODUCTS OPERATING L.P., ENTERPRISE PRODUCTS GP, LLC, 
ENTERPRISE PRODUCTS COMPANY, BELVIEU ENVIRONMENTAL FUELS, ENTELL NGL 
{See Attached Descriptions) 

CERTIFICATE HOLDER CANCI!UATION 

ENTERPRISE PRODUCTS 
ATTN; ANDY MAY 

SHOULD ANYOFTHEABO\Il! DI!SCAIHCPOUOl$8E CANCE!Lt.2D l!ll!!FOPII!!1H!I!lCPIAA.TION 

OPERATING L. l QATETHE!AI!OF,THEJBBUt~aiNilURI!AWILI_US_ MAJt..3 0 . DAV&WAmeN 

P.O. BOX 573 
Mont Belvieu, TX 77580 

ACOAD26·9(7/17)j..... et 3- #Sl5l004/M150978 

6:/l ':f!"PVd PAt.L ( "'b ":)..-

Ncma!TOTHE oEFmFICATI! HOLDI!!I'INAMEDT01lEU!FT, l!lUTFAII.UAI! TODOiiiOIIHALL 

IMPOSE! NO O!IUGIATION OA I.IA8fU'IY OF ANY KIND UPON THE INSURER, IT& AGENT& OR 

AI!!PAI!!II!NTATIVE9. 

CNH $ ACORD CORPORATION 1888 

Sl: 9 l (a:S:M) l 0 , ~l 'NVJ" 

EPAH0097003471 



IMPORTANT 

If the certificate holder 18 an ADDITIONAL INSURED, the policy(les) must be end ad. A statement 
on this certificate does not confer rights to the certificate holder In lieu of sue dorsement(a). 

If SUBROGATION IS WAIVED, subject to the terms and conditions o e policy, cenaln policies may 
require an endorsement. A statement on this certificate does confer rights to the certificate 
holder In Ueu of 111uch endorsement(&). 

Tha Certlt'icata of Insurance on the reverse aid of this form does not constitute a contract between 
the Issuing lnsurer(s), authorized represent · e or producer, and the certlflcete holdrar, not does It 
affirmatiVely or negatively amend, eldend alter the coverage afforded by the pollclesllated thereon. 

AC0RD25·8(71f7)2 of 3 #Sl51004/Ml50978 
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DESCRIPTIONS (Continued from Page 1) 

SERVICES, LLC, CHUNCHULA PIPELINE COMPANY LLC,PROPYLENE PIPELINE 
PARTNERSHIP, L.P., CAJUN PIPELINE COMPANY, LLC, HSC PIPELINE PARTNERSHIP 
L.P., SORRENTO PIPELINE COMPANY, LLC, ENTERPRISE PRODUCTS TEXAS 
OPERATING L.P., EPIK GAS LIQUIDS LLC, EPIK TERMINALING L.P., BATON ROUGE 
FRACTIONATORS LLC, BATON ROUGE PROPYLENE CONCENTRATOR, LLC, ENTERPRISE 
GAS PROCESSING LLC, ENTERPRISE NGL PIPELINES, LLC, ENTERPRISE NGL PRIVATE 
LINES & STORAGE LLC, ENTERPRISE FRACTIONATION LLC, ENTERPRISE NORCO LLC, 
ENTERPRISE LOU-TEX PROPYLENE PIPELINE L.P., ENTERPRISE LOU-TEX NGL 
PIPELINE L.P., EACH OF THE!R PARENT, SUBSIDIARY AND AFFILIATED COMPANIES 
PARTNERS AND JOINT VENTURERS AND EACH OWNER OR JOINT OWNER OF ANY 
FACILITY OPERATED BY ONE OR MORE OF THEM AS THEIR INTERESTS MAY APPEAR 
ARISING FROM THE WORK TO BE PERFORMED UNDER ORAL OR WRITTEN CONTRACT 
CERTIFICATE HOLDER IS SHOWN AS ADDITIONAL INSURED ON GL/AL/XL AS REQUIRED 
BY WRITTEN CONTRACT; WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF 
CERTIFICATE HOLDER AS REQUIRED BY WRITTEN CONTRACT 
30 DAY NOTICE OF CANCELLATION APPLIES 

THIS PAGE FORMS PART OF CERTIFICATE OF INSURANCE ISSUED FOR CES 
ENVIRONMENTAL SERVICES, INC. 01/24/0l 

AMS 25.3 (07187)J,.a O! 3- #Sl51004/Ml50.978 

~/~ ':H.OVf~ .;1. ~ a-

-X 

9l'9! (a:!!M) !O.'l:>l'NV.f" 
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· • .. -. _ ..• ,.., ·· <·'·~--~--'!'/•··customerSpeciaiRequests/Requirements;':r· . : ·.· '., .. : ···.··· 

· \.1\f"t. \ I .....,.\ D .. .,. r'\. to... ~ 1\ ) .. 

·m v J t' "-~JVlLl H uJcr ru t'AJJJTW WJl .. 

J f"'\-.. ;... l • ., ""' '"'~ - " \ I e j 

P.O. Required: '{] Y 0 N Fuel Surcharge: 0 Y 0 N 
4% City of Houston Fee 0 Y 0 N 4-hr Minimum: 0 Y 0 N 

•· ·. .•.:. · ;.·.··.·· · · -·, c., .. Job Estimate · ·· ·, . · . · " .. : ---'•·c ... ·. ·.· 

1 Item CES Cost Customer Charge 

v nu Jtr 11_ 17 LJ( Jlll'-1 /CI'/5.51 '11/0.59 
- j 

~t.J7J I 
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Fuel Surcharge: D Y 
4-hr Minimum: D Y 

EPAH0098000004 



' I' 

Cu&tOJl1&F 

Job Estimate 
CES Cost 
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Fuel Surcharge: c::;v-Y D N 
4-hr Minimum: D Y ~ 

Job Estimate 
CES Cost Customer Char e 
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Fuel Surcharge: Y 
4-hr Minimum: D Y 

ob Estimate 
CES Cost Customer Char e 
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Purchase Order Page 1 of 3 

I New I 

I Phone: 
. Fax: 713-676-1676. I Total Cost: 

USD 
Vendor Contact Name: 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "<:ontractor"} 

Payment Terms: 
Net 45 Days 
Currency USD 

Shipping Terms: 

I 
Date: 

1,490.00 August 18, 2008 

Ship 'l'o: 

j Purchase Order Number 

I 4soon6138 

Hexion Specialty Chemicals, Inc. 
Hope Plant 
185 North Industrial Drive 
HOPE AR 71801 
USA 

&uyer: 
Hexion Specialty Chemicals, Inc. 
180 East Broad St 
COLUMBUS OH 43215 
USA 
{Hereinafter referred to as "Buyer") 

Send Invoice 'l'o: 
Hexion Speciality Chemicals 
Accounts Payable 
PO Box 1310 
Columbus, OH 43216 

Please contact the Buyer's Representative if delivery date cannot be met. AD provisions on the form of this order, as well as the Terms and Conditions of 
Buyer are part of this order. No substitutions or changes wiD be effective without Buyer's written approval. This document can be electronically generated 
and may not be signed by Buyer, and proof of authorization can be obtained upon request. To ensure prompt payment. the purchase order number and 
line item must appear on all invoices, packaging lists, shipping documents, and all other paperwork related to this PO. Failure to identify the PO number 
and item on your invoices will give us the right to send incomplete invoices back to correct. The term of payment will be extended accordingly. 

-·· .~ .. . -· ··- "· ~ •oo• ••, -: .. :::: _ .. ·.._ . ._, .. -· -.o?o-··-· ··-

DELIVERY DATE: 08/19/2008 

Item Material Description 
Quantity UoM Price per unit Net value 

10 450054 
lEA 

disposal wash water cleaning T71 
1,490.00 USD/1 EA 1,490.00 

Total net value excluding tax USD 1,490.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 
Email: Karen. Rosenbaum®hexion. com 

This is a computer generated document. No 
signature is required. 

Hexion Specialty Chemicals, Inc.------
Authorized Signature 

EPAH0098000011 
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·HEltiON. Page 2 of 3 

- Terms and CnndHinns 

1. ACCEPTANCE. Purchaser Shall not be bound by this order until Purchaser has received an acknowledgement of the unqualified acceptance of this 
order signed by Vendor. _Vendor shall be bound by this order and its terms and conditions when it signs and returns an acknowledgement or when it delivers 
to Purchaser any of thefitems ordered herein or renders for Purchaser any of the services ordered herein. No contract shall exist except as provided in this 
Purchase Order. 

2. PRICE. This order must not, without written authorization from Purchaser, be filled at higher prices than specified herein, or if this order is unpriced, at 
prices higher than last charged or quoted to Purchaser for goods or services described herein. Vendor agrees that any price reduction made in goods or 
services described in this order prior to the delivery of such goods or services to Purchaser will be applicable to this order. Vendor certifies that the prices 
charged for the goods or services covered by this order comply with all applicable laws and regulations. 

3. QUALITY. All goods delivered to, and all work done for Purchaser hereunder, shall be exactiy as specified by Purchaser and shall be subject to 
inspection and approval or rejection by Purchaser in whole or in part. Proofs of printed material are to be submitted for Purchaser's inspection and written 
approval before printing. Any goods or printed materials not conforming to specifications and not accepted by Purchaser may, at the option of Purchaser, 
be returned to Vendor at Vendor's risk and expense, or be held at Vendor's risk and expense for disposition by Purchaser after notice to Vendor. 

4. TERMS. Discount terms are based upon the assumption that invoices will be received by Purchaser within three (3) days from date of shipment; 
otherwise, the discount is to be calculated from the date the invoice is received by Purchaser allowing three (3) days for transmission. No drafts for 
purchases will be honored unless provided for in this order. 

5. ROUTING. Vendor agrees to pay all excess charges resulting from failure to ship and route by the least expensive way or as instructed by Purchaser, 
and to reimburse Purchaser for any such exess charges paid by Purchaser. 

6. CANCELLATION. Purchaser reserves the right to cancel this order or any portion thereof if delivery is not made when and as specified. TllTie is the 
essence of this order. Vendor agrees to pay Purchaser for any loss or damage sustained by Purchaser resulting from Vendor's Failure to make delivery at 
the date specified. 

7. PATENTS. Vendor warrants that no goods or services covered by this order shall infringe any patent, trademark, tradenama, copyright or trade secret 
and that neither the normally· anticipated uses thereof by Purchaser nor any special methods. of using same, known by Vendor to be contemplated by 
Purchaser sliall infringe any patent, trademark, tradename, copyright or trade secret. Vendor shall indemnify and defend Purchaser end its subsidiaries and 
affiliates against any loss, damage or expense, Qncluding attorney's fees) resulting from or arising out of any claim of patent, trademark, tradenama, 
copyright or trade secret infringement or such litigation relating to the goods or services covered by this order. Purchaser may retain its own counsel and 
participate in any such litigation for the further protection of Purchaser's interests. 

8. SERVICES. When this order requires any work or services to be performed: 

(a) Vendor shall perform such work or services strictly as an independent contractor and not as an employee. 

(b) Vendor shall have sole liability for all payroll taxes and contributions payable under the Federal Insurance Contribution Act, the ·Federal Unemployment 
Tax Act, and any applicable State unemployment insurance or compensation laws and any amendments thereto, with respect to the employment of persons 
in coMection with the prosecution and completion of the work to be performed hereunder; and Vendor shall indemnify Purchaser against the payment of 
such payroll taxes and contributions and any loss or expense that may result from Vendor's failure to comply with such laws and amendments. 

(c) All work and services hereunder shall be performed in such a m&Mer as to guarantee the safety of persons and property. Vendor shall indemnify and 
defend Purchaser against any claim, suit, govemmantal action, loss, damage or expense Qncluding attorney's fees) resulting from or arising out of the 
performance of any work hereunder or for the failure of said work or services to comply with Section 9(a) and (b) below, unless solely due to negligence on 
the part of Purchaser, its subsidiaries, affiliates, agents or employees. Purchaser may retain its own counsel and participate in any such claim or suit for the 
further protection of Purchaser's interest. Prior to making payments for any work or services, Purchaser may demand appropriate mechanic's lien affidavits 
or lien waivers satisfactory to its counsel. 

9. WARRANTIES. Vendor represents, guarantees and warrants to Purchaser that the goods and /or services covered by this order: 

(a) will be merchantable and free from defects, and fit for the use for which they are intended and to which they are normally put, and for any special uses 
known by Vendor to be contemplated by Purchaser; and 

(b) have been produced, manufactured, packaged, labeled and transported or performed in compliance with the requirements of, and meet the standards of 
all applicable Federal, State and local laws, regulations and ordinances including, without limitation, the Occupational Safety and Health Act of 1970, the 
Interstate Commerce Act, the American National Standards instiMe, the National Fire Protections Association, the Federal Food, Drug and Cosmetic Act, 
the Federal Insecticide, Fungicide and Rodenticide Act, the Federal Hazardous Substances Labeling Act, the Transportation Safety Act of 1974, The Toxic 
Substances Control Act, the State Pure Foods Acts, the Federal Trade Commission Act, the Federal Trade Commission Trade Practice Rules, the Fair 
Packaging and Labeling Act, the Poison Prevention Packaging Act , the Flammable Fabrics Act, the Consumer Product Safety Act of 1972, the Wool 
Products Labeling Act, the Fair Labor Standards Act of 1938, and the Civil Rights Act of 1964. Vendor shall indemnify Purchaser and hold Purchaser 
harmless, and upon Purchaser's request, defend Purchaser from and against any claim, suit, governmental action, loss, damage or expense (including 
attorney's fees )resulting from or arising out of Vendor's breach of said warranties. Purchaser may retain its own counsel and participate in any such claim 
or suit for the further protection of Purchaser's interest. 

10. EQUAL OPPORTUNITY CLAUSE. Unless this contract is exempt by law, Executive Order, or appropriate rules and ragulations, there is incorporated 
herein by reference paragraphs (1) through (7) of the contract clause set forth in Section 202 of Executive Order 11246, the entire contract clause set forth 
in 41 CFR 60-250.4 relating to disabled veterans and Vietnam era veterans, the entire contract clause set forth in 41 CFR 1-1.1310-2 relating to the 
utilization of minority business enterprises, and the applicable contract clause set forth in 41 CRF 60-741.4 relating to employment of the handicapped. 
Unless likewise exempt, the vendor further certifies and warrants compliance with the Certification of Nonsegregated Facilities clause set forth in 41 ·CFR 
1-12.803.10 which is also incorporated herein by reference. The Vendor, in performing the work required by this order, shall not discriminate against any 
employee or applicant for employment because of race, color, religion, sex, national origin, handicapped condition or veteran status. Nothing in this 
paragraph 10 is to be construed as creating a contract for the benefit of third parties. 

11 INSURANCE. Vendor agrees to keep in fuU force and effect for a period of at least two {2) years from the date of this order General Uability Insurance, 
including Products Uability, Completed Operations Uability, and Contractual Liability covering Vendor's indemnity obligations under this order, with limits of 
at least $1,000,000 each -person and $5,000,000 each occurrence for bodily injury and $1,000,000 each occurrence for property damage, and Worker's 
Compensation and Employer's Uability Insurance with limits as required by applicable State laws. 

12. EXISTING CONTRACT. If this order is placed under an existing contract between Vendor and Purchaser, any terms of this order which are inconsistent 
with such contract shall not be applicable. 

EPAH0098000012 
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HEltiON~ Page 3 of 3 

13. MODIFICATION AND NONASSIGNMENT. This order· contains the complete agreement between Purchaser and Vendor, and no agreement or other 
understanding purporting to modify the terms and conditions hereof shall be binding upon Purchaser unless otherwise agreed to by Purchaser in writing on 
or subsequent to the date of this order. Vendor shall not delegate to any other person the performance of any work or supplying of any services under this 
order. If Vendor assigns monies due and to become due under this order, Purchaser shall be entitled to assert against the assignee thereof all rights, 
claims and defenses of every type(including, without limitation, rights of setoff, recoupment, and counterclaim), which Purchaser could assert against 
Vendor, whether acquired prior or subsequent to such assignment. 

NOTICE: FURNISH GOODS AND SERVICES AS SPECIFIED If YOU AGREE TO THESE GENERAL TERMS AND CONDITIONS STATED ON THIS 
ORDER. IF NOT, THIS ORDER IS REVOKED. YOUR ACCEPTANCE IS EXPRESSLY UMITi:D TO THE TERMS AND CONDITIONS STATED ON THIS 
ORDER. 

EPAH0098000013 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713)676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
POBox 1310 .. 
Columbus, Ohio 43216 

Quantity Description 

6/27/08 

P.O. No. 

1 Transportation services by CES @ $1041.60 per load -
P0#4500735122400 

38.5% Fuel Surcharge 

5,957 Disposal ofNon RCRA wastewater@ $0.25 per gallon (300 PPM) 
P0#4500745625-50 

CES Job#66251 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

7/2/2008 47049 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 

401.02 401.02 

4251050JJK 0.25 1,489.25 

Subtotal $2,931.87 

Sales Tax (8.25%) $0.00 

Total $2,931.87 

EPAH0098000014 



/ t\Oq -
Please.(lr.~nt ortyp,e (Form designed for use on elite (12-pltch) typewrite~) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator IA.umber -
WASTEMANIFEST R000002714 

12. Page 1 of 13. Em(~enp0 ~esznse Phone 
1 '87 22-7303 1

4

.Moo42glbea sa JJK 
~Generat~amlta~lll'le:A~~ AR exron :ta '{ _m s - ope, State II): • Gl!llera!o~s ~ Addwr ~different m~malllngll!tdress) 

ex~:m -~1-!! 1 emr-s~- o-~, .. 
185 N. lndusirisl Drive 185 N Indwsi:r~!!l Drive 
Hope, AR 71801 Hope , AR 71801 

Generato~s Phone: (870) 722-~aJ3 1 (570)722-7303 

t:~m1.c~n~aml 1 c . Inc State ID 30:.:-iOO 
u. ~~5f!A61 .... ..J Vir 1 utl :a ~nfKeSr -· I ~-·~'i~-

7. Transporter 2 Company Name U.S. EPA ID Number 

. " I 
~~~~ 
4904 Grigg-.; Rd. 

State ID 30900 U.S. EPA ID Number 

H~TX, 77021 
l'XDQOS950461 

Facility's Phone: 
(713) 676-1460 I 

9a. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type QuantHy WlNol. 

'f)!On-Kl:t-l.A/1\Ion Lli:_., 1 rer~ated W-3SteWater 1 TT '1'1,1:8~ p OUTS 141 ar:: 
0 

~ J./seo '1'-l~lb~s.-St:J w 
2. z w 

C) 

3. 

4. t 

14. !fli~~JY:i~llng 'P!tir;tlon~ndAd~omformat~p'lH • H AR·· _, : e~tron _-peelS mr-a ex ron ope, J CES J,::.b if - 66251 
Ncon-Haz Waste Wl.!ll:er 

iis) 2657 iib) 11c) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby daclare that the contents of this consignment ara fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemational and national govemmentel regulations. If export shipment and ) am the Primary 
Exporter, I cartlfy that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization ststement Identified In 40 CFR 262.27(a) (If I am a large quantHy generator) or (b) (If I am a small quantHy generator) Is true. 

Generato~s/Oifero~s Printed/Typed Name Signature Month Day Year 

I I I I 
~ 16. lntemational Shipments 

OlmporttoU.S. 0 Export from U.S. Port of entry/exit: 
2!: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transportsr Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedJTyped Name ~ \' • Signature 

G.-~ 
Month Day Year 

g, 0 "'~ "' .~ I I e; 12, lo~ 
~ Transporter 2 Printed/Typed Name 7ft:. A t Slgnatura ,h p ..J. Month Day Year 

1- /YJI .I -""· },.. I ~ - ,~~ lb 1z11ez r- , ,/ 

. 18a. Discrepancy Indication Speca 0 QuantHy 0Type 0Resldue 0 Partial Rejer;tlon 0Fu11Rejer;tlon 

Manifest Reference Number: 
~ 18b.Aitemate FaciiHy(orGenerator) U.S. EPA ID Number 
:::! 
u 

I i2: Facility's Phone: 
~ 18c. Signature of Altemste FaciiHy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codss for hazardous waste traatment. disposal, and recycling systems) 

~ 1. H141 r 
1

3
• , r· 

1"· ..... '"'~-~--·-·---............ _ ......... , .. 
Prirypea·Name }y; 1 slgnatu:..,.----- ~ -=>"' _Oob I~J~¥ -fll") _ 1 ro '1 I ., 

i_ __ ._ 

--~P~ ~~~00·22 (Rev. 3CQaf P~vlous e(lition"s a~ o7ete. 

-

Lf[ESIGNATED ~:"'" , , ._ ~~ DESTINA~O~~TATE (IF REQUI~~~~ 

EPAH0098000015 



~---~' -- --- --- . -- --~---- -- ./' ( 
---- ---:-

Itt-,,. ... (~ "-r Pleas:Jr;ni;~e. (Form qeslgned for use on elite (12-pltch) typewriter.) 
i· •. ~ 'UNIFORfi'l HAZARDOUS ~1 · Generator~r~~'!IOO,~ , " •.. ·~-.,. .. 
f "':WASTE MANIFEST · 1-:,h r\tll t~~lv/ / _, '~ 

· 5i'Generators Name and Mailing Addrass · 
H~.~~::~~ :~;:r_:.-j.r:,;:;lr .Ct~:.:.:l-l•'::l::<·;' .... ,~-t: .. ~:~J:· 

~-:.-.. {--"t'·: .~._i~ 7~.~:;'1)~ 

Generator's Phone: ~:~~;- :.:. ·, -··e-' __ : -~· .. ~. 

7. Transporter 2 Company Name 

~-Bes/Qg~~ .f~~!lf!Yi~l)?le a?~ ,~~.A1?.r~ 
e,l~;(~~t t.;r (g·~-~ i.-. _\ 
~'-l·.Y. . .t.dt-:.'r: r·:r, ·:···o::! 

Facility's Phone: 
; '-'.' ~?. ,: G·: .. ~c~ . J 4K:u 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Grow~(~ any)) 

3. 

4. 

14. ~~!~~~~~~~~g ~~F!!~r~::,l!~~~~.~~o~!-,~~rr~.or,,.:. 1_ . [-~ ·;·~~-· .,- • 

10. Containers 

No. Type 

U.S. EPA ID Number I { <· .;<:.·:· .. 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Qwantlty 

12. UnH 
Wt.Nol. 

13. Waste Codes 

r 

[:·Jc.~n--.H~l ~jf!!!~l'~ v~.:-~t;.'!~· 

~ -,.' .. ~ 

15. GENBRATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately dasoribed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition .for transpert according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the atteched EPAAckrl!lWiedgment of Consent. · 

! I certify tllat the wasta minimization statement identified In 40 ·CFR 262:27(a) (If I am a large 11uantity generator) or (b) (If I am a small quantity generator) Is true. 
Generato~s/Offero~s Printedffyped Name Signature Month Day Year 

I I I I 
-' 16. lnter:natiornal Shipments 0 
~- ~~toM 

Transporter signature (for exports only): 
. D Export from U.S. .~rt0fellj!Y,Jexlt: -----------------

, Dateleavrng u.s.: 
• ffi 17. Transporter Acknowledgment of Receipt of Materials 

·Ji: Transporter 1 Printed/Typed Name ,,- •• ,. 

p \ " ',:<-., '_--" •.. ~\ u; . "·•' >,) ,. _, 

~ Transporter2Printad/Typad~~~;" ~.:· .<~~!-<•", .. , 

Signature 

I 
Month Day Year 

I ;., L:. ~h 1~ 1,.',);' 
Month Day Year 

I '· I ·t I ·, 
Signature 

I · • .t ./ 
'· l 

.-/) _§'" .. ~'" 

18a. Discrepancy Indication Spaca D Quantity DResldue D Partial Rejection 0 Full Rejection 1
18. Discrepancy • 

Manifest Reference Number: !§ 18b. Alternate Facility (or Generator) 

0 
~ Facility's Phone: 
~ 18c. Signature of Alternsta FaciiHy (or Generator) 

m 19. Hazardo~s Waste Report Management Method Codes Q.e., codes for hazardous wasta treatment, dlspossl, and recycling systems) 

~1.,,,_. 12· l3. , .. ,.q I . . 

U.S. EPA ID Number 

Day Year 

I 

i . 20. Deslg{!ted FaciiHy OWner or Operator: Ce!llfflcatlon of receipt of hazardous matarials covered by the manifest except as.ntXed In Item 18a 

, Prin~ypea·Name g I . Signature .. --- ·-· --- Month .Day Year 

. • ( -,) ·,, 1 .1'-f' / v 'I I ')."~ " ~~i: 17 :t .k)\)( 

r~~~~· BPA F0~-·. -00·~22~ ~· _~ .• ~~~-· P_rev~h--us 1J_.' 1-t!Gu_t~s-ar_e 0~·z_e-te._ -----------------___________ · -_-_: __ -_... --- --- ___ ?~-~NS:~--R-TE_R:_s __ c_o_P_v_....,J 
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1
.,----------

CES Enwonmental 

.. ------- ---------- --- ---------- ----- ------·------

4904 Grioas Road 
Hau:::~f:on, TX 77021 
Tel. (7·13) 676-1460 

Fax. (71~) \3713-i 676 

I .~es,!nc. 
I 

Folder ID : .He~ion Specialty Chemical (Hexic•n Hope, AR) 
Nt:•n-H:;:a: 'l!laste \iVzd:er 

Date: 6127121...11..18 

He){ion Specialty Chemical-s-Hope_, AR 

Client : Ticket : 

Phone : -=2':..:..·7.:::...07:....:· Z-=· ?:..:..7.:::..3(::..:)3=-----------
GES Envimnmental Sero'ices, Inc. 

CES Environmental Services, Inc. 
Transporter: 

Sionatu,-e --.=;p-------

I L-90§1¥.3 CES Yard : 

/ Anive At Customer : 

Begin loading: 

le~ve Customer : 

Customer PO #: 

'IS~13S I Zt..~Lft:c, 

Grmm Weight : 

Tare Weight : 

Net We6ght: 

Driver : Ftias, _h.Jan 

7: O~t-4..· 

J.: 00 fA' 
;it : JO Pt! 
J·~ iiJ/M 
l ~- 3 Oyl'\.! 

Signature 

Arrive .At Oestination 

Begin Unlo~ding : 

Finish Unloading: 

le~ve Destination : 

Amw~ At C:ES Y~rd : 

LA~ • 

Total Hours: I CES Un!oad: 

f., 
Ending Odonu~ter: 

Begining Odometer : 3 <.t f d-] 
Total Miles: 

Tractor f. : _2(]_-J\l_rJ ____ _ Tote I: ____ _ 

Signature : ---f*. _-_~;.._-==---- Trailer# :4 _r_)9 ____ _ BOA 11- ~ -----

Job Comments/Equipment : -------------------------------------------------

--------------------------------------------------------------------------

Yellow (GES Office 1 Billing) Pink (CES Office I IFTA) r::lolden Rod (Custome(J 

-· --

EPAH0098000017 
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' ' 

-----------------

06/27/200803:00 PM 

76760 1b G 

27080 1b T <MEM> 

49680 1b N 

EPAH0098000018 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66251 

-------
Type of Material: nonhaz wastewater 

~-------------

Job Date: 6/27/2008 

Bill of Lading#: 66251 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

.: .. : 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5957 

Net Weight: 49680 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 409 

CES Laboratory Use Only Mise Notes: 

Specific Gravity: 1.00 Phenol 300 ppm 

Pounds per Gallon: 8.34 
Total Charge $ 0.25/g 

Temperature: 

Total Gross Gallons: 
0/o Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Sample Analyst: Godefroy Gbery 
--~-~----------

Date: 

------

6/30/2008 

EPAH0098000019 



CES Environmental Invoice 
Services, Inc. 

Date Invoice # 

6/16/2008 46392 
4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 •• COr• 

..... 
Bill To: Hexion Specialty Chemicals 

PO Box 1310 
Columbus, Ohio 43216 

P.O. No. 

Quantity Description 

06/02/08 
2 Transportation services by CES@ $1041.60 per load (manifest 

#4018295 PO #4500732732-50 & manifest #4018283 PO 
#4500732732-30) 

1.75 Loading demurrage@ $69.00 per hour 
38.5% Fuel Surcharge 
Disposal ofNon RCRA regulated wastewater@ $0.24 per gallon 

6,264 1st load (300pm) PO #4500732732-60 

5,914 2nd load (300ppm) PO #4500732732-40 

06/03/08 
Disposal ofNon RCRA regulated wastewater@ $0.24 per gallon 

5,379 1st load (300ppm) PO #4500735122-20 
5,384 2nd load (300ppm) PO #4500735122-10 

06/04/08 
1 Transportation services by CES @ $1041.60 per load (manifest 

#24018337 PO #4500735122-250 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 1 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 2,083.20 

69.00 120.75 
848.52 848.52 

Trl #409/ 0.24 1,503.36 
4018295JJK 
Trl #263/ 0.24 1,419.36 
4018283JJK 

4017863JJK 0.24 1,290.96 
4017864JJK 0.24 1,292.16 

1,041.60 1,041.60 

Subtotal 

Sales Tax (8.25%) 

Total 

EPAH0098000020 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

38.5% Fuel Surcharge 

P.O. No. 

Disposal ofNon RCRA regulated wastewater@ $0.24 per gallon 
6,084 1st load (500ppm) PO #4500735122-70 

5,336 2nd load (300pprn) PO #4500735122-40 

06/05/08 
2 Transportation services by CES@ $1041.60 per load (manifest 

#4018369 PO #4500735122-260 & manifest #4018371 PO 
#4500735122-270 
38.5% Fuel Surcharge 
Disposal ofNon RCRA regulated wastewater@ $0.24 per gallon 

5,439 1st load (400ppm) PO #4500735122-260 

5,650 2nd load (500ppm) PO #4500735122-90 

5,225 3rd load (300ppm) PO #4500735122-30 
5,024 4th load (300ppm) PO #4500735122-50 

06/06/08 
Disposal ofNon RCRA regulated wastewater @ $0.24 per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page2 

Invoice 
Date Invoice# 

6/16/2008 46392 

Terms Project 

Net30 

Manifest# Rate Amount 

401.02 401.02 

Tr1#409/ 0.24 1,460.16 
4018337JJK 
4017866JJK 0.24 1,280.64 

1,041.60 2,083.20 

802.04 802.04 

Trl #237 I 0.24 1,305.36 
4018369JJK 
Trl #264 I 0.24 1,356.00 
4018371JJK 
4017865JJK 0.24 1,254.00 
4017867JJK 0.24 1,205.76 

Subtotal 

Sales Tax (8.25%) 

Total 

EPAH0098000021 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

5,345 1st load (300ppm) PO #4500735122-60 
5,393 2nd load (250ppm) PO #4500735 122-230 

06/07/08 

P.O. No. 

1 Transportation services by CES@ $1041.60 per load (manifest 
#4018405 PO #4500735122-1000) 
38.5% Fuel Surcharge 
Disposal ofNon RCRA regulated wastewater @ $0.24 per gallon 

6,019 1st load (250ppm) PO #4500735122-280 

5,451 2nd load (lOOppm) PO #4500735122-240 

06/09/08 
1 Transportation services by CES @ $1041.60 per load (PO 

#4500735122-290 
38.5% Fuel Surcharge 

5,578 Disposal ofNon RCRA regulated wastewater @ $0.24 per gallon 
(350ppm) PO #4500735122-110 -

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page3 

Invoice 
Date Invoice# 

6/16/2008 46392 

Terms Project 

Net30 

Manifest# Rate Amount 

4017868JJK 0.24 1,282.80 
4017869JJK 0.24 1,294.32 

1,041.60 1,041.60 

401.02 401.02 

Trl #263/ 0.24 1,444.56 
4018405JJK 
4017875JJK 0.24 1,308.24 

1,041.60 1,041.60 

401.02 401.02 
Trl #237 I 0.24 1,338.72 
4018461JJK 

Subtotal $30,301.97 

Sales Tax (8.25%) $0.00 

Total $30,301.97 

EPAH0098000022 
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( ~o~) ~ 

~· 

Please print oriype. (Form designed for use on el~e (12·p~ch) typewriter.) Form Approved. OMB No. 2050·0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST , _. ARR000002774 
"1 2. Page 1 of ,3. Emergen)} Response Phone 

1 (870 72.2-7303 rMocr4lJlmSr295 JJK 
~i Gene~Namy wallln~t~ AR euon -18 r mrc: ope, ~ID: 

~enerato~.[l Site~~ dlff!lrant ~n maiii'}Mddraee) 
exton ::.pec18 1 mrc:sf;; ope, 

S5 N. lnduslrisl Drive 185 N Jnduslrisl Drive 
~ope, AR 71&11 Hope , AR 71&11 

Generato~s Phone: (870) 722-7303 1 ca70) 722-7:'103 

~E~nftli~~~f\1 Services, Ir.c.q 500l "5/_l ~ -z ... S'D State ID :moo I Uif~&~~50461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
:lf§!JWUI~~~tr State ID 3fY_j{)Q 

U.S. EPA ID Number 

904 Gri99'" Rd. 
i=ton TX, 77021 

I 1XD008950461 Facility's Phone: {713) 67E.-1460 

9a. 9b. U.S. DOT Dascrlptlon (Including Proper Shipping Name, Hazard Claee, ID Number, 10. Containers 11. Total 12. UnH 13. Wasta Codee 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

a: 11on-RCRA/Non DOT regulated wastewater 1 TT 
'Sl, ?JlfD 

p )UTS1 41 
0 

~ w 
2. z w 

(!) 

3. 

4. 

·8J?DtJ137} 3 Z -UJ 
14~~~~11ny_lnsttucU~~Itl~lnfo~ti{l!l . H AR) • exton - 18 m~es exton ope, CES Job # - 65"".::43 

Non-Haz Wm;te Water 
is)2f.5l 11b) 11c) lid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment ara fully and accurataly described above by the proper shipping name, and ara classified, packaged, 
marked and labeled/placarded, and are In all respects In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the wests minimization ststament ldentlfled In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Ge"lratoffJOfferofs P~d/Typad ~:~ 1slgnatu~ 
Month Day Year 

w rflll-1 1,;\lf\e..; I~ I~ 10~ 
~ 16. lnterfllational Shipments D Import to U.S. 0 Export from U.S. Port of enby/exlt 
2!: Transporter signature (for exports only): Data leaving U.S.: 

lfi 17. Transporter Acknowledgment of Receipt of Materials 
li;: Transporter 1 Printed/Typed Name 

~\:)-,Gv~ 
Signature 

~ t~ I Di l(i 0 I 11. en g Transporter 2 Printed/Typed Name Signature () Month Day Year 

I I I I 

l"-18a. Discrepancy lndlceUon Space D Quantity 0Type 0Reeldue 0 Partial RejecUon 0 Full Rejection 

Manifest Reference Number: S 18b. Altemata Facility (or Generator) U.S. EPA ID Number 

~ Facility's Phone: l 
fa 18c. Signature of Altamate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste traatment, disposal, and recycling systems) 

~ 1H141 
1

2
. r r· 1 ,._""""""'«""""'""""""'~-·--- .......... _ ......... , .. 

Printad/Typad Na:g f1R. Signature~ ~ Month Day Year · 

c. l'vrt...A. ..,, u AJ I 1\ · I bl" nt 
EPA Form 8700·22 Rev. 3·05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

-! 

EPAH0098000023 



~~ .~.~-,f.-;-._-~.,·------··---------·---------------· 

~·. ',... h~ 

----~---·-·- ·--·---- .. -·· ·-·--·---- -- . ··-·- ·-------- --l 
. 'I 

I ~,...-. 

ed OMBN I PI. if \'YPe (F d I ed~ . ilte (12 Itch) typ writ ) F A ~~P rn.or. .. orm esgn or US!! one ·P e . er. '· ' Ollll1 pprov o. 2()60..0039 

, oNiFORM'"'AlARDOUS 11. Generator 10. Numbs~ . r , ,. . •. ••. 1.2. Page 1 of 13. ~m~~~~~ R~~nee ~~~~~- .- 14. Manifest 'Tracking Number ·. ' 

WASTE MANIFEST · ,. ;:/\~{[{{ '·-~1. hJU) l '4 .,. ; ';bil~-~ / •. ~! ... ,J-~ 004018295 JJ,K 
5. Generator's Name and Mailing Address 

--~-f': ~~;~ i·_-~-l ·-> ~:.(::._~~(~ ':I.}~;~Y,i ~r._i:_:---.j--1.· ;~- ·C::•:.t·:.!i:l 
Generato~s Site Address (If different than mailing address) 
i l :;_:, ~·.;: ·~ .~.:.:_ ~~'?¥:-,_ P~:; ··:- ·: •L .;·;·'"(.·.-.. .-.-;~ ' 

,_._·: ~ i ! 1'\J:.f:~ )' .. ~: ~~1···· -::: }0':. ,,! ~tt·.~t.;;i!;·F::!~--i"L 

·) :p::. -~:.1~. _J-t.l ;{~~-
-. .. ~ .-- .. ,.. ttL· -:·t:,;~~); ,-

) (" .. (~:~c:·~ ~-:--:~.-- :<,-~ .. .. , ··, Generato~s Phone: ,. 

:a1J~n~~~r1 1 QQn:'r"Y.~Bf'le~ ~-_:::~r ., :j t.(,{)/-. ~ 
. ~ ~ ... , \j ; ~ ·, _- ·i ... ~ ';; U;S. EP,A 19. ~~moor 

,(;{if~ ~ 7' •;t 7.. ·-so ;,\, I ': '·:·· " .. I 

i _, co I ·:~~) $.' 

7. Transporter 2 Company Name I I U.S. EPA ID Numoor I \ 
\ I I 

-~ .. R~~nfijedf~PIUjy ~lllllfl,aljd S[le ~!ldrelis 
' .~· .. -) -)~-, 

U.S. EPA ID Number 
.~: ;,., 

·:-~·.~'; \\ '"'- .. -~-d 
I 

·: .. :•:J·.:.~ 'i : '.:' ..... --~·> .: 

FaciiH 
a -• ' '·• . ·~ I '"'· ' .. ,_, ... -~ , ~f ~-

s Phone: ' .. 

Bb.l:I.S. DOT Description (Including ProplirShlpplng Name, Hazard Ctass, ID Numoor, ' 10. Containers Ba. 11. Total 12. UnH 13. Waste Codea 
HM and Packing Group (If any)) I 

I No. Type Quantity WtNol. 
11:_ •.. ' ,' 

' ~ J _-:, ' ., 
1:11: - - ;r:.z ·z:n.) 
~ I • .) t 

~ I 
I w 

2. :z w 
CJ 

3. 
\._; 

4. 
I 

~SD07327.3 Z.. -w 
14; ~l)!iclal ~qndlln~l~slrum)o~ a~~Addltlo~~allry!D~~an ., , 

,,.t 
' 

:, ·._, j_. r.: ·., \ ·~. 

~·;•:·,; ~ :1-'i.;~ .. ~ •• ,~~~.;,'.~ ~;'J.'~r.-~ ... -
' ':;- ~~ \• '::_'\.-l5/ :: 1:;;,' ; '':I~! 'l_;._.,. 

15. GENBRATOR'S/OFF8ROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fUlly and accurately described above by the proper shipping nama, ard are olasslfled, packaged, 
marked and labeled/placarded, and are In all respects In proper condition fGr transport according to appllcablelntarnatlonal and national governmental regulations. If export shipment and I am the Primary . 
Exporter, I cartlfy that the contents of this consignment conform to the !arms of the attached EPA Acknowledgment af Consent. 

.. . 

I cartlfy !hat the wasta minimization statement ldentlfled In 40 CFR 262.27(a) (If I am a large quantity generator). or (b) (If I am a small quantity generator) Is true. 

G7rato~s/Offero~s P~r::ypad Name -::ff SJgnature 1 /~(~ Month Day Year 

I l,c, 19 -1 J ~"~ F'i r~*wtt' ~ .u,.. I t.~t/ ,<1 ,· J~' 'Or. ~.,-·>,1 _. 16.1ntelflational Shipments 0 Import to U.S. D Export from u;s. Port of entry/exH: F-
iii!!: Transporter signature (for exports only): Date leaving U.S.: 
1:11: 17. Transporter Acknowledgment of Receipt af Materials w 
.t: Transporter 1 Printed/Typed Name !"'""· Signature Month Day Ye~~r 
0 ·-.-, ~\~ '• ·. l }'n I ;. -~-

., __ ) 
I ~,.~· I i I' ,_it' a.. > 

' 
(.-~ - ··\ .. ~ 

(I) g Transporter 2 PrintediTypad Name Signature ' Month Day Year 

I I I I 

r 
18. Discrepancy 

18a. Discrepancy Indication Spaca D Quantity Drype D.Resldue D Partial Rejection D Full Rejection 

Manifest Referenca Number: 

~ 18b. Alternate Facility (or Generator) l:J.S. EPA ID Numoor _. 
u 
~ Facility's Phone: I 
til 18c. Signature of Alternate Facility (orGenerator) 1 Month I Day Year 

~ I 
S2 ·19. Hazardous Waste Report Management Method Codea (I.e., codea for hazardbus wasta treatment. disposal, and recycling systems) (I) .w 1·r .. J ~-: l r r 14. 0 

1 2Q, Pealgnated .Facility Owner or Operator: Certification of reoslpt of hazardous materials covered by thelll8nlfeat ex<:Elpl ss ncted In ltam 18a 

PrintediTypad Na~') . 

{~{2' . .), @.)1\J 

Slgnature \) {'-, Month Day Year 

-) I'J. (lA 
I ···r;-. , .. 'c~, -- I ~-..,I~- rrr .. .,·, ..... ~~ I ,. , .... 

EPAForm 8700·22 (Rev, 3..05) Previous edltior:~s are obsolete. 
. 

• ' TRANSPORTERS COP¥ i 

-------- ---------· ~ 
EPAH0098000024 
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7•9::>:20 1 b ,;. 

:27080 l.b -r (ME.M> 

5:2:240 l.b N 
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:_:;.!;,- ~~> ~ 

. ;.r-rr:. ·";, 
'd' r·-· 

•.. 

.. ·f . 
. •t'. 

__ ..,~... l_' 

·~ --~ 

..~_.;~< 

... · ·.cE's· En\fimninentat 
••• <"1!itl ,'it· :· • - . ' ' 

Se~ces; Inc. ·. < ·' ' 

'. Ti~tisPof'!;JJIJdtiJ .. tiJl6F1a Tffi:!{t21: 

.. ::.~~i-~>t ~· ' 
' ... 

';t.' 

·"· 

.. .;.,. 
"' ,., 

.-:~ - -· 
:;.,· '• 

, .. -490.4 Grig~s R.oad . '{. :\~ 
· Houston. TIC 77021 . :.:· . ~}r 

·· ; Tet.{713}676-14ao· 
' F~x. (7'13)676-,1676 

-~¥ . 
. ' -._.' 

~·~ ·. 
' ·~; :~ ' -' . 

Fofd~r ~0: 'H,exlo"' Specialty·Ghemical (Hexio'n Hop.e~ J\R) 
··(Non-Haz \Nasl:e ~tt?r · · · • 

l• 

:oate·;: Y~:?·, 
' • .H~:do~.S.ped::jlfy d1en~ldj~is~Hi!p~, AR (' • 1-, ; 

·~ . 
,Client: 

. 'h"•' .· ;-.·. ~- '. Ticket: 
·'· 

,~:{ . . 
· · ·:;:.,, CES En~ironrneAbl S~rvices. tnc. 

· · Tr:anspqltl!r : ~~ ~-- · 

. ' · Signm~~ . ; , eif;T" ~ 
,, ,•, I • o '",,, • 

. Pi1Gne .. : , ". , GES Environmental .Services, Inc .. 
Constgaiee : 

., 

::'1-

··.· ·J ~~,l~·~Es . .v?ird:.~;_._./ ~ .. S.fi,o:~ ... Arrive ~tto~stin~tion 
. ·1 ~(i~i;~~ ~t t::;tt$fu~ii~rJ · ;ll ~• '! ... ·. ~ l7i#os: Begin Uni~~ding : 

. . B~giri;loading :. ~<});,: fJ, <10;•.:· . : . .. ,, .isr1 Unloading: 
. . - . . :. -. - .. - • .•. - , , ·_ --J· _· · •...• -~ ._,.. . . - : . - - -. - . . ._ -- - _·: . . ~ • r- . ~ - . - . ,_ .... 

·fh1i~ft'i.J)aditlg ~·;~ .•. ·J;i!87J'ff"· ·"v):.(b ... ~~ '· 1 

1 
~ - ~e,sU•~ation: ... 

·. " i~~e~u~t~:: · l~.ll'~ ·•'.~CE$)'a:d: 1 '.,' '. i . 

\ ; ... ~ ~:. :.·. 

ol· 
.'_;'·• 

. .; 

.,·"' 

·---"'- Grm~~ V\i~~ight ·: .. _ .. ,.---""'-,....-~---··-"· 
. ,. 

Tare Weight :i.· ____ ,__....,_..:...-.c. ....... . 
~{- ' 

Net Weight : ;. 

•;. 

' ;·. 'i 

. ·~·-~ 

~-. .·. ' . 

. _;_~ . . ~ 

•';. 1_, 

·--.. -: ~ ~ '·, 
-~ ·. 

. .~, : 

•i J 

,! ·. . . . . - ,· ~..: 

11'-'tllte Jc; ES Offtc:e) . · "· 
' ~ { ,· 

·.·~·. 

·,-_( 

•. j 

-·:;-.. . ~ . ·._ .- l,' 1 ':. 
'_ ..... _ 

7> ... 
'\.!<. ~ 

·~,;-. :---

' 

:.: •· . 

": . 

End'ing Odometer : 
Begit·tipg Odomet~r ~ 
Total Miles : ... _____ _ 

. Tote 1t- .: ----..,.--:...-

. ~ ' .. 

.• Pin~. (CES omce/IFT.P.). 
."., . t::lcd•:len R•Jd ;:cu;S!.:1me~ 

~:·, 

,"'11 . . , ... 

#, ,· 

'• 

. :"".-
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65243 

-------
Type of Material: Non-haz waste water 

Job Date: 6/2/2008 

Bill of Lading #: 65243 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 6263 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 2003 

Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

o;o Water 

OJo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol=300ppm 
process to system 1 
wastewater surcharge 

Date: 
-----------------

------

6/4/2008 

EPAH0098000027 



' t ..... 
Please print or type (Form designed for use on el~e (12-pltch) typewrite~) 

UNIFORM HAZARDOUS 1
1
· Generalftt'<r/lf0002774 

WASTE MANIFEST • 
12. P1e 1 of 13. ~,ff),~T-~b3 rMo{f4cogi8 2 8 3 JJK 

~~~G~,AR ~ID: ~~e~~!\1\l~)ll~ddress) 
85 N. lndusirial Drive: 185 N Indus1Tiel [)rive 
'lope, AR 71001 Hope I AR 71001 

Generator's Phone: 
(S70) 722-7303 I (670) 722-7303 

~!inarw-.r~~~ ServioeQ, Inc. ttS00137:~ta~ ~~ l~r,~50461 
7. Transporter 2 COmpany Name U.S. EPA ID Number 

I 
Dllilfi~€!1WW~ 
904 Griggs Rd. 

State ID 30'"300 U.S. EPA ID Number 

iOL!St.on TX, 770'21 I TXDOOS950461 . {7l3) 676-1460 
Facility's Phoria: 

9a. 9b. U.S. DOT Descrlption·(lncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Un~ 13. Waste Codss 
HM and Packing ~roup (If any)) No. Type Quantity wtNol. 

'f:-11 J-1', - • 'I ,._. I Ll'-' I 
~ 

"<>=>=wd~.o::t J. ,II 

'tf.320 
[ji.J t '31. ~·n. a: 

~ 
~ w 

2. :z w 
C) 

3. 

4. 

qsoonL n 2 -=ttv 
_1~ lll!n~lln~~~exion Hope, AR) 

Non-Hez W~ Wa1.'!5' 
CES Job I - 651!1 

18) 2657 11b) lie) ild) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labelad/placarded, and are In all respects In proper condition for transport' according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cartlfy that the waste minimization statement ldentiftsd In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~s/Oifero~s Prin~ Name jt I SlgnJ: JA1A- Month Day Yesr 

~A~ ' ~u...: I" I'"Z.I DfS 
~ 16. lntematiDnal Shipments 

Dlmportto U.S. D Export from U.S. Port of entry/exH: 
:!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recalpt of Materials If\ 

Iii:: Tr~ 1 Printad/Typed Name 

M 6 R ~ (..e.:..s ~~( ~ \)J.~~ JL Month Day Yesr 
~ o I t\ ).)..0-'0 1 ·I'X.Lt A . ,., ~1o.61o.2..1o~ 
~ Transporter 2 Printad/Typed Name Signature ' Month Day Year 
a: I --- I I I . 1-

l"'-16a. Discrepancy Indication Space Daua~ DType DResldue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
j!: 18b. Alternate Facll~ (or Generator) U.S. EPA ID Number 
:::i 

~ Facility's Phone: I 
~ 18c. Signature of Alternate Facll~ (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste treatment, dl$possl, and recycling systems) 
~ 1,t"l.!"'! 

12. r r· 
1 

20. Designated Facll~ OWner or Operator: Certification of recalpt of hazardous materials covered by the manifest except as noted In Item 16a 

Printad/T~AA fl !Signature ~ ~ Month Day Year 

r: f>...owt<J I ~I). I~ 
EPA Form 8700·22 (Rev. 3-05) PreviOus editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000028 



17 )r.-' ~ .~;~~ ~ -- --!- -c- - ---~---- \_---------

-~-J ... t .... \ ··. . 
·-··· ' ' l '·' Plea~ print or type. (Form designed for 1:1se on elite (12~pHch) typewriter.) 

--~:J c~; ~) 
"' • Form Approved. OMBNo. 2060..Qil39 

1
2. Page 1 of 1 3. E,~~l'_!!e~~ R~P?n~ Pho~~ .. '. l4. Manifest. Track!·. ng Number 

: 1 ,u_ 1..n '-~~ 1 ·11 · 004018283 JJK 
Generator'!! Site Add~ (If different tl)an malllnQ.addreee) 

1-;f.•-.! .• __ ,...., ::;-··":. -~~,_ : .·· ~· :·· ,<,"i .... : 

: ~:-r·-r.. ··,,-:.. ! J.t-(~~- i'·,. 
Generato~s Phone: :::;·\_;' :-? .. · .• ' · I , ...... t_i 

~ ~ ·, I '. 

l
u.s. EJ;>A l!J: ~111ber 

7. Transporter 2 Company Name U.S. EPA JD Number 

I 
U.S. EPA JD Number 

~ " •• !.. • ' l ~ ~ ' v. 

1 :··t\? ~ ~ ' i I Facility's Phone: 

9a.. 9b. U.S. DOT Description (Including Propar Shipping Name, Hazard Class, ID Number, 
HM . and Packing Group (If any)) 

10. Containers 11. Total 12. Untt 
Quantity WtNol. 

13. Waste Codas 
No. Typa 

·,. 
0:: 

~ 

ffi~~--------------------------------------+-----~---r~---+---+----~--+-~ ffi 2. (!) 
3. 

4 • 

. 14~·~al.~ndllng.ll~~qlfo~sa~~~~ltlo~~I)Dfa!1.11a1!9n . , . ~~ • \· .. t1.5 
·-l.-;-.n·~·i.:·.:: \t'/!1~t-~: tt·-~-;:~ 

15. GENBRATOR'S/PFFEROR'S CERTIFICATION: I bereby .declare that the contents of this consignment are fully a!ldaccuretaly described above by the proper shipping name, and are classified, packaged, 
marked and labeliid.(placarded, and are In all respeots In proper condition for transport according to applicable International ~d. national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · ' • . · 
1 certify that the wasta 'R!inimiZation statement Identified In 40 CFR 262.27(a) (If I am a large quanttty generator) or (b) (If l.am a small quanttty generator) Is true. 

Month Day Year 

I t .. ) I <Z,,, I 
_. 16.1ntemational Shipments 0 0 
._. · Import to U.S. , , .. Export from U.S. Port of entry/exit: -----------------
3!: Transporter signature (for exports only)i · Date leaving U.S.: 

·,ffi 17. TransportsrAcknowtadgmentofRecaiptOfMaterials , ,. I 
·~ Transporter 1 Printed!Typed Name '>' Slgnajure Month Day Year 

9 \·._ .. .J.. \ I . .\' •-.,·~ 1·•·,1 .,1 .. , ._ J·· ., "~:~ :r • ·'- ~ ~ 1'·: """'· I_) t 
';.r ~ _., -" • •' 

;~l~ra~ns~po~rt~e~r2~P~ri~nt~ed!T~yped~"Na~m~a~------~------~----------------~~S~Ig~natu~re~----------------------------------~M~o-.nth~~D~ey~~~~ea-r~ 

f!:: I I I I 

1
18. Discrepancy 

18a. Discrepancy Indication Space 0Resldue· 0 Partial Rejection 0 Full Rejection 0 Quanttty DTypa 

Manifest Reference Number: 5 18b. Alternate Faclltty (or Generator) U.S. EPAID Number 

~ I - Facility's Phone: 
~h1~~~-~SI~gn~atu~re~m~AI~te~m~ata~F~ac~lltty~~~r~Ga~n~era=-t~orr)--------------_.----------------------------------~-----------------ro.,Mo~nth~

1
--.m~-a~y-~~~~ea~r 

(!)r---------------------------~--~--~--~------~~~--------------------------------~--_.--~--~ - 19. Hazardous Wasta Report Management Method Codes. Q.a., codes for hazardous wasta traatmen~ disposal, and recycling systems) 
13~~~------~----~-------r.~~------~------------~~----~~~--~----------~--------------------------~ c 11 ; • , ,. r-

1
3. r 

·120. Designated Faclltty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as.nded In Item 18a 
Printed/TypaJ!~ame , Signature 

,\)A AA £) {i,,'X•hd ,I t .~i -· i.l 

·Month •eay Year 

I , - I ) 1·""~~, 
EPA Form 8700-22 (Rev. 3-05) .PrevioiJ~ editions are obsolete. TRANSPORTER'S COPY 

·--··i 
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"' .. 

~ .. 
•' .'·~ 

,., r ., 

... ': .. ~~;i ,. 
. · .... 

.• 

~. ·. :; · .- ·'_,:.· . '·;:· .... ;~·· '_ ·';r;;; _.:, . .' f{r1 ·· . 

~c·ES' En\tihlrtft'l<d'tml ~-. · . · . . . b 

Services,. rnt!, '<~:. · • . , .. · 

.: .. 

.;··:.r:~: .. ~·~~: 
~· ' . ...-:' ~. ·- . 

:~ 'j•. ~1\.;,~~:1 

' . 

. . . ~ ' 

• .. ! .~ 

• f.· 

.. ' 
''· , . 

·: - ' ~ "(' :.; - ' '' ' • { ) • • I • t • , ' • 

F6lJdru- ID :· ·. Hexion 'Speci;;'!lty Chemic-al (He~ion Hope, AR) . 
>"· · ·-Non-Ha:z 'll'lia5te w-.:.t:er · . .· 

D.ate: • 
· · · · He>tion' Sp~cialfli Chemicals~~pe, AR 

· Client·:. 'Ticket : 

· .... 

&'1111 

·-··' •' 

t 
. ' .;_ . ~ ! .' t .. ;~. : 

4904 Griggs RQad' · 
Houston, TX · 7704:1· 
Tel..(713') e76-·1460 
Fax. Fn}ete..'\676 .· , 

•.:· 

., 

.. Phone : ·· -=s:.:.7-;...o.:.:722=· :.:· z-=303:.:.-:-:=,?· .... ·. ____ .;..__.---__ _ 
CES Envimnm~nb! Services_, Inc: 

rf·· 

Signature 

I 

··i j' 
. r' ., ·-;· ., 

,H.:~l~ 
. . 

Total Hours: l CES Unload:. · · .' 0 I . ;f 

'.-. 

~oss Weight ; 
.. •· .... . 

•. 
Tare Weight : ·. '·..,... __,__ ........... ..,--_.,__..;._ ... 

Ending Odometer : 
Beginin~t o(Jorneter ;1-J· ,£::.. . . --'-+-L----''z

N~t Wl~.i.~~t :. .. · _ __,__.:_ _ ___,..-- Toti@.l .Miles : · 
: ~ ,• 

Tot~ I:; ____ _ 

Job c!1y.nmen.ts/Equipm~nt : ' 
~,,~.~----------------------------------~-----------

'•,·'\ 

. ~ < ·- ; 
.. ~ 

.··,-,· 

· .. ·•, 

. ;-'·· 
'.l' ,A·- .. ,.· 

.¥'. ;, .• ;· 

-~ • i ·; 

'r··:· .. . Yellr.iW (CE~ Offlc:el Billing) . 

-~ . 

.--:\ 
._.. . 

..-; ~ 'i · . 

.... 

Pink (CES Ofilce I IFT.A) G•)Jden ROd (Cu;tome~ 

EPAH0098000031 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 65111 

-------

Type of Material: Non-Haz Waste water 

lob Date: 6/2/2008 

Bill of Lading #: 65111 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5913 

Net Weight: 

Shipping Information J 

carrier: CES Environmental Services, Inc. 

Truck Number: 298 ==-='------

Trailer Number: 263 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

o/o Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High Phenol 300ppm 
Process to system 1 
Wastewater Surcharge 

Date: 
----------------

------

6/2/2008 

EPAH0098000032 
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c~5~siJ -Plegse prlnl"orwe. (Fonn designed for use on eiHe (12·pHch) typewriter.) Fonn Approved. OMB No. 2060·0039 

UNIFORM HAZARDOUS 11· Genera!'!'{'f{'~Jt!QIJ()2.774 { 
WASTE MANIFEST , • 

12. Pag11 of 13. E'(trnJ )'72~~1~o3 14. Moo4og 178 s 3 JJK 
~~~flll1f)8~~ •. ~ 'AH~i~l!~-,n-dress) 
185 N. lnclu;;trial Drive 185 N lndl.tiiirial Drive 
Hope, AR 71801 Hope , AR 71801 

(870) 722-7303 
I (870) 722-7303 

Generatofs Phone: 

6. Transporter 1 Company Names. 
1 
11-1~ TR.I IJ,.. , U.S. EPA ID Number 

c.t t.S 1 ~AAI j r u((:.J· A--1-i 0 N I AL.D OCf S 1ot..l- Ott 
7. Transporter 2 Company Name J.t SO O 61 ' 'S '-f i _ CJ O U.S. EPA ID Number 

I 
usem~Mtlt!P U.S. EPA ID Number 
4904 Grigg!; Rd. 
Houmn TX, 77021 

Facll~ s Phone: 
(713) 676-1460 T- !9"3>D I TXD008950461 

Sa. 9b. U.S. DOT Description Qncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

tr,!'-11 ,_,.,,, .....,., L~<JI n:yWlateo WasteWater l II 11 OUTS 141 a: 
l~hltP ~ lf.soo73S"-/l-1. -"l.o ~ w 

2. z w 
(!) 

3. 

4. 

14. ~~~l~g~~~~fl.lf~Al0{Hexion Hope, AR) CES Job I - 60647 
Non-H8Z w~ Wmer 

11a) 2657 lib) lie) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately dsscribad above by the proper shipping name, and are classified, packaged, 
marked and labelad/placarded, and are In all respects In proper condition for transport according to applicable International and naUonal governmental regulaUons. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the atteched EPA Acknowledgment of Conssnt. 
I certify that the waste minimization stalementldentlfled In '40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generatofs/Offerofs 1J':ad/Typad Name ff ISignatu~ Month Day Year 

L..,J'\ a(\ '"""'e. 'I uv 1' 13 l~a 
~ 16. International Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffl 17. Transporter Acknowledgment of Recalpt of Materials 

t;: Trao;rter 1 Printad/Typed Name SlgLJ~ ~ Month Day Year 

~ · "'"'J{} FIEI2-bwoAi I ~~ I "IJ 1°~ 
~ Transporter 2 Printed/Typed Name Signature v Month Day Year 
a:: I I I I .... l ,.n.,. .. 

16a. Discrepancy Indication Space 0 Quan!Hy DType 0Realdue 0 ParHal Rejaction 0 Full Rejaction 

Manifest Reference Number: 
E; 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 
::! 
u 
i2: Facility's Phone: I 
~ 18c. Signature of Alternate FaciiHy (or Generator) I Month I 

Day Year 

~ - I 
~ 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~1. r . r r· 
1'"-""~- .. --.-· ........ - ..... ., .. ...-_ ........... 

Printad/TypadgAM ~ /WI..c!J,.:) I Signature ~ Month Day Year 

I>:J- 1~151~ 
EPA Fonn 8700-22 (Rev. 3-05} Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE IF RE UIRED ( Q ) 

I· ____ _ 
EPAH0098000033 
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~ 

• Suttles T~uck Leasing Inc. 
2460 Highway 4& South-POBox 129 
Demopolis, AL.-36732 
1-800-445-1989 

I SUTTLES LOAD # I 
SCAC: Delivery Receipt and 

Driver Activity Record (Page 1of 2) SUES 

o Load o Unload o Intra-plant Srv o Spot Trailer o Pickup Trailer 
Load Date: Unload Date: J 

'·.· ... ·,··. -.·_: .. , ,-_.' ··'.· .• •.~,-.. · .c.. [ Unload Time: I, ._ . ' . li: o/':(!:i) .·; :::· -~ •7!1-;:i 

Shipper P.O.#: I Container#: I Tank Wash P.O.#: I 
Tractor Terminal: I C:i':) I Tractor#: IJ.,~x:-~"''7 Trailer#: I 

Driver 
Shipper: HE :X I Cll\1 Name: BUTrrli 

i. -~~. :~; j•.: (') n 1 1 ~ I i\': D [< i'< !_n:~ 

HDf-•F:. n F 7· ·r. e.o 1 
Paid by: Time Card D -Trip sheet o- Team o 
Shipper to Weight: Gallons: 

BOL#: Consignee 
ll--~-=~=--=--+--f~_:_E_::::-; -i:--.]-,!-i.)_I_r_,:(-)1-.,,!-E-i\_q __ f:-··,·l-.... -F-~£:.-.F-,~~-. .)-I-C-E-.. f-:'·.---t Miles: 

Consignee: 490~ GRIGGS ~OAD 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and 
product on this receipt match the shipper's bill of lading. All connections 
are proper and OK for loading. I further confirm that I am loading the 
correct product. 

Shipper's Signature 

Commodity: 

i. 1 J. ::. i· ;::~ ~=~· 
l)i~f.::TF : ... ;,:rrEPl i·.lfY~ HF1Znr-.;DOU:;::; 

Unload Verification: Trailer#, equipment, consignee, and product on this 
receipt match the shipper's bill of lading. All connections are proper and OK for 
unloading. I confirm that unloading location is correct. If applicable, volume of 
product will fit into unloading container. 

Consignee's Signatur~:· (. ~ ./l. ~.,. 

Spotting Equipment Date: 1 Time: For: o Loading o Unloading o Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

Cust. Signature: I Date: I I I 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Equipment Used/Services Performed: · •o lntransit Heat o Hose-Number of feet ( ) 
o Airc.Compressor I o Drumming Nozzle o Drumming by driver o Tolls 
o Pump I o Pump-Stainless Steel o Weigh-Public Scale o Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Driver•s Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

U AI WIFD l A/ct c;<•" • ·c; 
(~j ·ll1 

I I I I 
I I I I 
I I I I 

Driver's Ending Point: ·Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 
Arrive . . 
Start . . 

Finish . . 
Depart . . 

Term. Manager Approvallnitia/s: ( j_Bill I ( )Do not Bill II Term. Manager Approval/nitia/s: ( )Bill I ( )Do not Bill 

Loader's Signature: 

MILEAGE RECORD 
State Route State Route State Route 

Top Copy (White)-Billing 2nd Copy-(Yellow) Driver 3rd"" Copy-(Pink) Consignee 4'" Copy-(White) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000035 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65459 

-------
Type of Material: Non-haz waste water 

lob Date: 6/5/2008 

Bill of Lading #: 65459 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5378 

Net Weight: 

Shipping Information I 
Carrier: Suttles Trans 

---------------
Truck Number: 

Trailer Number: T-1930 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo SOlids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 300ppm 
process to system 1 
Wastewater Surcharge 

Date: 
---------------

------

6/5/2008 

EPAH0098000036 



Plea!ie print or~ (Form designed for use on eJHe (12-pHch) typewrite~) Form Approved OMB No 2050·0039 
. UNIFORM H~RDOUS 11· Gene~'060002774 / ,2. Pa!lf 1 of ,3. E~fJ10}er.!'!P111JQ3 r Manifest Tracking Number 

JJK WASTE-MANIFEST • -~ 004017864 
Sl&imra~t0Ualffrig~, AR Gd~cfiPilllJl-'dress) 
185 N. Irtdusrial Drive 185 N Induwial Drive 
Hope, AR 71801 Hope , AR 71801 

(870) m-7303 I (870) m-7303 
Genemto~s Phone: 
6. Transporter 1 Company Name ~ I tJ-/

4 I ~ c.t' (t,S l"Rt11v.ri)0 LlJ. .Al Jot/ 1]l:oo qs, 04-t)JI 
7. Transporter 2 Company Name I+ 5O 

0 
'q' 3l.f ' ..! r 

0 
U.S. EPA ID Number I 

l 
ialtSA4dtus U.S. EPA ID Number 

4904 1:;riggs Rd. 
HOIJ>.'iDM TX, 7702:! 

l TXD008950461 
Faclllly's Phone: 

(7.13) 676-1460 !'-ISS 
9a. 9b. U.S. DOT Descripflon (Including Proper Shipping Name, Hazard Class, ID Numbar, 10. Containers 11. Total 12. UnH 13. Waste Codss 
HM and Packing Group (If any)) No. Typa Quantity WtNol. 

1'~.- ,....,.,,.,! "'-!\\ ............ \ 
J 

, W<:E:.U:Wd\!:5 .. 11 ~ UUl':::i ~1.!11 
~ 

~~00 IJr;. 0 

Lt~o 73S }7..2-IO ~ w z 2. w 
(!) 

-~ 

3. 

4. 

.• 

14.~1'f$ll)lli)lg~·~O(Hexion Hope, AR) CES Job If - _.-
Non-Hez W!!!Ste Water 

11a) 2fl57 1:!b) iic) :!1d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this conslgnmen'tare fully and accumtely dsscribed above by the propar shipping name, and are classified, packaged, 
marked and·labeled/placarded, and are In all respects In propa.r-l;DII'dltlon for transport according to applicable lntemaflonal and naflonal governmental regulaflons. If export shipment and I am the Primaty 
Exporter, I certify that the contants of this consignment conforfn to the terms of the attached EPAAcknowledgment of Consent. · 
I certify that the wsste minimization statement Identified In 4ft'CFR 262.27(a) (If I am a large quantity genemtor) or (b) (If I am a small quantity generator) Is !nJe. 

Genr;;~s/Offero~s c Name" tt I 

1 
SlgnaZ~).;Jk- Month Day Veer 

B\ A 1!.YI\. )(1 i.l~ 
I 

I~ I 31Df 
~ 16. lnteflnational Shipments 

0 Import to U.S. OExportfromU.S. Port of en!ty/exH: 
2!: Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 
0:: Transporter 1 Printed/Typed Name 

Slo ~ Month Day Year 

~ 04tJ JJ.? fi:tl&Utf 0~ I ~~~z ~ I" 1-3 lOB 
~ Transporter 2 Printed/Typed Name Signature v Month O_ay Year 
~ I I I I 1-

l"-· 18a. Discrepancy Indication Space D Quantity 0Typa 0Resldue 0 Partial Rejecflon 0 Full Rejecflon 

Manifest Reference Numbar. 
(;: 18b. Aitemate FaciiHy (or Generator) U.S. EPA ID Number 

------ ·- -- - - -- --. ---- ---- - .. - - - ·-- ------

:::! ---------------- ----- - -------

!i I u.; Facility's Phone: 
fa 18c. Signature of Aitemata FaciiHy (or Genemtor) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Melhcd Codss ~.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~1. r t r· 1 "'·"""-""""""'w"'"""-•-·---by., ____ .,..,., 
Printed/T~~}..}. ~!)(.c.){') I Signature ~ ~ Month Day Year 

I b_l3 I~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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- .~-~ 1: 
'!'"·' 

·1(., .,.,, _.--.r 

, -Suttfes"'iruck Leasing Inc. 
2460 Highway 46 South-RO Box 129 
Demopolis, AL.-36732 
1-800445-1989 

Delivery Receipt and 
Driver Activity Record (Page 1of 2) 

SCAC: 
SUES 

[!J'; Load ©·'unload o Intra-plant Srv o Spot Trailer o Pickup Trailer 
Load Date: ~'DC/(-'('~/ ;:.:J Load Time: Unload Date: j 

06 
_./ l})o:;. / G'i.c\ j Unload Time: 

Shipper P .0.#: I Container#: , I T~l\lk Wash P.O.#: I 
Tractor Terminal: I ;:>~: I Tractor#: l-:3lZ!SE~!:1 Trailer #: I I ~-- ~-';' r:~ 

Driver 
Shipper: HEX I CHi Name: :op :.) t,J.J 

185 NORTh IND DRIVE l)f:"ii.) l f:;, \-J I L.L IE 
llCJPE, AF' ?'HJ!:,_'11. 

Paid by: Time Card o -Trip sheet o- Team o 
Shipper to Weight: Gallons: 

II----B-'-O=L'-'-#'-: +---(-.!=-_::::-~ -~--)--".\-.,~-x-r-,:C_Y_-::;-~~·-i-\_T_f::-~~---::--~~-::-fJ:-l)_r __ C-.,E--:f-_:;-----t ~~e~~nee r-L/1, 9 {.JtJ 
~-~~~-L--------~1 Consignee: ~90~ GRIGGS ?DAD 

~ 1~JtJ~::.l .. ::J~···~· ·r>. ·;·7iZi;~ 1 

REF#: 
Load Verification: I confirm that trailer#, equipment, consignee, and 
product on this receipt match the shipper's bill of lading. All connections 
are proper and OK for loading. I further confirm that I am loading the 
correct product. 
Shipper's Signature 

Spotting Equipment Date: Time: 

Commodity: 

WASTE WATER, ~ON HAZARDOUS 

Unload Verification: Trailer#, equipment, consignee, and product on this 
receipt match the shipper's bill of lading. All connections are proper and OK for 
unloading. I confirm that unloading location is correct. If applicable, volume of 
product will fit into unloading container. 

Consignee's Signature ~~ f) -'--=~· 
For: o Loading o Unloading o Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

Cust. Signature: I Date: I I I 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 
Special Equipment Used/Services Performed: o lntransit Heat o Hose-Number of feet. ( )_ 
o Air Compressor I o Drumming Nozzle o Drumming by driver o Tolls 
o Pump I o Pump-Stainless Steel o Weigh-Public Scale o Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Received perC:'! f \ Date;/- IJ.II o't 
•. ~ b(,t.....-- k:" 

Driver's Start Point: /-·1 ;) i) ? ~ ,/)_£: • Date: 6 ~ ,{j .r C) S:"" Time: 
Arrival Time Location ,. Activity Dep Date Time 
Date 

I J I I 
I 'I I I 
I I I I 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 

,...., . 

1--i el lo /1 c:6- ~t: ol 

Term._ Manager Approval Initials: ( )Bill I ( )bo not Bill II lerm. Manager Approvallnitials: (' )Bill I ( )Do nofBill 

re: 

State Route 

Top Copy (Wh1te)-Billing 

Un-loader'~"·,~ignatur~: 

~~~--- ,' ~_.II--
MILEAGE RECORD 

State 

2nd Copy-(Yellow) Dnver 

Route State Route 

3rd"" Copy-(Pmk) Consignee 4'" Copy-(White) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000038 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65378 

-------
Type of Material: Non-haz waste water 

Job Date: 6/4/2008 

Bill of Lading #: 65378 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5383 

Net Weight: 

Shipping Information I 
Carrier: Suttles Trans 

Truck Number: 

Trailer Number: 1458 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 300ppm 
process to system 1 
Wastewater Surcharge 

Date: 
----------------

------

6/4/2008 

EPAH0098000039 



If ' 
Please print or type (Form designed for usa on elite (12-pltch} typewriter} Form Approved OMB No 2050..()039 

. UNIFORM HAZARDOUS ·11. Generator ID Number 
WASTE MANIFEST . .ARR000002774 

12. Page 1 of 13. Emergen~ Response Pho~e 
1 (870 722-7303 ~~MoaT4ogia33 1 JJK 

1~. GJlnerator'~t:lame and Mall)ng ~~raes 
e1110n 5pect,5lty ChemK:s ope, AR smteiD: 

Gen~rator'.§ Site A~raes (If dlf(erent ~n mallll'baddraes) 
Hex~:m !::j.>e<.ra OiemK:sfs ope, 

85 N. Indl.bo1rial Drive :!.85 N !ndul;triel Dri\<e 
'lope, AR 71801 Hope I AR 7:!.80:!. 
Generator's Phone: (870) 722-7.:103 I (870) m-731J3 

~~P.'n1~f't 1 Compale Nar.; l Se . _ _ 
, .J :v~rorn ... n a ... nncefil, InC. State 1D 3tY.:IOO I ufl~&~~~S0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

~Soo73S ~1.2 -- 250 I 
~~ated ~ame and Sltetddraes 

1!'011 ::.<el"'f teeS. rK:. State ID 30900 
U.S. EPA ID Number 

904Gr~Rd. 

iou;;ton TX, 7702:!. 1 l'XD003950461 FaciiH sPhona: (713) 676-1460 

9a. 9b. U.S. DOT Description Oncludlng Proper Shipping Nama, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type QuantHy WtNol. 

a:: ~rRCRA/Non DOT regulated Waste'Nater 1 n 
5$)8'J1LI0 ~ puTS1 41 

2 
~ 4S"0013S ~2"2.. ~-ro 
w 

2. z w 
(!) 

3. 

4. 

14. S= H~ndlln~lnstructlo~d=ltlonallnformation 
Fo I : ex ion ie Chemical (Hexion Hope, .ii.R) CES Job fl - 6S::•:!S 

Non-Haz W8lal:e Water 
18)2657 :l.ib) · 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping nama, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national govemmantal regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantHy generator) or (b) ~I arrt_a small quantHy generator) Is true. 

Generator's/Lror's Printed/T4N}~e ~ 
~ .....aAN\ ~IA,(\1\u/'L 

Signature I~ Jd. A ./ 

lv . ~ I~~ ~a~ I ;es~ 
~ 16. li'\temationaff£hlpments 

D Import to U.S. D ExportfroKu)..... 
~ f 

Port of entry/exit: . 
3!: Transporter signature (for exports only): DateJ§!_vlng U.S.: 

ffi 17. Transporter Acknowledgment of Recalpt of Materials ( " ~ Tra~~yped~am; ~~ 
Signature 

~ t~n~l~f I;~ I (I) 
~ Transporter 2 Printed/Typed Name Signature I \ ilifonlh Day Yesr 
a:: I I I I I 1-

l"- I 
18a. Discrepancy Indication Space D QuantHy DTypa 0Resldue 'J D Partial Rejection D Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Faclllly (or Generator) U.S. EPA ID Number 
...1 

~ Facility's Phone: I 
~ 18c. Signature of Alternate Faclllly (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Mathod Codes Q.e., codes for-hazardous waste traatmen~ dlspossl, and recycling systems) 

~ 1H141 
1
2

' t r· 
1"·"'""""'"'~""'··--· ...... ·--·-.... .., .. ___ , .... ,~ Printed/T~~e lbc:IDb. Slgnatu~ ~ Month Day Yesr 

rt\ . I 'U\.1 I lb ILf 101 
EPA Form B70!i-12 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000040 



~--~~c~~~~~Mw .. oo•~<u~ .. l~-1 
··-· ----------~ 

/' I·· I 
./ 

Form Approved. OMB Na. 2050-G039 ·: 

: •. in~~~=~usf·Genef.~~~~~)7~HHJY!'/··! 
1

2. Page 1 of I 3. E-~~rg~n~ .. R~pon~·P~~e • rot Manifest Tracking Number 

1 1 .• _,!'4!! .·-:·.·.~ ,-.:~tl: 00401..8337 JJK 
5 . .Sen~ra(ots Name and Ma111ng Address 
b·r;[:~··, ----"$.!-·~:~i~:r: (~·---r;~:·:·;;~ .;~~ ;:'.:~ .~r· 

1.:.:~; ;·J r.,·C;J·-~\ .• -;~1 [l, ~'"'~ 
~~·:·[.'" ,i ::_,·-~f\:. 
Generatofs··Phlllle: ;,,. · :,-, ~·?.· ' '·.-

7. Transpo~r 2 Company Name 

8. DS:Signated Facility Na,ma and S~e Address 
~- •· ~ . : ·, -,. , . ly', .• ·. - .:) . ;_· .. __ ; ( <,. 

Facll Is Phone: · · • -· · : · · · • ; ' 

ea. 9b. U.S. DOT DSSl;riptlon (Including Proper Shipping Name, Hazard Claes, ID Number, 
HM and Packing Group (If any)) 

.r 

3. 

4. 

14. Special HaiftlllnfJ-In~cUons ~~ ~ddltlonallnfiumation 
~'·~<~ .. ::.,;I t-.~~--.::r.-~--\'>~ :.1 .• :. '-.~-~~.:~:~-=·-~1·.\'~~'·l.~·- ."'(H.-"r:·-.. ~L:~ 

.h(-"1--~-~ -~--· ~·~·"".:._·}'.'1 ·~:, ~~ 

•' ' 

-~enerato~tl! A~dress (If dlffere~ than m_alllng ~ddress) 
/~·~'-·, ·'.'~~·, .. _,,~r_l.._-:,1!-'.,: 

:::. ~·~ ':, :·~-:;i · .f. C: 

(''-• -~ -:: 

- ;:_ 

10. Containers 

No. Typa 

U.S. EPA ID Number 
I '; 

J 
U.S. EPA ID Number 

U.S. BPA ID Number 

11. Total 
Quantity 

12. Un~ 
WtNol. 

13. Waeta Codes 

15. GENERATOR'SIOFFEROR'S CI;RTIFICATION: I hereby declare that the contents of this conslgnmerrt are fully 'nd .accurafuiydascribed above by the prQper shipping name, ard are classified, peckagsd, 
marked and labeledlplacsrded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am tha Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmant of ~l""' 
I certify that the wast\! minimization statement Identified in 40 CFR 282.27(a) (If I am a large quantity generator) or M (~ i ·am: a small quantity generator) Is true . 

Slgnatura 

I '>I 
. 'J'~' / 1: <.:·· 

J ·.--' .'J /\,_ ....... ' 
ft -~~-~ 'l.._- -- ,, 

Month Day Year 

I. :, ;>1 · '/ I·.J . 
....1 16. 'ln!emationafShlpments 0 ·

1 
US . .._ · • mportto .. 

2!: Transporter signature (far exports only): 
Portofentry/elllt: ----------------
Date leaving u.s.: 

m 17. TransporterAckn~~imtofRecslptofMetarials 
a:: Trarisparter 1 Printed/Typed Name Signature Month Day Yesr. 

~ \ ·· ;., ·••, - - I -· J· .. c 1·--'11 /, 
~~T~ra=ns=po~n~e~r2~P~ri~nt~e~~yped~.,N=am=e~--~----------------------------~~~S~Ig=na~tu=re~--------------T~-\------------------~~M~o~nth~I~D~ey~

1
~Yes~r~ 

5 18b. Alternate .Facility (or Generator) 

u 
&l!: Facility's Phone: I 

D Full Rejecllon 

U.S. EPAID Number 

.fa 18c. Signature of Memate Facility (or Generalllr) I Month. Day Yesr 

~ I I 
.~~1=9~.H~aza--rd~ou-s~w=a~~~R=·e-~~rt~M=a-na-g-em-e~n~tM=e=fu~oo~iCod~es~Q~.e-.,cod~es~fo-r~haza--rd~o-us-wa~sta-~~--ent=,~d~lsposa--~l,-an~d-reey--c=lln-g-syeta--m-s=)--------------------------L----L--~~--~ 

I!: 1H··i! r . 13. 

l 1
20. Designated Facility Owner or Oparator. Certlflcsticn of receipt of hazardous materials covered by the manifest except as nlted In Item 18a 

• Printsdfifyped NJJme Signature -. ,- . u l" 
_ • • >..1r,, n~t ;::- ~ ~ .. ~~. ·~~} I · i,~.,:c~. ,.: ,. 

.r 
Month ow Year 
I :,-'1 -~~ J o(;-

TRANsPoRTER's COPY 

I 
I 

\' 
I 

i 

:I 
I 

i 
I 

;I 
:I 

:j 
;I 

I 

il 
:I 
·! 

'I 
I 

i , 
! 

I .·· EPA Form 8700-2~tReV. ~5) Previous edltfans are obsolete. 

--------- ______ __j 

EPAH0098000041 



t', .. · 

~-

-~ '• ' 

~- . •: . ' 

•. 

·_;:.;;,t .. ~f 
. '*· .. :~: -~~:~ 

.. ~'" :~}-Y--:~1-i,. 

' . ' ~-:-- . ,_ •: 

·"!'-·· 

~-! 

:.,_· .... , . 

. OfY.atlSPoff(auon ~:Yom Tick.el _ . ,~ .. 
.folde~itl'':' . ·' He~iiOn ~p~ei~ltyCrremi.cal (tfe~ion Hope, ARJ .. 

-NtJn'-Hai Was'.:e Water · , ·"~ . 

-~1~t:,. 

...... 

.,_ 
,:'-.' 

··. 4904 Griggs R.oad 
Hor.Jston, T.i( .i?Q2l 

., ' ,. TeL (7f3} 676-·14'60 . 
Fax _,(712.) 67~1676 

. ..... 

· CES.Environrnenbl Sen~ices, inc. 
Consignee : . 

'' .Y· (,·,_ 

'_,_ .. .. 
: ~ . f· 

-·:0~'. 

. ·." :·. 
Si_~nature' ~--· ____ ___,_ ______ --'---

• c, .. ·~ /l~V~ CES Yard:- ,,.'· .. :~it;~,·-:~} .. :· 
_ ~' .}: LAhiv~~)t~.·e~tomi1r': \ -,~~m :: ~ L :: ··~ 
~~" -~;'·,_ · _,segto..Loafu~«-~ · ·. ;-·~ .. :-.s,tJ() .. · · ._, 

..... 

_ .,,. 

l '''· 

'. 

r.· 
•... , 

<: 

finish u~11oading' .:· 
u~a~~e Destination : 

Amve At tt;S Yard.: 

· Finis~ io!id~.ig': ' .. : ·~ .: ·fit},:(). · , ·;\~ ·> 

L~are·p~~~o~~r:,;·,;' '/::~.·09·:-t: .~ .. · 
• .,. ___ , •', ··--~i'( ,' ); __ :.;!.,,I :. '., .. ::. ... '"'"'_;' ...:......,.------. 

/' · · ··.-, · · ·total Hours:· 
~; I 
• .J·· 

'· ... · 
(. 

· ... ,. , . .-. 
'' -~·. ··,_,' : ...... 

6ros~ W~jgn(;, · ""'-;..,-.;--i-..,.._~___,...:.._,.;* 

, I CES lln!D~d: 
·2. 

,, 
'' 

I 
I 

'T>lire w~igflt: :.i 
· · ~J~t W:ejght ·: .· 

'. ' ·, • ' ' '1. ~ 

Begining> Odometer : ~~ ~=::S.::._!Lf~~..~.,{ __ 
TotatMUe$ :. ' 

~-

\· 

·/: 

._ .. _-.·· '· 
., 

L: · ... · 

EPAH0098000042 
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CE.S Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65308 

-------
Type of Material: Non-haz waste water 

Job Date: 6/4/2008 

Bill of Lading #: 65308 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 6083 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: -=29.::....:7 __ _ 

Trailer Number: 409 
----

CES Laboratocy Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 500ppm 
process to system 1 
Wastewater Surcharge 

Date: 
---------------

------

6/5/2008 

EPAH0098000043 



#-""., ~ 

Please prl~or type (Form designed for use on eiHe (12-pHch) typewrrten Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS ·1
1
' Genera~~uBWo002774/ 12~ Pag~ 1 of 13. E{~7o,ea722~'303 I~ MooT4uog i7·a s s JJK WASTE MANIFEST 

ff@ie!ft~~~, AR ~~~-~~dress) 
185 N. Inclusirisl Drive 185 N Inclusirisl Drive 
Hope, AR 71801 Hope , AR 71801 

(870) 722-7303 I . (870) 722-7303 
Generato~s Phone: 

a. Tranr;JFT:7e 
IR.AN.l/J oA/.tw .. ioAJksoo 1."\S 1 2.. I - I o 1 ~.LADNum0,5 10'+ ()/1 

7. Transporter 2 Company Name 1 ..lJJ:nn1 a L .; ,, /. 
U.S. EPA ID Number ,_,.,.., 
I ...... - J ..... 

~-~~W.P. ll J.?; 
U.S. EPA ID Number 

4904 Griggs Rd. 
HOf.SI:)n TX, 77021 ,_ I~'L~ I TXD008950461 
Facility's Phone: 

(713) 676-1460 

9a. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codea 
HM and Packing Group (lf any)) No. Typa Quantity WINo!. 

ll)IQI"~ . ....k<.A/f'I!Oil uu 1 regulated wastewater i n .....,... ours 141 a:: 
D.iL~5io0 \Ju ~ Lf-'"oo ·1 3S 12.' - Lto ~ w 

2. z: w 
(!) 

3. 

4. 

~ 

14. ~~fatii!Jgf!mw~~~~!,}!exion Hope, AR) 

~ ;J~·-. Non-Haz Wl!!llil:e W~ 

( 65_so2- 11d) 11a) 2657 11b) He) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment a~ and , u ..... ,bed above by the pro par shipping name, and are cleeslfled, packaged, 
marked and lebelad/placarded, and are In all reapacts In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of lhls consignment conform to the terms of the attached EPAAcl<nowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) .(If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Ganerato~s/Offero~s Prl~yped Name :41-
i,.y W\. Tf\ lAIII t-~;,p .. ~ I Sign~~ tr_~4~oa~ 

jC 16. International Shipments . . D Import to U.S. D Export from U.S. Port of entry/exit 
2!: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 
a:: Transporter 1 Printad/Typad Name Signature Month Day Year 
0 I I I I D. U) ,., 

~ Transporter 2 Printad/Typad Name Signature Month Day Yser 
a:: I I I I ..... r-16a. Dlecrepancy Indication Space 0 Quantity o-rypa 0Realdue D Partial Rejection 0 Full Rejection 

Manlfeet Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 

~ Facility's Phone: I 
fil 16c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous wasta Report Management Method Codea (I.e., codea for hazardous wasta treatment, dlspoeal, and recycling systems) 

~ 1. 12. r . r· 1,. ___ «_-______ .....,., .. ~ .... -·-IJJ!i-- "\ 
Prlntad/To,Na;; rk I' (') '1 ~ " rJ Month Day Year 

- 1 o11 e.(f' o~ 
EPA Form 8700-22 (Rev. 3-05) Pre• · ous editions -"e obsolete. >II:U FACILITY TO DESTINfltiON STATE (IF REQUIRED) 

EPAH0098000044 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65502 

-------
Type of Material: Wastewater 

----------------

Job Date: 6/5/2008 

Bill of Lading #: 65502 
-----------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5335 

Net Weight: 

Shipping Information ~ 

carrier: 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 

Ofo Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

sample Analyst: 

(signature) 

Mise Notes: 

Phenol 300 ppm 
Sent to process system 1 
Wastewater Surcharge 

Date: sample Analyst: Godefroy Gbery 
---~-~-----------

------

6/5/2008 

EPAH0098000045 



I 
I 

--' - -1... 

Please print or type (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No 2050·0039 
UNIFORM HAZARDOUS .11. Generator ID Number 

WASTE MANIFEST 'I .ARRB IIIUill-1..1' ;74 
5. Generato~s Name and Ma111ng Addreee 

-lex ic<fl Sj:ledalty Chemicals-Hope, AR 
85 N. Incll.&ir~l t:ari>ie 

-1,........ AR 71801 
i!Sniiiatcir's Plfone: -~~· ...,.,..., ..,_._.,...,. 

smtem: 

Genl!rato~s S~e Addreee (If different than mailing addrese) 

Hex ion ~~ialty Chemicals-Hope, AR 
185 N lnclusiriaiC!ri>ie 

IHope, -~ 71801 
IO"'n\ -,-,-,_ "'>''n,-

6. Transporter 1 Company Name -

~ES Enl!ift)nrnent:al Serl!iceti!il lllC. 
"21.0 ,-· -,. -. O.S.EPAIDNumber 

~5"«ft-ss rzz- state ID :moo 1 TXDoos950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Stte Addreee 

I=E5 Env ironrnenl:81 ~-.enr ices. Inc. 
~904 Grigg. Rd. 
~~TX 77021 
FaciiH sPhon\1: ,.., • .,.., c-;c. iAt:.n 

9a. 9b. U.S. DOT DSecripHon (Including Propar Shipping Name, Hazard Class, ID Number, 
HM and Packbig Gro4p (If any)) 

I 

State ID 30900 

10. Containers 

No. Type 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WINol. 

1. 
a: ~Jn-RCRA/Non DOT regulated wastew-3ter P 1 TT 

13. Waste Codes 

~ ~~ 
a~~----·----------------------------------+-----~---r-----+--~--~~--+-~ z 2. t 

w 
CJ 

3. 

4. 

14. Spacial Handling lnstrucUons and Additional Information 

Folder !D : Hex ion ~~ltl' Chemical (Hex ion Hope, AR) 
folon-HIJZ Wste Water 

CES Jcob I - 65310 

ia) 2657 11b) iic) iid) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurataly described above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and naUonal governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quanUty generator) or (b) (!flam a small quanUty generator) Is true. 

Month Day Yesr 

I I. I S 1li' 
~ 16.1ntemdllonal Shipments Olmportto u.s. D Export from u.s. Portofentrylexll: ----------------
2!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transportsr Acknowledgment of Receipt of Materials 
li;: Transporter 1 Printed/Typed Name 1 
~ CAJ:II;~ ~~ g Transporter'2 Printed/Typed NaW 

18a. Discrepancy Indication Space D QuanUty 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 

~ Facility's Phone: 

Signature 

I 

Drypa 

t2,1SI~ 
Month Day Yesr 

I I I 
0Resldue D Partial RejscUon D Full RejscUon 

Manifest Reference Number. 
U.S. EPA ID Number 

~~1-&-.S-Ig_n~--re_of_AI_re_m_at_e_~_cl-llty_(_or_Ge_n-era_to_~ ______________________________________________________________ ~I~M-o_nth_~ID_a_y~~--Y~-r~ 
~ 19. Hazardous waste Report Management Method Cedes Q.e., codes for hazardous waate traatment, disposal, and recycling systems) 

I 

~1~M1 . ll I' 
1

20. Deslgnatad Faolllty Owner or Operator. Certification of receipt of hazardGus materials covered by the manifest except as need In Item 18a 
Printed/Typed ~ Signature ~ 

~ ~~ ~f\o<4lt-> I ltJ\-

'·r 

-rt ISla; 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I _ . .__-_-~0 i --;:: __ :-;_. ?7 ___ --------------
~ •• ,.· .,'! ~ c J ,......~ t-.. - '! 

-~ 

; il "'• ··--·~· ~~---- _•J : ~ 
Pllfllse print of type (Form desimned for use on elite (12-pltch) typewriter.) FormApproved. OMBNo. 2050-0G39 

1

2. Page 1 of 13. Emergency Response Phone 14. Manifest Tracking ~umbe-r __ 

_ .. _,--,j, ,-, ·· . ..-.-, I 0040J.8369 JJK 

0:: 
0 

5. Genereto~s-Name and Mfilllng Address 

6. Transporter 1 Company Name · · 

7. Transporter 2 Company Name 

B. Designated Facility Name and SHe Address 

' ·-~ --. ....,.,. ' . 
Ficlllty's Phone: , . ... .. - , -. 

-· '.-- " 
9a. 9b. U.S. DOT bescription (Including Propar Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Generatofs Site Address (~different than mailing address) 

10. Containers 

No. Typa 

U.S. EPA ID Number 

I 1'.~'-:i:·l:L··,;-.:~ ,; 
U.S. EPA ID Number 

.I 
· U.S. EPA ID Number 

I . 
11. Total 
Quantity 

i":..k)'P'I 'l 
-~:~. ;J l?U 

12.UnH 
WtNol. 

13. Waste Codes 

~ 
wr--;~--------------------------------------------------_,r-------+-----+--------r~--~----;-----;---~ ifi 2. 
C) 

3. 

4. 

14. Special hlandllng lnstru.ctions and Additional information 

r:. ;;c_~~-:-- :~:· 1 .-:;;; L--n _:4>-·:-:.:~~~:· ,: J·~~·-~-- "'i ! ;·-~r:-/ ;-·...-, ~-~. ·r:"" _ --~_!! 
.1'.1: --: ,,·\tj:J ~,.~~-;::\;:: j:·._:~~ -:-.: 

,,_ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this conalgnment are fully and acourately described above by the propar shipping name, and are classified, packaged; 
marked and labeledfplall!lrded, and are In all raspaots In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that th~ contents of this consignment conform to the terms of the atlaohed EPAAcknowledgment of Consent 
I cartlfy thafthe waate mlnlmlzation statement Identified In 40 CFR 262.27(&) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

~ 16.1nterndtlona1Shlpments DlmporttoU.S. DExportfromU.S. Portofentry/exlt: ------------------
Transporter signature (for expo~ only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Recaipt of Materials 
a: Transporter 1 Printed/Typed Name ~ 

~ ~ ,, '. i : ... ; .. I·, ·· i -: ,. t q 
~ Transporter 2 PrintedfTypad Name 

~ 

1
18. Discrepancy 

. . 18a. Discrepancy Indication Spaca D Quantity 

5 18b. Alternate Facility (or Generator) 

G 
~ Facility's Phone: 

Slgnal!Jre 

I i 

Signature 

I 

Drypa 

j f " 
~· ; 

... ,) J<' .. 
Month Day Year 

I t: I ··_: k<:· 
Month Day Year 

I I I 

DResldue D Partial Rejection D Full Rejection 

Manifest Referenca Numbar: 
U.S. EPA ID Number 

~. 18c. Signature of Alternate Facility (or Generator) I Month I Day l Year 

~-~1-9.-H-aza--rd-ou_s_W_a-&e_R_e_po_rt_M_a_n~--em_e_nt_M_e_th_oo_Cod __ es __ (l-.e.-,cod--es--fo-rh_aza __ m-ou_s_wa_s_te_trea __ ~--ent.--dl-sposs---l,-an_d_recy __ cl_ln-g-sy&--ems--)--------------------------~--~--~--~ 

I 

'~~----------~----~------~--~~----------------~~~~--~~~--~----------~--------------------------~ 
0 \t, .. n 1

2
· r r· 

1
. , 20. Eleslgnated Facility OWner or Oparator: Certification of racalpt of hazaroous materials covered by the manifest except as nded In Item 18a 

RrintedffyPed Nam~ · .· · - Signature 

•c:. (~ ~'·'\. f:l2t·!~ii ,;'t I f: •• 

Month Day Year 

,I ·. I ,,; V1~- . 
EPA Form 8790-22 (Rev. :3-'05) Previous editions are obsolete. TRANSPORTER'S COPY 
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: .. : · .. \ i t.,.;" 

·~··. · .. 
·. CiS Envirorimeotaf · 

Sertlf«;;e$} fnc~ 
' .. ·, 

-!ot'o' 

· :· · ic-a¥BSpon~non Mtortt- Ticket ·. 
F«Hd~r ID : : _ Hexion.Spach!ty Chemica~ (Hexion Hopei J.U~) 

+ t·~on-Haz W~te Water 

' j t~av;CES .Yard : · : J7.\ f>elt . 
" :, 'I t\rf'i1fi:~ At cm~tom~r ·-:. I 2:= qs~ :_·:~ . 

·. J\fr~ve At D~st~ootion 

Begin Unio~ding : 

· finish Unloading : 

-!1904 Gtiggs Road 
Houston, V•: 77q2f 
Tel. (713) 676-·14GO 

Fax. (7·1:?.}675-'11:176 

J; ••. · 

> i 2.~~~in Luatling.': .:. )· ·~. ~ &c9lt. . / .; ,--· '!. 

· .' ~:: f F~nhh u}~~h~g :~··:·~~·· .:~_- .. ·"?:t.t;, · > .. · .. ~- . ~ •.. 
: · ·• _ . . ··c · · · .:. · -~ " · ·t..it ~· ·"""'· · · . · .i ··· •· · · 

leav~ D~stinati.;n : .. · /Jt!'·.1'.f: ... =r~~r':.:...r:Jit:.bjru~'tiJB 
:. ·:· ·. . . ·, • :.,r 

.. !!..~a ... ~ ,us,t~m~r.·. ..:~·:-: "'t: ~li.?: · :~ · , "" Amve At CES Y~rd ; · .. ___:.__..:.., _ __;_ __ _ 
: i- ..• 

"":. '-------'-":--..;.__--'--..;.__~·;..,.· ~-.,--.-~.,....:;;'r.--:----::-..:...· "'-" ·..:...··--f----:----'--:--..;.....,.----'--::---------..! '. ~ ·. '. . . ll ~-0 

·I CES ~Jnh:;aQ: . ., . 

J. '·' 

j Tar-e W,~ight: 
. Net \1\-fef«ht : . -

'. 

·.··, 

·. 

\·,·. 

f ·, .:·' · · .. t gbd l-Jqurs: 
·.·t ·. ·.· . . . .. '· ·..;. ·. . ~ } . . . . ' 

·~ ' 

Ye!IDW. (CE8 Qffi(:e .f Billing) 
. ,, 

,. 

Erndim.l Odometer: .:77:t.J .. ~96 
Begining Qdgmeier : · ~1, ~~~ 
T~:?t~~ Miles : 

Tot~ t; ----,---
·Box I: ------

Pin~. (GES Ctffit:e llf,Tl(j 
. :ot'.:. 

EPAH0098000048 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 65310 

-------
Type of Material: Non-haz waste water 

Job Date: 6/5/2008 

Bill of Lading #: 65310 
-~------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5436 

Net Weight: 

Shipping Information I 
carrier: CES Environmental Services, Inc. 

Truck Number: -=28-=-=5=-----
Trailer Number: 237 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

o/o Water 
0/o Solids 

Total Net Gallons: 

(minus water and solids) 

sample Analyst: 

sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol400ppm 
process to system 1 
Wastewater surcharge 

Date: 
---------------

------

6/6/2008 

EPAH0098000050 



Please print or1ype (Form designed for use on eiHe (12-pHch) typewriter.) Form Approved. OMB No 2050-0039 
UNIFORM HAZARDOUS .,1. Generator ID Number 

WASTE MANIFEST • .fUUllfiiiOOO'J724_ 
12. Page 1 of 13. Emergency Response Phone 

.. {~7nl 7J:J-7:-=tAA-- ... r· Macr4ag rs3 11 JJK 
5. Generato(s Name and Mailing Address Generato(s Site Address (If dlfferant than mailing address) 

iexion S'pecialty Chemicak-Hcope:, .liJl 5l:al!: ID: Hellion specialty Chemica!J;;-Hope, .~ 
85 N. Ind!JWial Drive 185 N Indl.b.-trisl Drive 
=,AR71801 

netato(s Phone: "'"...,.., . ...-..- ..,..,....., a..\l'Stl0715 \72 - 210 I Hope ' AR 71801 
tl'l7n\ n.,_ "7::tti"l 

6. Transporter 1 Compllily Rl!nie U.S. EPA ID Number 

SES Environrnental Sen.•it"..es, Inc. State ID 30900 I TXD003950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and S~e Addrass U.S. EPA ID Number 

::ES Environ~! s~rviceo. Inc. State ID 30000 
904 Griggs Rd. 

"\.OI.Hlton TX, 77021 ',, 

I -rxooos950461 Facll Is Phone: t; 1 ':l' .:-,.c v1.:n 

9a. 9b. U.S. DOT DescripUon (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codss 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

~~ IX CR.A./Non DOT regulated wast .. ewater 1 TT 0{1,® teb QlJI51 L41 0 

i 
LLI 

2. z 
LLI 
(!) 

3. 

4. 

li-5"001~S \?...~ -cro 
14. Special Handling lnstrucUons and AddltionallnfonnaUon 

Folder ID : Hex ion Specialty Chemical (Hex ion Hope, AR) CES Job ~ - 65309 ··- r--
Non-Haz W~ Water 

1a) 26'57 1:!.b) 11c) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heraby declare that the contents of this consignment are fully and acourataly described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacts In proper condition for transport according to applicable lntemaUonal and naUonal governmental regulaUons. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment confonn to the tenns of the aUached EPAAcknowledgment of Consent 
I cartlfy that the waste mlnlmlzaUon statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Gene~~ro(S Print~ad Nama :if I Signature~~ Month Day Year 

w'\-'\. ""-..f\1>1 o..v I L I '5 ldi 
~ 16. lntemaUonal Shipments 

D Import to U.S. D Export from U.S. Port of entry/exit: 
iii!!: Transporter signature (for exports only): ' Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recalpt of Materials 
~ Transporter 1 Printed/Typed Name 

'5 v~~ f'l ,~~ Signature 

<~r--"" 
~ 

Month Day Year 
0 I ..::> I' ts 16i' D. 
(I) 
~ Transporter 2 Printed/Typed Name Signature 

' 
Month Day Year 

I I I I ..... r-18a. Discrepancy Indication Speca D Quantity DType DResldue D Partial RejecUon D Full RejecUon 

Manifest Reference Number: 
i: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::i 

~ .Facility's Phone: I fil 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

j I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waale traatment, disposal, and recycling systams) 

~ 1. 1
2
· r r· H141 

l·"·""'"'""'""'_« ____ m_,_,,.....,,,. • ......,_u_"""''" 
Printed/Typed Name ~ Signature · Month Day Year 

'- ..J1f'l J""1., p.. ~()I_, ~A ) I I (D If=) nB 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED} 

- _j 
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----=----- ·-~-- ---------;-,-··-
~ 

d . 
,\ 

PI&J SQ piil'ltoflype. (Form designed for use on eiHe (12-pHch) typewriter.) Form Approved. OMB No. 2050-0039 

1

2. Page 1 of ,3. Emergency Reeponee Phone 14. Manifest Tracking. Number 

·,··.' ·,r,',.: · •· I 004018371 JJ,K 

6. Transporter 1 Compitny Name 

7. Transporter 2 Company Name 

8. Designated Facility Name and SHe Address 

~f:·. ~-:-:--; -, r _, ; , j 

·Facility's Phone: 

9a. 9b. U.S. DOT Deecrtptlon (Including Proper Shipping Name, Hazard Clasa, ID NU(Ilber, 
HM and Packing Group (If any)) 

3. 

4. 

· 14. Special Handling lnstruoUons and AddltlonallnfermaUon 

~L(.•!·_-~f~J- i-~ ·• j-~~;: !-·. q :~f,~~·: ';-:_~It/ i~h:-r:;·~-:·;; fd~~:! T, H 

i-.i;_~·--:·t:-L~· ~:·y·.•-?1;: -1-! •h::~.;::,~~r 

Generiltci~s Site Add fees (If dflferent than mailing address) 

.~"i,~-t>3·:...:~-~-:.,L-: ,-...... · 

};-~·:.,, ~-~ ~P-.:"~,<::.~~- ;·~I p:; · 
I ~ ,- . I, ,. . ~- - ......... 

10. Containers 

No. Type 

U.S. EPA ID Number 

I ) ·:'1 ·, ,. : . ',·,.:L._•. 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
Wt.Nol. 

.• ... 

', ,r, 

13. Wasta Codee 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this canslgnment are fully and acouratsly described above by the proper shipping name, and are clasallled, packaged, 
marked and labeled/placarded, and are In all respects In propar condition for transport acoordlng to applicable lntemaUonal and naUonal govemmentel regulations. If export shipment and I am the Primary 
Exporter, I csrtlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste mlnlmlzaUon statement ldentllled In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small qu~ntity generator) Is true. 

Gene~. fs/Oifero~~ .Prtntsd!Typed .. : '. . N~~ . 't_ I Signature / / (··-~...;..; . 
( · \ ~~ \' ' t ~ I " •'' ~,I U. •, ' ' I (_ •tc •i \ 

Month Day Veer 

I f .. I ' I(>'>:· 
....1 16.1ntemaUohal Shipments 0 

1 
Us 0 

~ mportto . . Export from U.S. Portofentry/exlt ------------------
.- Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Mstarials 

li: Transporter 1 Printed/Typed Name Signature ( .1 Month Day Year 

~ ~' h,·'i, \;" •! I.~'<>\ I ,.A.rO""""" )> I :' 1··. r·.,i> 
~hv~ra~ns~po~rte~r2~P~ri~nl~ed/T~ypa~d~Na~m~e~--~--------~------------------~~S~Ig~natu~re--------~,,--------------------------~M~o~nth~~D~~~~Yee-r~ 

.... I ,, I I I 

D Quantity DType D Reeldue D ParUal RejecUon D Full Reje¢1~n 

S 18b. Alternate Facility (or Generator) 

6 
:f: Facility's Phone: 

Manifest Referencs Number: 
U.S. EPAID Number 

I 
~ 18c.SignatureofAitemate·Faclllty(orGenerator) I Month I Day I Year 

~~1~9.-H-aza __ rd_O$--·W_a_me_R_e_po_rt_M_a_n~---em_e_n~tM~e~th-oo~C-oo-ee~Q-.e-.,cod--ee--fo-rh_aza __ rd_o_us-wa-.-~-_trea-.. --~----~nt-_,-dl-s~----.~-an-~-recy--c-lln_g_syste __ m_s~)--------------------------~--~--~~--~ 

-~\vi' r r 
1

20. Designated Facility OWner or. 0Pcerator: CertlllcsUon of recs. lpt of hazardous materials cavered by the .manifest excspt as-noted In Item 18a 
Printed/Typed Name : • 'j Signature 

. -\; __ ."L' ,_/i (. ,C: '·' ' • ' .I 
' .·· i o"·-t;" « ',. • . ~ ,., .. " "-. j ., 

Month D~ Veer · 

I:/ I ~-) I ; 
EPA FQ~ _8~00~22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 
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·, ·n~t2 ~ ,, .. : ~6t51?~:18 . ·:~· \ 1 ·. ' , . ;~ ;·~\ ·· ; ·n.aanifest r. : 

~~ :,t!'J .. ··<·· :., >: .·.' : ... , ··.. '· .... '.· - ,· ·_ ..... < ~ -.. . 
.. . ·.,_; ,· -~ ' 

•· , .. J ·<,. ; .1:-h*IOn Speel:fl!tY 'Ci1emi.ti<.:~!.s-f"iope_, AR ·: · · ·, :~ .. 
~- i; .• :~ '· ct~ent : ~1; · · · ·· .. ;f::c-> · · · '". : i · · · ·· - · • /nck'et :· ,.· . 

' .~ ( 

.. 'W ' • ~ ' " 'c' ., - :_, -~-;.' , ' •• '~ 
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·-,( 
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~ I , 
~: ~\ : 

.. ' 

-~{_-_ 

; ~ .... 
:-:: 

Ending Odouil~t~r ; · · Jl7!14: 
~~gining Odometer ; _l_~./....:i,.,..··. ~~-·-''-~~--_,·· •,--

Tot0JI M~le.s : 
,'\' 

,, 

l 
I 
J 
. I 

'Ftia.:.. ,·J~1en ·.' 
~ !, • 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65309 

-------
Type of Material: Non-haz Wastewater 

Job Date: 6/5/2008 

Bill of Lading #: 65309 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5649 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

------
Net Weight: 

Shipping Information I 
carrier: CES Environmental Services, Inc. 

Truck Number: 2003 ----
Trailer Number: 264 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5649 

Ofo Water 

Ofo Solids 0 

Total Net Gallons: 5649 

(minus water and solids) 

sample Analyst: 

sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

high phenol content of 500 ppm 
processed to system one 
wastewater surcharge 

Date: 
---------------- 6/6/2008 

EPAH0098000055 



• Please print·ortype (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2060-0039 
UNIFORM HWRDOUS 11. Generator ID Number 

WASTE MANIFEST . ARR000002774 I 

7.Transporter2CompanyName Lf.S"oo 'q 'J q..( _ .J O O 
· Uleslanated Facllltv Name and.S~e Address 

U::Sl:!IW l!'onmet'l12!il :.erv rces. lrn::. 
4904 l:iriggs Rd. 

Generato~s.§lte A.d~Jif dlffe[8nt,!!'qn malllna.address) 
Hauon :::peciBII:y Chemrcs.-Nope, ~ 
165 N Indulolria!ll)rive 
Hope I AR 71801 

1 (870) m-7303 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Hc'l.!liton TX, 77021 
Facility's Phone: (713) 676-1460 I TXD008950461 
ea. 9b. U.S. DOT DescrlpUon (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Pal:klng Group (If any)) 

10. Containers 11. Total 12. Un~ 13. Waste Codes 
No. Type Quanmy WtNol. 

a~: Non-RCRA/Non DOT reg.Jlated wastewater i TT ..,~SSt) 
... OUTS 141 
l~ j l.j-5DD73512.2. - 4o 

-~-+2~.~~~~~~~-L~~------=~~ ....................................................... +----------------+-----------+----------------~-----~~-----~-----------+----------~ 

3. 

4. 

14. Special Handling lnstrucUons andAddltlonallnformauon T {E. · . 4 j: 
Folder ID : Hex ion ~islt;' Otemical (Hex ion Hope, C U I -4iiiiJ 

Non-Haz Waste Waer I:J ~ 
11a) 26SJ 11b) 11c) d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare ~~ntents of this consignment are fully an~ r!bed above by tha proper shipping name, ard are class111ed, packaged, 
marked and labaled/placarded, and are In all respects In proper condition "" rdlna In : onal and naHonal governmental ragulaHons. If exPOrt shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the aHeched EPA Acknowledgment of Conesnt. 
I cartlfy that the waste mlnlmlzaUon statement Identified In 40 CFR 262.27(a) (If I am a large qua~ generator) or (b) (If I amJI s~all quanmy generator) Is true. 

Ganarator's/Offeror's Pnn;Ef!YPec~ Name Signature J _j 1 ~ 
LM"""' tll~~t:.L\..~ I /_..._ ~ . 

....1 16. lntemlltional Shipments Dl . U S t:- mportto .• 
:!!!!: Transporter signature (lor exports only): 

D Export from U.S. Porto! entry/exit---------------
Date leaving U.S.: 

9J 17. Transporter Acknowledgment of Racalpt of Materials 
Signature ~ ~ Month Day Year Iii: Transporter 1 a_~Nam~ A r"' "- .... A 

~·"'· /- ~ r~z.·,c_ ! 'Trenspoj!er 2 PrintadPryped Name 

~v I£ 1.s-1 cJB'~,-
Slgnafure Month Day Yesr 

.... I I I I 

D Quanmy DType D Full RejecUon 0 Residue 0 Partial RejecUon l
18. Dlecrepency 

18a. Discrepancy Indication Space 

Manifest Refarenca Number: 
.!§ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ 
u.. Facility's Phone: l 
~ 18c. Signature of Alternate Facll~ (or Generator) I Month I Day I Year 

~~1-9.-H-aza_rd_o_~_wa _____ ste_R_e_po_rt_M-an_ag_e_ma_n_tM_e_th_oo_Cod __ ss_Q_.e-.,-cod-ss--ro-rh_aza_rd_o-~-waste------treatm---e-n~-d-ls_posa __ l,-an_d_recy __ cll-ng_s_yste--ms~)-------------------------------------~~--._--~--~ 

.~. 1. . 
1
2. r· 

1
20. DeslgiJted Facll~ OWner o_wperator: jertlficaUon of recalpt of hazardous materials covered by the manifest excapt as naed In Item 18a 

Prin~ Name .X/J / . "' Signature __,--- ~ 
{C) .tz> V'~f ;o I I ~ _ .--

I 

_j EPA Form ~22 (Rev. 3-0~)- Prev~o~ ~ltion1 ~bsolete: _ D~GN .... _ ... , ~-·-lTV T? DEST~NATION STATE 0':. RE~~IRED~ 

EPAH0098000056 



. ., . 
, Suttles Truck Leasing Inc. 
. 2460 Highway 46 South-P.O Box 129 

Demopolis, AL.-36732 
1-800-445-1989 

D Load ,cf Unload D 

SUTTLES LOAD # 

Delivery Receipt and 
Driver Activity Record (Page 1of2) 

Intra-plant Srv D Spot Trailer D Pickup Trailer 

SCAC: 
SUES 

Load Date: [ 
IJC ,· fZ\: l~ 

. :::; .,[ Load Time: 
1)(j(i(A g J. ;.:::.~zr:CI 

I 
Unload Date: J 

}t;-":. · .:z.l ~;-~ / :·Ji :?: 
I Unload Time: 

::: : .. ?::· -~~ ~~~ .. ; ;~:! ·: ·_._''.' 

Shipper P.O.#: Container#: I Tank Wash P.O.#: I 1\/' 
Tractor Terminal: I .. I Tractor#: 1-~·:: (--~~ / :s1~: Trailer#: I ,,c:?' 'f ·~· ,c~. i' 

·~· ·~.:· ., ,f...- ' 

Driver 
Shipper: HE:< I t:'i!·l Name: r~ F: (:i J) r·; 

-~. {!.~.5 1'-.!f.1 ;~.::l''t··i .: i\f[ ~)F~ I t}E r=- Pc=·~.:s.r~: P -~ ,-· 
:r·' 

c 
'1_,'; .. .•. -:..; . 

HE\;::1n1: :·t[!P[ 0 (~'!P ... ~ :~. t~ c~ :i. 
Paid by: Time Card D -Trip sheetd.- Team D 
Shipper to Weight: Gallons: 

BOL#: Consignee 

c·F:~:: FJ-.; :_:· i l·~tJ~'-~L::i\~l'·!·:·d~ :;EF.:~·· I CEE Miles: u::s-;o 
Consignee: /:.~JC!.-:.t· L:1 P T ~-3i3~~?; F:Of.lL' .'2;;~) Commodity: 

c: L~~::~ ·r X~-; ;·iDU~;)TOi.,l,, '1 .. \r' 770;:~ t 1. 1 ·;, .-:~. ~~~ {; ! .--. 

i·!(.\:3TF !iFrn::r::., . \~()(\~ ~ii=l:Z.ArmouE: 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct product. product will fit into unloading co11tainer. -;...--==~.: - -""'""'---

Shipper's Signature Consignee's Signatur~, 
I_J> . ..- -~-"·- "- j r.:------- ~----

/ •I __ ..... -~ ... ...-··. 

Spotting Equipment Date: Time: For: D Loading t,__-_;.,> --r:rtJnloading D Stora~e 
I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 
Cust •. Signature: 

I Date: I I 
I 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Equipment Used/Services Performed: D lntransit Heat D Hose-Number of feet ( 
D Air Compressor lo Drumming Nozzle D Drumming by driver D Tolls 
D Pump lo Pump-Stainless Steel D Weigh-Public Scale D Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Received pe~: ''t~· _,.._../-~· ---"~ -
"'~ ... :~"' '::~.~ Date:·Jf-,1 tt~ f/r£ 

Driver's Staru~eint:· --· ~ • · ·· v Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

I I . I I . . . 
I I . I I . . . 
I I . I I . . . 
I I . I I . . . 
I I . I I . . . 

Driver's Ending Point: Date: Time: 

!f more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 

Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 

Arrive . Arrive . . . 
Start . Start . . . 

Finish . Finish . . . 
Depart . Depart . . . 

Term. Manager Approval/nitia/s: ( )Bill I { -. Do nQt BiU II Term. Manager Approval/nitia/s: ( )Bill I ( )Do not Bill 

Loader's Signature: Un-loader's Signature: 

MILEAGE RECORD 
State Route State 

.. Top Copy (Whlte)-BIIIIng 2nd Copy-(Yellow) Dnver 

Route State Route 

Jno ,m 3rd Copy-(Prnk) Consrgnee 4 Copy-(Whrte) Shrpper 
SOP-03·006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000057 

) 



CE$ Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65544 

-------
Type of Material: Wastewater 

--------------

Job Date: 6/5/2008 

Bill of Lading #: 65544 
-----------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5225 

Net Weight: 

Shipping Information I 
Carrier: 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 1 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 

DfoWater 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Mise Notes: 

Phenol 300 ppm 
Sent to process system 1 
wastewater surcharge 

Date: Sample Analyst: Godefroy Gbery 
--~-~-----------

----------

6/5/2008 

EPAH0098000058 



" P-lease print or type (Form designed· for use on el~e (12-p~ch) typewrite~) Form Approved OMB No 2060·0039 

UNIFORM HAZARDOUS r GeneraAW Number . I 
WASTE MANIFEST • .RQQQQQ2.774 

,2. Page 1 of ,3. El~~en0 ie~nse Phone 
1 87 22-7303 rMaoT4ogi7ss7 JJK 

~ Genera~e~ a~a111Qg~~ AR ex10n .a 'I mtce ope, ~nereto~sJ!IIe A.d~~lffere~..fl mallln~dress) 
e&IOn :::pecta 1 mtce ope, 

185 N. I~il!!l Drive 185 N lnclw!:1ril!!ll)rive 
Hope, AR 71801 Hope AR 71801 

(870) 722-7303 I I (870) 722-7303 
Generator's Phone: 

6. Transporter 1 Company Nam_:s-f4 f/-l eJ IR._f1,.,s A_O_Il:#-A-/.,' o~ I"LIDmo'sio 4-oL 1 
7. Transporter 2 Company Name • U.S. EPA ID Number 

Lf5ot:J 7 ;_~lz.L -"'2.0 I 

~·~~~· 
U.S. EPA ID Number 

4904Gr~Rd. 

Hou:;ton TX, 77021 
T-Ho91.., 1 TXD008950461 Facility's Phone: (713} q76-:1460 

ea. 9b. U.S. DOT Desc~ption (Including Proper Shipping Name, Hazard Clsse, ID Number, 10. Containers 11. Total 12. Un~ 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

IX Non-RCRA/Non J){)T regulated wastewater 1 TT ..... OUTS 141 
g 

'-t-5tJo73~/2..2. -so ~~~oo lbs ffi z 2. 
w 
c.!J 

3. 

4. 

..,.....- ~ 
14. VJ;Ial Handling Instructions and Additional Information 

Older ID : Hex ion 5pecil!!h:)l Chemical (Hex ion Hope, AR) 

~ ~·~ Non-Hm We!Si:e Water 
11a) 26S7 11b) iic) b S t;, iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment ar~d accu bed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemilfonal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generator'Cror's P~~ Name utf ISignatu~ Month Day Year 

II'\ 1\ , "'"' -ev c..w I' ILIIDg 
...1 16. International Shipments 0 Import to U.S. D Export from U.S. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials ~ 
IX T7!-@tedfl:.tme£hJ 

Signature _,_.,~ t6~1ir ~ ~~ ~,p,-- I -
(I) g Transporter 2 Printedffypad Name Sign~ Month Day Year 

I I I I l ,.,_ 
18a. Discrepancy Indication Space D Quantity DType 0Resldue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) 
..J 

U.S. EPA ID Number 

~ Facility's Phone: I 
fa 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codss (I.e., codes for hazardous waste trestmen~ disposal, and racycllng systems) 

~ 1. ,2. r r· 1 ... _ ..... -~--·-d-~-..... ., .... ____ , .... , .. 
Pri~Name k I -1 Slgnatu~ ~ J IM~J;a~~~ -J{) ...... ,[0. I 

EPA Form 8700-22 (Rev. 3.Q6) Previ~us editions ar1 obsolete. !fESIGN4TFn ......... , • , .......... ~ III'II•U IU}'I STATE (IF REQUIRED) 

EPAH0098000059 



~-: 

• S~ttles Truck Leasing Inc. 
2460 Highway 46 South-P.O Box 129 
Demopolis, AL.-36732 
1-800-445-1 989 

D Load D Unload D 

I ;j / 
;! 
·! 

~· \ 

\ 

Delivery Receipt and 
Dri~er Activity Record {Page 1of 2) 

~ 

Intra-plant Srv D Spot Trailer D Pickup Trailer 
Unload 

SCAC: 
SUES 

Load Date: I 
(j{5: ~/ f)5 ,:";I,,1 

A! Load Time: 
f}-?~l~Q} ,: 2.7-;.Jt)f:) 

Oate: 1 
t7•:=:., / lfli;, i c:;i;:',. 

I Unload Time: 
~'"· r: .. -;- r.--~ ~ ·=· ·~ J/tt7i 

Shipper P.O.#: liLt' . .;;~ :?/tCi_;;.~i; l'i '\ --~ <;;:;· Container#: j Tank Wash P.O.#: L 
., 

- .. =:) '~<:;;I •.,: -----
.. , 

Tractor Terminal: I I Tractor#: I trailer#: I [J i:21. r;3, ~:;) ~=~ ·' 

Driver 
Shipper: HE\ Jell"·! Name: 

1j95 I\~CF:.TH IN)) i)F~I ~'"'E 
r~-t::: X~:.\ f-{i·.,~ HOPI-::, n::~ 7'3,,3r;;Ji 

Paid by: Time.Card D_ -Trip sheet D- Team D 
Shipper to Weight: Gallons: 

BOL#: Consignee 

(~:t:.:~3 ~:::;·,;'\'X RQI-•1Ei\1T{:lL. ~3t~ ~~ \J 1 f::~=:~s Miles: 

Consignee: ~-·:JtD-~~- Gfi: I f~(;:3 G:Oq!.) 2~E~ :~ Commodity: 
~{ i•r~ t··!OU~3TC)!···j ~ TX ·7~_..02 Y~ ·I :;. :~. l·+!:=.:S J 

Hr-,STE !.<r·:TER> i\~l]ht i·~(;? (:i F::DO!J:=.; 

REF#: . ~ 

Load Verification: I confirm that trailer'#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further e0nfirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct product. 

~ . product wm fit into l:lnloading container. 

Shipper's Signature Consignee's Signature 

Spotting Equipment Date: Time: For: 0 .Loading [J Unloading D Storage 

1 certify that 1 have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

Cust. Signature: I Date: I ... I 
1 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH 1-800445-1989, X143** 

Special Equipment Used/Services Performed: [] lntr~n!?!t Heat [] Hose-Number of feet ( 
0 Air Compressor /o Drumming Nozzle 

~ . o Drurnmin_g by driver 0 Tolls 
q.-.:'i='ump lo Pump-Stainless Steel o Weigh-Public Scale [] Other 
fi.~QPERTY RECI!IVED STATEMENT: I received above described property in good condition, except as noted: 

Recei~~~-per:-·-··-- -~ -~~~ =~~~-].' 
1 

Date:'~~i:i [;J 14· 
. 

Drlv,r's-Start·Pdin'l:c~· 
---·-· 

:1' 
. 

Date: Time: 
Arrival Time Location Activity Dep Date .Time' 
Date 

I I . I I . . . 
~. 

I I • I I . . . 
~ 

I I . I I . . . 
I I . I I . . . 
I I . I I . . . 

Driver's Ending Point: 
---~--~-

Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: . Date Time Explanation of Unloading Delay~: 

Arrive . Arrive 
.. =? ;?D ~-.:~./SA' ! 'l) I II . /J.-71/ ~&#/' 

(~-.-.- ' ·~ 

start . ·.· Start . . • ~~·")' , . J /i "1 ~ r ; 'v L. ·tJ .~ ;;>'!.' 
Finish . Finish . /;/ ,_,/ /1 I' ,?-' -~ 

.y . . 
. . 

Depart Depart ~. "rf'·"'· I 
.. 

'·· • ) • /I ..f. ~.•':\1' . 
" il_.,.·.i. J' 

Term, Manager Approval Initials: ( )Bill I( )DQnotBiUII Term. ManagerApprovaiJnitia(s_: ( _)Bill I ( 
~ 

)Do not Bill 

Loader's Signature: Un-loader's SignQtu_re~· ~----=----;. j ~~-

....--:. " ,~,.1 

M_II,EAG~. RECI'\tLD .. ~--=---"__._""_.--.--~ 7 
State Route State 

~ . 

.. 
Top Copy (White)-BIIIIng ra 2nd Copy-(Yellow) Dnver 

·Route_ State Route 

... 

~ na '"' ~ 3rd Copy-(Flmk) Cons1gnee 4 Copy-(White) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

) 

EPAH0098000060 

). 
'·· ' 



CE~ Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65543 

-------

Type of Material: Wastewater 
--------------

Job Date: 6/5/2008 

Bill of Lading#: 65543 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5383 

Net Weight: 

Shipping Information I 
Carrier: 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

1.0 

8.34 

(signature) 

Mise Notes: 

Phenol 300 ppm 
Sent to process system 1 
wastewater surcharge 

Date: Sample Analyst: Godefroy Gbery 
--~-~----------

------

6/5/2008 

EPAH0098000061 



. \ ' .. ,- -.("1 .. 
Please prlr.. or type (Form designed for use on eiHe (12-pHch) typewrite~) Form Approved OMB No 2060..()039 

UNIFORM HAZARDOUS i 1. Genera~tJb002774 / 12. Page 1 of 13. E't!'~ 'esn_~P~ogQ'"~ r Manifest Traoklng Number . 
WASTE MANIFEST 

1 -~~ 004017868 JJK 
lel&!llllll ··~,AA ~llj!!l!VBtlldress) 
185 N. Irrdl.s&1rial Drive 185 N Incl!.&irial Drive 
Hope, AR 71801 Hope , ~.R 71801 

(870) 722-7303 
I 

(870) 722-7303 
Generato~s Phone: 
6. Transporter 1 Company Name .5 "ftt-/4..S IR8AI..f'"' oll.~to IV 1 u.flLNLlbeO q~ 7 o 4-tD \ I 
7. Transporter 2 Company Name 

L.f-Soo1~s t~i'-lo 
U.S. EPA ID Number .. 
I 

~~iilt~:Mms U.S. EPA ID Number 
4904 Griggs; Rd. 
HOLSttin TX, 77021 

-r-D81l I TXDOOS950461 
Facility's Phone: 

(713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Numbar, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (if any)) No. Typa Quan!Hy Wt.Nol. 

a: ''!!Of ,_,,_, --n uu t reg.JalEO wastewater J. II 1/'I,Sf/0 ~ OUTS 141 

~ Lt-soo?.,s-1~'- -Go ~ w 
2. :z w 

C) 

3. 

4. 

14. ~RI!!J~m'l~g jq~~ll!f0pjldg-o{Hexion Hope, AR) r&;, ::;-Non-Hm: WBS!:e WBI!!!r 
itil) 2fEjJ 11b) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this cons~nt are fully and acou ,, ,...,.. above by the propar shipping name, and are classified, packaged, 
marked and labaledlplacarded, and are In all respecta In propar condition for transport according to ~"""':"~'" """', oauonal and national govemmentsl regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (ill am a small quantity generator) Is true. 

Generatofs/Qffero~s Prtntilypad Name ~ 1t 
1 
s1gnaruZ // )_)jt Month Day Year 

~I\ ~A e.A.~~· I~ 15 IDB 
_. 16.1ntematlonal Shipments D I u"s D Export from u.s.""' 

ow 
t;: mportto .. Port of entry/exit: 
- Transporter slgnarure (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 
1:11:: Transporter 1 Prtnted/Typad Name 

ISig~j--d ~1. Month Day Year 

~ e! Hli R )._ r' E t.. £- H MltvJ lblt. IO~ g Transporter 2 Prtnted/Typad Name Signature Month Day Year 

I I I I r .. ,_ 
18a. Discrepancy Indication Space D Quantity DTypa 0Resldue D Partial Rejection D Full Rejection 

Manifest Reference Numbar: 
E;': 18b. Alternate FaciiHy (or Generator) _. U.S. EPA ID Numbar 

~ Facility's Phone: I 
·fil 18c. Slgnarure of Alternate FaciiHy (or Generator) I Month I 

Day Year 

~ I 
~ 19. Hazardous waste Report Management Method Codes (I.e., codes for h~rdous waste treabnen~ disposal, and recycling systems) 

~ 1. 1
2
· r · r· 

1 :r:;:k7;;;;-··---~ .. "P--~ ~· Mo~bl Day Year 

JO ~I tlt 
EPA Form 8700-22 (Rev. 3-06) Pre · us editions 7obsolete. DEsBlNATED.. ... II ' I u DESTINATI~ STATE (IF REQUIRED) 

EPAH0098000062 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65689 

-------
Type of Material: Wastewater 

--------------

lob Date: 6/6/2008 

Bill of Lading #: 65689 
---------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5345 

Net Weight: 

Shipping Information I 
Carrier: 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

· Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Mise Notes: 

Phenol300 
Sent to process system 1 
wastewater surcharge 

Date: Sample Analyst: Goclefroy Gbery 
--~-~----------

------

6/6/2008 

EPAH0098000063 



. ;. _ ... 

K 

Number 

11a) 26'57 

15. 

D Quantity D Partial Rejection D Full Rejection 

FACILITY TO 

EPAH0098000064 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65693 

------
Type of Material: Waste water 

------------

Job Date: 6/6/2008 

Bill of Lading #: 65693 
------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5393 

Net Weight: 

Shipping Information I 
carrier: 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Mise Notes: 

Phenol 250 ppm 
wastewater surcharge 

Date: Sample Analyst: Godefroy Gbery 
--~-~----------

------

6/7/2008 

EPAH0098000065 



Pie se•print orlype. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS, 11. Generator ID Number 

WASTE MANIFEST I . A...... • ....... A 

5. Generato~s Name and Mailing Addrees ~ " · ~ 

~exic-n 5pec:~lty Chemicak-Hope, AR Smte 11:1: 
S5 N. Indl.&ir~l Drive 

kn,.,. At:l ~~~ 
6. Transporter 1 Comfi'R'Y ,...,",._·t.:IU,:,i 

f'Fi;; ... _ • ... Tnt" 

7. Transporter 2 Company Name 'f-;()() iJ ?.5 /'2.,'Z.. ~ j;.fJO 
8. Designated Facility Name and Site Addrees 

P=; Environmental Service;. Inc. 
~004 Griggs Rd. 

~ PSPl~?702i .. 

sa. 9b. U.S. DOT ~Ptro'ii'·(i.l[u~iifg'P'foper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

1. . -

.. Gen~Mili's'Sife A'd!Jnlf!s (If dlfl'e1'ilht'than mailing addrees) 

Hex ion ~ialty Chemicak-Hope, AR 
iSS N Indl.&ir~l Drive 

I Hope ' AR 7180i 
wr'-'} 'u;"I..IU!.I,S. EPAIDNumber 

'=it.:&t"" 1n ~ l-rvnnn~ot;;Mt=:.i 

State ID 30".:100 

10. Containers 

No. Type 

U.S. EPA ID Number 

IT 
11. Total 
Quantity 

12. Untt 
WINo!. 

13. Waste Codes 

lr-,~~-'R_rn_A_~ ___ 'D<_-_~_r_~ __ a_~~w_:~ ___ 'a_~_._~~~~··~;-(;=~_;-----------~--1---+n----~~-~~~~~--'~l~---;h-~~-~-~-·~+-~&--~--~ 
z 2. w 
(l) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Folder ID : Haion :.-'j;)eCialty Chemical (Hex ion Hope, AR) CES Job If - 653ii 
Non-Haz W~ Water 

is) 2657 iib) 11c) i1di 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contente of this consignment are fully and accurately described above by the proper shipping name, an:l are classified, packaged, 

marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contante of this consignment conform to the terms of the attaohed EPA Acknowledgment of Consent. . 
I cartlfy that th~ waste minimization statement Identified In 40 CFR 262.27(a) (W I am a large quantity generator) or (b) (If ltm a small quantity j!!nerator) Is true. 

~ 17. Transporter Acknowledgment of Receipt of Materials 

a:: Transporter 1 Prin~fTYJ1 Name0 _ 
~ /1 /. /V//' ,/ 
~ Transporter 2 Pnntearryped Ndme / Signature 

I 
---~ Month Day Year 

I I I 
16a. Discrepancy Indication Spaca l
18. Discrepancy 

D Quantity DType D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ 
u.; Facility's Phone: I 
~~1~8c~.S-Ig-na~ru-re~m~Al~m~m~m-e~~~cl~lity_~_r_Ge_n~era~to~~~~~--~~--~--~~~~--~~~----~----------------------~~~M-o_~_L-ID_a_y~I--Yes-r~ 
m 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste traatment, disposal, and recycling syatems) 

~ 1.H141 r r 
1

20. Deslgna_!§[ Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except es nded In lmm 16a 

Printed/T~ !\lame_ tp ..., / Signature __...--

~ ~~ ro-1. 1 ~ 

r· 
l Mo~ Day Year ,-" 

-, I &J.Lo) I D~ 
EPA Form 8700-22 (Rev. 3-05) Prevlou~edltlons are cJ:lsolete. l:lESIGNATEil 1:'.&~11 lTV Tn 

I 
I ~STATE (IF REQUIRED) 

EPAH0098000066 



I - ---------- --------------
- ') /' 

----- - - -- --, 
1 

-~- .. ~. ~" 
.. ' '. ~ 

\,' i .· -;'' 
Pl~_sel!mof d~1tY~i. (Form designed for use on elite (12-pltch} typewriter.) Form-Approved. OMB No. 2050..0039 

UNifORM H~RDOUs,J"~· Genera:or ID .. Number 

wAsTE MANIFEST • r . " ... ,_,-,,, .. ~ ..... -- 1
2. Page 1 ofl3. Emergency Response Phone l4. Manifest- Tracklng!u-~ber 

, ... ·"· .. _ .. ,. OOAO-J8 405 JJK 

a:: 
0 

5.-Generator'sNameandMaiRng;Address ··-• , .. , ...• ~ ' '· --, 

-:'~x t.:·:-, ·:5f.·r!i.:L1;t:~· (he ~'fci. ·.\·;.· h-:·:r-.· ~. ·'-~-
:1\)~ t~. L~~ ... ~-;y. ;~; Oe·\--: ... 

6. Transporter 1 Compimy'Name- • . · '· • 

7. Transporter 2 Company Name r~> _ ._ _ _ _ ... 
1
, 1 

l . \ ) ' ,;) ;. 

8. Designated Facility Name and SHe Address 

. r:;o.:- ~=~~- ._ ' .. ::r-~:>"1~;':\t ~-. ._. c 

·- .~, ~1~ c(~-~~~~~ ·~d. 

sa. , 9b. u.s. DOT b'eseiiplion'(l~citidlng Proper Shipping Name, Hazard Class,ID Number, 
HM and Packing Group (If any)) 

1. 

!ci /} -~ c 

Geneiafofs,Sit81Xdllre8s (lfdlllili'ent'than meiRng address) 

' · .,, -1 1 - 'IJ.S. EPA ID Number 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID'Number 

U.S. EPA ID Number 

11. Total 
Quantity 

_··· 

12. UnH 
Wt.Nol. 

--.1 

·.I 

13. Weata Codea 

m~~~----------------------------------·--c~~------------------;--------i------r-------~----~-----t-----i----~ z 2. w 
C) 

3. 

4. 

14. Spacial Handling Instructions and Additional Information 

f. ~:·;it,:.;- :v '• ~-~ :·:Tt ~::;) ·-f.-:<.::~~::::· tJ~·~~:,--; ,_.,,~~; :,:r·!·~~:' ·:·; ~ i":'f. -:-· ,_,\.;: .i 
r;_1.-......... H-·~ lf- -~::r:~--: i./::!»·~-~ 

,-._ ---, 
J -J \:t \ 

· .• ,,.. ----"1 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare. that the contents of this consignment are fully and accurately described above by the proper shipping neme, and are classlfled, packaged, 
marked and labeled/placarded, and are In all reapacts In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Ptimary 
Exporter, I carllfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I carllfy that lh!l waste minimization stetementldentlfled In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I 11m a small quantltyjlinerator) Is true. 

Month Day Y~ 

I ~~ I {!) I .)( 
~- 16.1ntem~onal Shipments 0 Import to U.S. 0 Export from U.S. . ~ortof entryteJ:-__ -~_/_' .. ,-_____ ' ________ _ 

Transporter signature (for exports only): Data leaving U.S.: 

m 17. Transporter Acknowledgment of Recalpt of Materials 
a:: Transporter 1 Prlnted/Typl!d Name, C·? 

0 /1 •' }; i / ' a. f. ../ / _}>~ ·":~· ;·· ''\ l 
(I) . • . . g Transporter 2 P'rlntediTypad Narrie 

1Ba. Discrepancy 'Indication Spa~ l
18. Discrepancy 

~ 18b. Memate Facility (or Generator) 
. ....I 
u 
i1: Facility's Phone: 

D Quantity i 

I 

I 

Signature --/ 
Signature Month Day Year 

I I I 

D Residue 0 Parllai Rejection 0 Full Rejection 

Manifest Reference Number:. 
U.S. EPAID Number 

I 
~ 18c. Signature of Alternate Facility (or Generator) 'I Month I Day I Year 

£!~1-9-.H-~-a-rd-ou-s-~--ste--Re_po_rt_M_a-na-g-em_e_n-tM_e_th_oo_C_oo_ea __ Q_.e-.• -cod-ea __ fo_r_haza __ ro_oo_s_w_a_ste_.tr_ea __ ~--en_t_d-~p-oss--l,-an-.d-recy--cl-ln-g-~-ste-m_s_)--------------------------1----L--~~--~ 

83~~~------~----~-------r-~~~--------------~--~~----~~~--~----------~--------------------------~ 
o1. ll r I~ . 1 ~--~~~l~na_l!!!l •Facility OWner or Operator: ·Certification of recalpt of hazardous materials covered by the manifest except as ntted In Item 18a 

Printedfl¥pad Name £ . . 
1
. · Signature 

(.·•--; Q /f/ 1 ,r<.~' "'i l 
EPA Form 8700·22 (Rev. 3-05} Previous. editions are ~bsofete. 

~ 

.,:' Month ·Day Year 

._.. ! I :.'Y:4 ~ !· -~~ :)\: 

)' TRANSPORTER'S COPY 

i 
I 

I 

I 

,I 

I 

_____________________________________________________ --'.J 

EPAH0098000067 
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'';/-· 

. ,: ... F> . ·,f .. 
j ~ ' ••• ·: ' : • 
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. : -~ 

. ' . ~ '} . . . . ~f-.:· ... ~;.: . ..1 
., 

-'". ,,. 

·:- .· 

,.. 

.• - ~ . 
:'. 

CtS' En"imnfuerttit::;, .. <.< ,;: 
se~\4ce,,;· inb.: ' . ,:::: ;,;., 

4904 Gtiggs Road 
HmJston, T1~ 7702·1 

.·';_ t ' 
.. ,._ .r ~-

.. " ~ ;' 

• Tel. (713) 676-'1460 
FaiL '(713) ~76-'1676 

. ,;~ 

·•· ~ ... ~ 

.. ~ I 

., 

• ' - -, ' ' 1. •. '.. :<>:, ~-

.•rratJspJf1ation wt.rrnrtic~er· . . · ~~:~.- .. ~ ,l<·~- · 

Fof~je:r.ui': · ·· H~~io~.~peci3ltv c·hemic~l (HI~~id~ ·H~pe; A~l· · .f, . 
.. ~ ~ - - ' 11 1 ls ·· ;._ •' ~ .t.: : ,. , .~ . -• ' •. ·:, - •. 1 

. ·. : · Nc.n.,n:<~Z 11\i:<tste ~Ler '- . . · . · · • 
~<'~ ·--.,.--,------------'-..0,' .-..··~··.;_·' ""-' ._':" ••• ·J • 

. ,. -~ :· . .,...6/l.,...sm.;:...;"'"at ....... lls_,..,......-"-------·· ;.._. ':t;.._•i·---.;;._,.,__--:-:· . MaH1if~£t it·:·:· 00?/f,;) I 8 {.,/0 S 
:· .. ·.· ..... -·~: ,...·-.' ,·' .. ·. . . . ·-.. 

Hexwn ·:'!P~~!alty C~1em1;C::J!s:..Hope, AR 

.:.' •. • ·.1 '· 

,/. 

'. 

Tic~et: 65311 . 

. ~--· CES Envirn.nmental Sero'iC!E'S, Jnc .. 
Consignee: 

:CES En'r!ironm-entai'Services, In~ .. · .. · 
Trt~nst)or~er : · t • · · · ' · · 

. . ' 
_:-·c .. •· .... -. .·· .. · 
· ._..;;,~gnature '~t ·,.-.Lw'-:f-1.~Vhlloofj~'---$'P~~~~ 

.· ' ~,, 

Le~~~ CES vard :.. 1. ·• . . . } . ., ,, -~:..,-__:..s~.r---

' A;rive At -ctistbtn~~:. 
... Amv~ )u D~sdi~ation 
Begin-Unfu~d!ng : 

. l. ) ~ 
....._ _ _,_ ___ ._..;.._ '·.' _:.. ~- .. !. 

... 

·:·. -.1 . ·_ ·, B~gin ~o~ding: !_ .t ···_ · • 

,.' :: . · :fthishlo~din~::::) · 
•.,;;'t',,,:.· I. ' ' ' -

Leave· customer': .. 
~~~~~~~~ 

·,. 

·. custoliuer.PO 11: · · .. 
'~ : -' 

IJrS'o01·~ ,f!..t. :._., ' 
Gf0$S Weight: -'··-..,...,.,,-...:..--'----:..:-'--<-

Tar~ Weight : 

j ~!et W~ight :, 
·~ 

.. ... 
·,::;< 

'· - . . . .. :: ~- . 

· finh:;n UoJ_oa~Ung : · 
ieave ne~th1~tion : 

. . ·-:· l ;;. ' •. , 

Arri~e At cE:s Y~rd : 

___,.....~------ I .. 
;..,.......:.-~_:._-: l 

·...,........_··~~·· -~(5"'--:·· ----'='~~w'l' 
. J. J::ES Unload; 

Endjng o{J~tii~ter : ·· > · , 7: 
Beginir;g Odometer ~ /94 lo/'1 

. ' '; ., . . ·, . . .. ,. 

Driver:··· Be;Tv, NoaiJ Tr~dl)}lr it; _,22_-·7_, -~---

Signature:~~ .. ,, ·. :frnl!ert!: ~--_3_. ___ _ 

;::: 

'i'~ .~..·-.~~· 
,;, .' 

i:~·· .... 

BO}{ IJ: 

Jo~Co~~-nl•~~ui;~·pt> ,;' rltf -k I on A4 e 
~ . . . ~ -:r;- . 

>":: .. < 

-'!',<. ~- . 

,· 
.~ ... . ~: '' . ' ... : ..• 

-· .. ' 
(.',, •;· 

,., .. 
't; .; ~· ,' 

........ 
. c.· 

------

t·:~ R 

,\J..· •,f._,.~- ~- .,..;-~(.-+:. _...,... ...... --'-.:-:.,--:: .. -:-.~_."""'.'J.7'"~-.__,..,-..,;-•• --:'--'-. ,'1'-·:~_-. -, -..;....;..":-:--:":'~.-:-:-;l .. ~-: .. '-::,........,_~_,..__,.;.___,_..,.....;__ __ _.;...,.;.. --~ .-., .. -.--------....,..._-..... 
r' ~ 

':' '" /~,' I :' ,' ·~ • '' ' 2 '~ 
-~ .. ' ;-· ... ,__.,_,._.---'--'~~-'--~~...:._--"''-:---"::-';_• .:.,' ,.,.....:.,.........---:--~.:..-.~~----::.,::-. ___ .,...:..:.....,.;,~.-.. "----'-~--:'-------------;...;,_ 

~. . •: :: -' .. ,. ·;· ·. ,i.. , •. :· . ;, ' . . ' . ·J . • • .~ ~ ' 

<:·~~V:~ite {CESi ClffiCe). :>(<:/ ·: :, :·ellc•w (~!:::S .. C~ce ·~ E@r~g) \ .. :: : Plnll' (CES Office liFT A) .\ . 
. ; • fo :~.,. : • :-'·"' -. • . . ·. "'!. ·- '• 

.... ) ·-~ :·:: ~-... }· ~ .}·.-· _: .., 
. _; . •:.·:" 

J ... I • 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 65311 

-------
Type of Material: Waste water 

--------------

lob Date: 6/6/2008 

Bill of Lading #: 65311 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 6019 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 263 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

1.00 

(signature) 

Mise Notes: 

Phenol 250 ppm 
Sent to process system 1 
wastewater surcharge 

Date: Sample Analyst: Godefroy Gbery 
---~-~----------

------

6/7/2008 

EPAH0098000070 



~~~,-,_17 ____ -- --~---. ---- ----------------· ---· 
I Pl~:;:to1tgpi (F~nn C;f~igned for·~se on e!He (12-pHoh) typewrite~) 

--· -- -·--- --- ·- ---------, 

I Form Approved OMB No 2050.0039 

UNIFORM HAZARDOUS. 11. Genera~~~!JI~b007 774 I r.Pa~~ 1 of ,3. 6m76fj12~ ~'!5(r':l · 4. Manlfeet Tracki!!IJ Number 
' 

· .· WASTE MANIFEST • •• • • !J - "- • ' B 
J. \h:),. .. .... ,_t _s I 004017875 JJK 

151 Gimer~s Na~ a~alllna~d~ ~.R 
·extort¥l:tl!l '1 m,.;~.;- ot·~ - ~~~~~,~~g~~a\Ml'~~M~~~~~dress) 
185 !II. In~iel Driv~ 1es N loo...u.;tri~l tki>-~ 

I H~:ope, AR i'i&li ' Hq:~ _. . .5.R 71&•1 "' . _ __ 
(870) 722-7303 I (d/IJ) ;'2";H3iJ.:> . 

Generato~s Phonet • · 
6. Transporter 1 Company·~ame 5 -If/. -- U.S. EPA ID Number 

. u <tS l R.fJtV J (/or<.I--A-/-;~D>M IALO 0 q SID 4- DIJ 
7. Transporter 2 Company Name I U.S. EPA ID Number 

I 
~~~~!1l¥;~~p~~~~~JF. U.S. EPA ID Number 

4904 Grig.3S Rd. · 
H-~~ n, 1!'02:1. -f'-3/7b I TI<D00895t14?1 
Facility's Phone: (713) 676-14£.0 

9a. 9b. U.S. DOT Description Qncludlng Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity W!Nol: 

IX 
lkkJn-Rctl.A/Non DOT reQ_J.J!atEc! wastewa!El· 2. TT ~I {}.l.J"['Si 1~H 

0 4-Cttw lb..s ~ u.soo73s 122 - ~'+o w ; 
z 2. :~. ~.: -
w 
(!) . 

3. 

) ~---, 
- . J II 

4. 

( 6?~ .. 
I I ~ -

I 

14. ~al H~ndllng~stru.ctlon§_and~ddltlo!!!!l_~nlll_l)ll~Van • . • ( t:J3 Job -!1: -~ :t. 
ulf er D · . 'l:fi ""' ~~alt).· i..l"£m~t!;ll ~1ex10n I-lope, AR j ~ 

Nton·Hm: Wsre Water ·\ j' .· ; 

11a) 213'51 11b) 
:~. ....... _ :!.1!:) 

r'··· 
iid) 

f( 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants.of-lbls consignment are fully and aC!lUretely described above by the propar shipping name, and are claeslfled, packaged, 
marked and labeled/placarded; and are In all respaots•ln prop&r condHfon fer ~n~nsport according to app~lljlllle lfllenfatlc!!la!1111d national governmental regulations. If export shipment and I am the Primary 
Exporter, I carllfy that the contents of this consignment conform to the terms of.the attached EPAAcknowled'gment of Conesnl 
I carllfy that the waste minimization stetement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a SI!Jiilll quantity generator) Is true. 

Genways/Offero~s ~T~~ I/ s~ ,[_1: ~J Month 2 Y!ijr 
·--

_// /IJL/tf:. i/'1 1.11 /~ \· ~ " ;'1' I hi~~~~ ' _J 1#2:/;;;,.rp ?/ ~,.jf!._/!_1{; 
~ 16.~ntemational Shfpments / Qj

1 
'-' " D •'·tr ~-

Portofe ~xH: 
f.,-

- Import to u.s. Export from U.S. 
:!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
~ Transporter 1 Printed/Typad Name Signature Month Day Yaar 
0 I . I I I a. 
U) 

z Transpoi2 Printed/Typad Na;}rJ • Slgnatu~- Month Day Yesr 

g Y, i"r:..:~ I rn~; er I .4'" ~~~~ /?!?J·-z~e= 12'6 L0h ID~1 f ,,,-,......., ._, o· 
18a. Discrepancy Indication Spaca D Quantity 0Typa 0Resldue 

I 

D Partial RejeCtion D Full Rejection I 

Manifest Referenca Number: 
~ 18b. Alternate FaciiHy (or Generator) U.S1 EPA ID Number 
....I 

~ Facility's Phone: f I fa 18c. Signature of Alternate FaciiHy (or Generator) I Month l Day Yesr 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes forhazardous waste treatment, disposal, and recycling systems) 

~ 1. 2. r _ r· 
1 ~=~·;;erA---~~--· ...:.... 

~ Mo){; Ba~ ~ ~-
I _....-, I 0 :lll 6 '(*- P';· 

I 

EPAFo"' 870D-221""' 3-05) -'"'-•:7~ -- DESIGNATED FACILITY TO G~ERATOR STATE (IF REQUIRED} I 

i ------------------------------ ----·------

EPAH0098000071 



I 

I 

i 

.DJIJfJI/SUTtLE-S 
PO Box 370 • Avenel, NJ 07001 • 732-750-9100 

TERMINAL: t:APORTE 
PRO NO.: 

999-P 
8176 
999-P PO Box ~0850 • Cir'ic1ftnati, OH 43264-0850 • 800-445-1989 T01194823 

s 
H 
I 
p 
p 
E 
R 

DATE 
" 

.. CUSTOMER NUMBER 

06/07/2008 209404 

HEXION SPECIAL TV CHEMICALS, INC. 
185 NORTH INDUSTRIAL DRIVE 
ATTN: TRACY MILLER 
HOPE, AR 71801 

c 
0 
N 
s 
I 
G 
N 
E 
E 

SUTILES TRUCK LEASING 

C. E. S. ENVIRONMENTAL 
4904 GRIGGS ROAD 

HOUSTON TX 77021 
COMPARTMENT QUANTITY U/M HZ DESCRIPTION I'-'~ GROSSfTARE 

!.14900 NON-+IAlJ.\RDOUS WASlT WAlE!~ 

J 7 

1->'G=RO=SS'--------l~ 

TARE 

f-"G'!>ROSS=-.-----1~ 

TARE 

1->'G,_,RO=SS"'-. -----1~ 

TARE 

NET 

~~_IPPER VERIFIES MATERIAL LOADED IS DELIVERY DRIVER MUST GET SIGNATURE BEFORE UNLOADING: DO NOT UNLOAD BEFORE OBTAIN· RECEIVED ABOVE DESCRIBED 
~PROPER CONTAINER AND QUANTITY lNG SIGNATURE. PROPERTY IN GOOD ORDER AND 
:ORRECT I HAVE VERIFIED THAT A CONNECTION HAS BEEN MADE FROM THE_ PROPER TRI:l~ OUTLET TO THE TIME SHOWN HEREIN IS CORRECT. 
1 PROPER STORAGE FACILITY, AND THAT THE PRODUCT A. NO QUANTITY 15 APPROV~Q., c· 
F),. l - "·1~ Gf) / 
r· 1•i3A'~lC' SHIPPER ~-· I -7 I]~ (;;> i 
SSUES .. NOTIFIED DATE~-7-Ci'J::1 TIME 7.'J,•:r ~CONSIGNEESIGNATUB.E-.SEFORE-UNL0;:;;1NG . @ ";.-Tl ~ CONSIGNEE , 

:PECIAL INSTRUCTIONS ·-~ ___ .-- .. ·· --~ . r--· IS~UES iNOTIF~D ' 
' SHIPPER: CONSIGNEE: 

I' ' 

LH 

u 
t. /.U DRIVER w CJ\RD\'11[ L L 1 f.IOIJBY 

DEL. DRIVER 
Q) CARDWELL, BOBBY 

~DATE 06/0r:)j200f3 LHSTARTri~- -.- 'f., -~ ~,: .. , I{':) 
I/-- ----- /_., ,_~ L~·' ~ 

DEL. DATE 
@ 06/07/2000 

LH END DATE 

JOMPRESSOR 0 PUMP 0 OUTSIDE 0 INTRANSIT HEAT 
SCALE 

CHEMTREC #1-SOG-424-9300 I 
DETENTION MEMO (SHIPPER) 

j, ~ 1 li'!' 

~HIPPER:/ f <:.-/'- .. :"<'-·,- '-" 

~EQUESTED P/U TIME: (18: 00 ·-2:3: r_:,gACTUAL ARRIVAL: /.1--•' •' ·-;;"' 
I 

3TARTED LOADING: -~~- FINISHED LOADING:_--,-·----

~EFTAT: /l/,···;s(-r TOTALTIMEATPLANT: -'··/ 

~OADING DELAY EXPLANATION. DRIVER NOTE: DETENTION TIME 
rHAT IS UNEXPLAINED AND/OR UNSIGNED WILL NOT BE PAID. 

/\I;. .--l~~ ~r_;,_ , 

"·'7 .··-.· J'l ~ --~ .. ,- j~" 

HOSE USED: TYPE 

TIME - ... ~ . -
IN ./;?,~ 
COMPRESSOR 0 

ITIME 
OUT 

PUMP D 

FEET 

DETENTION MEMO (CONSIGNEE) 

OUTSIDE 0 
SCALE 

DRUM-NOZZLE 0 

CONSIGNEE: {-~· ~~:; }. 

REQUESTED DEL. TIME: 0(): 30-- J 5: 00 ACTUAL DEL. TIME: 7;/_5' 
STARTED UNLOADING:------ FINISHED UNLOADING: ___ _ 

LEFT AT: TOTAL TIME AT PLANT: 

UNLOADtNG DELAY EXPLANATION: DRIVER NOTE: DETENTION 
TIME THAT IS UNEXPLAINED AND/OR UNSIGNED WILL NOT BE PAl[ 

EPAH0098000072 



, 

CES Environmental . 
Services, Inc. 

Inbound Load Report 
Job Number : 65696 

-------
Type of Material: Non-haz waste water 

Job Date: 6/7/2008 

Bill of Lading #: 65696 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5451 

Net Weight: 

Shipping Information I 
Carrier: 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol lOOppm 
w/surcharge $.24/gal 

---------------

------

Date: 6/7/2008 

EPAH0098000073 



Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS'I1. Generator ID Number 

WASTE MANIFEST • • ARR000002774 
,2. Page 1 of ,3. ~e~n~ Ree~'JJe Ph~e ':i 

1 a o 7z ..... -7.~o._. rMoo4cogi84 61 JJK 
~e GeneJ'!!E~s Nai¥; ~allln~~~ AR e111011 :;peelS mtc ope, State ID: ~eneralo~! SHe A~repA dlfferail,t~n malll?&!'ddrees) 

e!!IOI1-~IS mtce - ope,. ~ 

85 N. Indus;trisl Drive 185 N lndul;triel Dri>le 
-l·::;pe, AR 71801 Hope AR 71801 

Generato~s Phone: 
{870~ 722-7:1)3 I ' (a7o) 722-7303 

~~n~~~ Senix:es, Inc. ~tate ID :IDS'OO ~~~0461 
45Dtf73'SI22 ... 2.cro 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~-~~w~ State ID 30900 U.S. EPA ID Number 

904 Griggs Rd. 

-1~ TX, 77021 -=r- z::~,, I TXD008950461 
FaciiHy's Phone: (713) 676-14E.O 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Claes, ID Number, 10. Containers 11. Total 12. UnH 13. Waste CodQS 
HM and Packing Group (If any)) No. Type Quantity WINol. 

~n-KI :tHIINQn {](J t rer~ated wastewater 1 TT l.f&.1sz-o p JUTS1 41 a: 
0 

~ w 
2. z w 

" 
3. 

4. 

'iSD073 S ~ 2"2.. -no 
14rJl• ~dlln¥-jnstruoU~d~lllmlntormVUQ!I . H AR) : e!llon 1a mtce ex 10n ope,. · X:ESJob t;- 65508 

Non-Hez Waste Water 
1e)2657 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are claeslfled, packaged, 
marked and labeled/placarded, and are In all respects In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primal}' 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conesnt. 
I cartlfy that the waste minimization statement Identified In 40 CFR 26227(a) (~ I am a large quantHy generator) or (b) (~I am a small quantity generator) Is true. 

Generar:~;::rinti= ~ I Signature~ 
ttnth I ~y I (I? 

~ 16. lntematidnal Shipments 
0 Import to u.s. 0 Export from U.S. Portofenll}'/exlt: 

iii!: Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Matsrials 

~ Trans:v.ted/T~ 
1
slgnatuW 27~ t&1~t?1 ~ . /" (I) 

~ Transporter 2 Printed/Typed Name 1 Signature e:;:::r' Month Day Year 

I I I I r .. , ...... 
18a. Discrepancy lndlcaUon Space D Quantity Drypa 0Reeldue 0 Partial Rejection 0 Full Rejection 

Man~eat Reference Number: S 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 

~ 
u.; Facility's Phone: I 
~ 18c. Signature of Alternate FaciiHy (or Generator) 

I Month I Day Veer 

~ I 
~ 19. Hazardous waste Report Management Method Codes O.e., codes for hazardous waste traalment dlspoesl, and recycling systems) 

~1HM1 It ll r 1 ... _ ... ,_, _________ , .. ____ . ..,, .. 
Printed/Typed Name ~ ~\tO~~ I Sign~ ~ Month Day Veer 

I fo I Q I~ 
EPA Form 8700.22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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. ~~~- ~ -- ~ -~- -~- ~- -- '( -[IV- _~~ ~-~> .. ~-=;..:.:;· :::..~; 

I ~~· ~:::l._:·:\ . ·::~-.. ~.----- -- .-"' .. _) / 
--~ 

'Please print or type (Form designed far use on elite (12-pltch) typewrite~) Form Approved OMB Na 2050-0039 

1
2. Page 1 of,3. ~~~e,rs_ ~n-cy Res~~~ ~ho~~ _ , 1'4. Manifest Tracking Number 

-' - ~-- '·: .• _. '-' ~ ,. _,_. -·· · .. :-d .. 0 0 4 f' 1 R 4 f:!> 1 ~~i c:! - ~~- Q . JJK 

·,:_~:;i~ .. -~~ ~ ;_.~!.ff 

Genemto~s Phone: '':->.'\-- · ;'~ ·r:,::,' • ' - ... ;'~ ; '· .• '1 •. 

'1'." 
: ·'"···· u.~.B~IQ·I)lumber I - .. -.·-

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Facllrty's Phone: 

9a. 9b. U:S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 13. Waste Codas 

10. Containers 11. Total 12. UnH 
Quan!Hy WINo!. No. Type 

. ' ' 
~ 

~ 

ffir-~--------------------~----------------+-----~---r-----+---+----~--+-~ ifi 2. 
(!) 

3. 

4. 

wsoo73 s t "21...- • '' o 
! .-_' ~ ' 

-. ?..· ~ f 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratsly dascribed above by the proper shipping name, alii are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntematlonal and national-governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quan!Hy generator) or (b) _(If I am a small quan!Hy genemtor) Is true. 

Mpnlh Day Year~ 

I b I '·1. lc~' 
;:-1 16. lntemational Shipments 0 1 US D Ex .. us 
,... mportto . . port nom . . Portofentry/exH: -----------------
2!: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

~ Trans:~C?nted/T~~a~~ ~,_ /' I Signature_ ::·1 .)> · · ::,~-{ I 
~ Transporter 2 Printed/Typed Name Signature 

~ I 
18a. Discrepancy Indication Spaca l
18. Discrepancy 

~- 18b: Altemate FaciiHy (or Generator) 

0 
~ Facility's Phone: 

D Quan!Hy DType D Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

Monti).- Day. '(ear}. 

I .- ,. I , ... I ~~-~ ~ ..-· 0_,1 

Month Day Year 

I I I, 

D Full Rejection 

.• 

~ 18c. Signature ef Alternate Fac!IHy (or Generator) I Month ·I Day I Year 

~~1~9.~H-aza~rd-ou_s_W_a~--R-e~--rt-Ma-n-ag-em_e_n~tM~~~oo~Cod~ea~(l.e-.,-ood--ea_fo_r_h~-a-rd-o-us_w_a_ste_trea __ ~-e-n-~d~~-pose--l-,a-nd_reoy __ c-lln-g-syate--~~~-------------------------L--~----L---~ 

0 1f1i-!l -. r· t r· 
1

20. Dealgnated FaoiiHy Owner or Opemtor: Certification of receipt of hazardous materials covered by the manifest except as nded In Item 18a 
Printed/Typed Name a , Slgnatu~ 

.... ~'() ~ :, ~- .... I t~ ~L 

Month Day Year 

I ( .. I t I vr 
EPA Form 8700·22 (Rev. 3-05) Prevlous~~ltlans are obsolete. TRANSPORTER'~ COPY 

' 
I 

•' Ji 
·I 

,I 
~-~----------------------- ___ _;_j 

EPAH0098000075 



.. . ., 

WlAi-c.r 

-z. 37 

06/09/2.00805:10 PM 

78160 lb G 

31640 lb T <MEM> 

4652.0 lb N 

EPAH0098000076 



-~'> ;.>.t':.~ •c• • /~:·~··~,)e,j;:f:;:.:·.:~t; ~t( •;;,• 7. .':,8•'~!'·:~'·. ,; :: 
~ .~:- '~'_-;_.;- -· -~ :..:· t ~, ... ·.:;; -~·. .,.,·':·.~ -:; 

~,... ~';·:cEts· :eri~•ioo«lentat· · t . ·· 
,. ·• ·. e."""·,...t!oj(·~~ .. :. · ;.·\,, '. · ~ ,. 

.. , -~-~ .. ~ . ~~ :tlti!dJ'f.iC~') 1 
tl ~~~- ~ _. . f.·.'.~.~.-~· 

y ' ... . . . ;- . . : . ' ' '. , .. ~~~ ' .... ·.~-.: ', 

·;""~ >·t .{~... . ' ·, . . . ,.;, 

,. ., . ·~' nil~ispoJiatiQ!J ·t~o.t1f Tit:keil ·:: i, •· .: ,' 

., :: ·~. ~- ~ :.J~~IJer:~H ::· ·'' ~-A~~~:~rJ Sp~ci~ii)!· Cliemi(;~i :iHexion Hope, ·~R) 
·t-· · .: :i:): ·' . ' · ;·. " . " "Ni)r-,.4-'\;?!2. 'W-aste W~ter. .. . ·. . . . . ·. · . , 
¥: .· ·-::.:~··." -?~ ---~· .. ·,.·1 .. ·, .;,. ,. . . \ ·' -~ 

..•.. · ... :.,. ':,.~:; ·'.·· .,_,_:· ... ,.··,: ... ~ ... ~- ).+,· .~ .. .. . ''·' .~;. •. 
~ . · :· .... ,_ n:;,.t-a•:• .;•·· : 619/2ll!Jil 1\ta;:,nii<l',:!>~f -If'·• 

~I:::' .Li~iii:o:"· ... '."·• .. ·· ·-."- -. .iJ'Uii~H».illo.-~ 'IT• 
. .. .,. ~-. ' . . 

·~~-~: ·· .:r ··· ···HexionSpec:iaf·i:yCh~mk;:lls-1-Jdpe_. AR 

. ' -~ 

'. .fi "' ~ ': 

..... 

:1. cn.e~t ~' .: .. , .... 
. · '' ·' Phn~e : ,;; :s-,o7iti3fa "· 

f ·· · · · .~; . .·. . Cormigne:e : 
.. · · ·;.··,,,:.__. ·-' > ·· .. ·• _'' !'j,·· C:ESEnvin.:nimellt:;;';! Servi~es, lnt; .. 
· .. ~ · ··.\t~nsport~r·~ · 

,;:, $i!¥!atui-!l. • : ·~···~ .. 
·.· 

.. 
, ...... 

'· 

i; .. 

... ~r .. 'f'etJow (CES.r.)ffic~.t Billing)·· 
-~~> ;' ' ~/' . /' 

·.'' ~-""·:-. -.~-· '.~-~-- .• 
: . f 

!•' 

..... ;.• 

.. 

,;r. 
·::··· ·:··~i1' 

· 4904 Griggs Road> .. ; •.. · ,j< 

·Houston iX 7702-r " ;"'·. $;/ 
t.:.t (71·~·· ~76-1460 .,.J~. ·.:.;.~ 

· F.:;n~~l!7~1G76'£:i;.:;t 
~' 

l:.~.if.~ ~\~ 

... ·.: 

·) 

- ' !~ 

~~ 

.> 

·•. 

..:'i 

,· .;~ ~ 
-~- ' " 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65508 

-------

Type of Material: Non-haz waste water 

Job Date: 6/9/2008 

Bill of Lading #: 65508 
----------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5577 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 287 -=-=-:_ __ _ 

Trailer Number: 237 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 
0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 350ppm 
process to system 1 

-----------------------------

-----------

Date: 6/9/2008 

EPAH0098000078 



~ CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone:(713)676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

06/23/08 

P.O. No. 

1 Transportation services by CES @ $1 041.60 per load (PO 
#4500735122-370) 

0.5 Loading demurrage@ $69.00 per hour 
38.5% Fuel Surcharge 

5,978 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.25 
per gallon (300 ppm) (PO #4500735122-20) 

06125108 
2 Transportation services by CES @ $1 041.60 per load (PO 

#45003735122-390 & 4500735122-380) 
3 Loading demurrage@ $69.00 per hour 

38.5% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.25 
per gallon 

5,887 1st load (500 ppm) (PO #4500735122-40) 
5,928 2nd load (600 ppm) (PO #4500745625-30) 

CES job #66249,66250,66726 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

6/30/2008 46949 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 

69.00 34.50 
414.30 414.30 

4245366JJK 0.25 1,494.50 

1,041.60 2,083.20 

69.00 207.00 
881.73 881.73 

4245453JJK 0.25 1,471.75 
4245476JJK 0.25 1,482.00 

Subtotal $9,110.58 

Sales Tax (8.25%) $0.00 

Total $9,110.58 

EPAH0098000079 



·Please print or type (Form designed for use on elite (12-pltch) typewriter) 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST ARR000002774 
5 .. Gane!!¥:s N&mlll!ndlvlalllna Address an 
Nexron-~15n;y·cnemn:sTS-nope,""" 

185 N. Incl!.Gtrial Drive 
Hope, AR 71801 

Generato~s Phone: (67JJ) 722·7303 

6-"Cr.a..tlsP!Irter 1.Com.B_8_11~ lll_am!_l c . T ~ 
Ct:~- t:nW!fot~nr.a ~rn:e11, .ul\.. 

7. Transporter 2 Company Name 

~~~~~ 
4904 Grigg;; Rd. 
Hou..-ton TXl 77021 

- (713} E.76-1460 
Facility's Phone: 

smteiD: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 

0:: 
0 

HM and Packing Group (If any)) 

Form Approved OMB No 2050.0039 

1

2. Page 1 of 13. Emp~en!lX_Res~nee Phone 14. ManlfeetTracklng Number 

1 I \l:Ou) t22-7:303 I 004245366 JJK 
Ganerato~s ~ Add[p& nt dlffer~~nt than.malllng address) 
-fleE ron -~15it'f r.::hem~e-::~ls-Mope, J!.R 
185 N Indusirial Drive 
Hope .• .l!.R 71801 

I (870) T.a-7303 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXDOOS950461 

11. Total 12. Unft 
Quantity wtNol. 

10. Containers 

No. Type 
13. Wasta Codes 

1 II OUTS 1~1 

~ 
w~-+~-------------------------------------------------+-------+-----+----~~----~----;-----+---~ 

~ • ~'t 
3. 

4. 

11Soo735 I"Z.-"2.--?..D 
14. ~,'ljll?g ~~~g1J.lo~~~euion Hope, tiR) 

Non-Hsz Weste Water 

!is) 2657 11b) 

CES Job l< - 66249 

Uc) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurataly descrlbad above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartify that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgment of Coneent. 
I cartify that the waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quantfty generator) or (b) (If I am a small quantfty generator) is true. 

Ganerato~;pttero~s Printed/T~ Name _ l 
1 

Signature J / J ... I • 
Ui••\V\. U, .u~ .... ,J..:itt I ~.1£7fA. 

~ 16. lntemationaiiShlpments D lm~rtto U.S. D Export from U.S. Port of entry/exit; ----------------
- Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Recaipt of Mstarials 

~ Transporter 1 Printed/Typed Name "'" C 
g, ~u \\~ {-., fM g Transporter 2 Printed/Typed Name 

Signature 

I 
Signature 

I 

Month Day Yur 

I ' 123 1.e.~ 
Month Day Yur 

I I I 

1
18. Discrepancy 

18a. Discrepancy Indication Space D Quantfty Drype 0Residue D Partial Rejection D Full Rejection 

Man~ Referenca Number. 5 18b. Altemate Facility (or Generator) U.S. EPA ID Number 

~ 
u;; Facility's Phone: I 
~~1-Sc-.S-Ig_n~--re_of_AI_te_m_at_e_~_cl_ll~-(-or_G_en-era_to_~--------------------------------------~----------------------~~~M-o-nth-~ID_a_y~I--Yu_r~ 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous wasta treatment, dlspoeel, and recycling systams) 

~ 1
' H141 

1
2
· r· r· 

1 ~2~0.~D~u~lg~na~te~dF~a~~l~lty~OWn~e~ro~r~Opa~mto~r.~.C~e~~~~~ti~on~of~reca~i~~of~haza~ro~o~us~m~ate~ri~~~sco~v~e~red~b~y~th~e~ma~n=~~e~~~~a~sn~~~i-nl_te~m-18~a--------------------~~~~~~~ 
PrintedfTypedName8~ hfbi.IO/J I Signature~ k I tnth JP~ ~~r 

EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete, DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000080 



1

-- ---- r --- -- -- ------- ------ . ----------, 
, .- \\ -

' ,_,., __ . . 

I 

\ : • "<@. 
~·~ ... ,_ ·~~,. ~ ~ " 

"'Pll!a~e priniortype. (Form designetffofuse on elite{~2,pitch) typewriter.) Form Approved. OMB No. 2050·0039 

· 5. Generatofs Name and Mailing Address 
H~~:_:.: ~7 ri -:-:1: ~~-:l•:-til; r::h::~'~: -.:; t,·.:>~"-.\:·~ ... {\[' 
:~r)!~ f" ln-J.t.;;nn~: l)a-r·e 

. ILp~,. :.:Q :' ti.i•)] , 

Generatofs Phone: •'-";--.~·_: /:'.-: :-' •'}~i 
6. Transporter 1 Company Name 
~\~ ~=:::~ Z~r-r=.r•~- (~~ ·;_~-:1~~ ~·i_:J t ~~"~; f '*! h,~ ~·~- ~x~~ 

7. Transporter 2 Company Name 

~el!lg_[IB\ed F~~llll}' NB!l)~ ..li".d SHe_A~dress 
",;,, •' : ••• ~~. ,I ·-• I.!-,;,. 1~·-:'!o ~,.._; ' f._.o;,. ro Co C'"'-

:~904 ~~r~3:.l~ ;~.:J 

i;'i ·.:~t.r~ ~._·1n T ·~ . . . 3L ::_~ J, 

Fac)llty's Phone: 

. . 9a. Bb, U.S. DOT Dascription (Including Proper Shipping Name, Hazard Class, ID Number, 

0:: 
0 

HM and Packlng Group (If any)) 

Generatofs SHe Address (If different than mailing address) 
~·-~' •. :·~:.·.·· :~~ .... ~ :'5~'·:,:_, c·-<~~~:(-.""':!~.;-~-k~-;r:_',, _!:,r··. 

·I 

I 
10. Containers 

No. Typa 

U.S. EPAID Number 

u.s.:Ef!A ID Number 

11. Total 
Quantity 

12.UnH 
W!Nol. 

13. Waste Codes 

' j~ :-r :. I -~ 

~--
w~-+2~.--------------------------------------------------+-------+-----+---~~,~--~r---~-----+----~ 
ffi . .· ;10 
C) i . \. < 

·:Jl' 
3. 

4. 

14. ~1-Hye?llng ~~~~?r~i~~~~~?~or:~~i~~rrll~op; ,.~,. :~ " : ; _1 ~., .'J• ~ 
~-.~~:.,l-H·.37 <~".~"·it-~ ·l!·v~r 

15. GENIIIRATOR'S/OFFEROR'S CERTIFlCA'I'ION: I hereby declare that the contents of this consignment ara fully and acctJrately described above by the proper shipping name, and ara classified, packaged, 
marked and labeled{placardad~ and are In all raspacts In proper condition for transport accordlng·to applicable International and national governmental regulations. If elq)Ort shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the atiaohed EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (Ill am a small quantHy generator) Is true. 

GeneratofLs/Offerofs Printed/Typed Name Signature 1 j f ~ 
1 

, 

_JI •• "\IA L(' tf!,,,h.it L~ I D .. J.:IW\ 
~ 16.1ntemationai1Shlpments D lm~rtto U.S. D Export from u.s. Portofentry/exn: ------------------

:rransportar signature (for exporta only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Mstarials 
a:: Transporter 1 Printed!Typad Name 
0 ··"\" , 
~ ' '.; '.;.'\ ' . ';:-•, g Transporter 2 Printed/Typed Name 

188. Discrepancy Indication Space l
18. Discrepancy 

D Quantity 

5 18b. AHamate Facll~ (or Generator) 

Signature 

I 
Signature 

I 

DTypa 

Month Day Year 

··:\ .. _ I L I < 
Month Day Year 

I I I 

DRasldue D Partial Rejection 'D Full Rejection 

Manilas! Reference Number: 
U.S. EPA ID Number 

u I ~ Faclllty's Phone: 
~h1~&~.~SI~gn~a~tu~ra~of~~~te-m-a~te~F~ac1~1~~~~r~Ge~n~~~at~or~)--------------------------------------------------~-----------------r,r·~Mo~n~th-

1
~D~a-y-

1
~Yt~ea~r 

-~~~----------~----~~~~~~--~~--~~~~~--~--~----~----------------------~---L--~--~ 19. Hazardous Waste Report Management Method Cedes Q.e., cadas for hazardous waste trastment. disposal, and recycling systems} 

Month Day Year 

'II ' I -~ I )--'' 

~~~~~~~~~~~~~~~~~~~~~--------~-T.~~~~~~~-----------r.~----------------------~ 
. c 1. Ht·:; , r. ,3. r· 
1

.. 20. Daslgnated Faoll~ Owner or Operator: Certification of racelpt of hazardaus materials covered by the manifest except as nated In Item 18a 

, _ : . Printed/Typed Name __ i '( _ ·. 

1
slgnatura i.: . 

·<-·\ ., ··!' ;. ·- ~ 
EPAForm 8700·22 (ReV. 3-<05) Previous editions are obsolete. TRANSPORTER'S COPY 

L_ _________ ---

EPAH0098000081 

I 

:I 

i 
!I 
~ 



12:5~ 

06/23/200803:~3 PM 

76860 lb G 

27000 lb T <MEM> 

49860 lb N 

EPAH0098000082 



1 ______ - .. ----
-~- -------------· -·-··-- -···--·--·-----~- -· --·- - - --, 

I 
1 • 

CES Emtlronmental 
Sef\!ices, Inc! 

Tl-atJSponation Worn Ticket 

Folder 10 : . Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste Water 

Date: 612312003 

Hexion Specialty Chemicals-Hope, AR 

Client: Ticket: 66249 

4904 Griggs Road 
Huustun. TX 77021 
Tel. (713) 676-1460 
Fax. (71?..) 6713-1676 

Phone : -=8..:...:7u:..;.-7~22=..:7-=3£.:::..:~c=---------- CES Environmental Services .. Inc. 
Consignee : 

CES Environmental Services, Inc. 

Transporter : --~-~~----1~.,.,.~X\,....\-.~---
Signature ~ _ Signature 

leave CES Yard : 

Arrive At Customer : -----.%~..!.-:!:....(....~ 

Begin loading: 
Finish loading : 

leave Customer : 

Customer PO 'II: 

ij~'ef)J351 t1. -~1 

Gross Weight ; ______ _ 

Tare Weight : 

Net Weight: 

Driver : Frias, Juan 

signature = --.,rf="""""'~.=..=----
Job Comments/Equipment: 

• Total Hours: I CES Unload: 0 I 

Ending Odometer : 3 3 ~ ~,s
Begining Odometer : __..3=3=-.L.I ..e.b~l.____ 
Total Miles : 

Tractor t1 : _20_02--""---- Tote 'II : _____ _ 

Trailer 11 : Y. O<J Box I: _____ _ 

---------------------------------------

·I ,, 
I 

I 

·.··I 

,I 

I 

I 

·I 

'·' ., 

White (CES OffiCe) Yellow (CES Office I Billing) Pink (CES Office /1FT A) Golden Rod (Custome" i 

_j 
EPAH0098000083 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66249 

-------

Type of Material: Non-haz Waste Water 

lob Date: 6/23/2008 

Bill of Lading #: 66249 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5978 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 2003 =-=-==----
Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 
0/o Solids 

Total Net Gallons: 

(minus water and solids) 

sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 300ppm 
process to system 1 

---------------

------

Date: 6/24/2008 

EPAH0098000084 



~ . 
Plea'Se prfnt or type (Form designed for use on eiHe (12-pHch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
·wAsTE MANIFEST ARR000002774 

12. Page 1 of 13. Emergency Reeponse Phone 
1 (870) 722-7:303 rano42"~sbea s 3 JJK 

5. Generatofs Name and Mailing Address Ge~eratg,r"s Sl\8 Address (If ~liferent than me~ address) 
l~ion Specislcy' Chemicak;-Hope, AR srete ID: Hex1011-~1·51cy' E:heml':als-Hope,. 
~ Iii. InduJ;Irisl Drive 185 iii Indusitrial Drive 

fPe• .~ 71801 . H·:-.>pe: I AR 71801 
Generatofs Phone: (870) T.a-730] 'f (870) 722-7]1J3 

6. Transportt~r 1 Company~~ • 
ES EnVtrC!!lftlen.a Servtcetsl Inc. l.l.')oD1~f f2:Z -1tf1J 

State ID JO'":rotl (fi.B1f~mo461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~ ~gnated Faclllty

1
1is.me and sny Address 

;;;, II"Ofl~T~el1t!:i ::.eTV ICes. riC. State ID 30'"300 
U.S. EPA ID Number 

)04Gr~f.ld. 

H~TX,77021 1 TXD00095Mt'1 Facility's Phone: (713) 676-1460 

ea. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unlt 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

a: 1\ :ln-RCfi..A/Non DOT regulated w~-tewat.er 1 tr IR,IDO i~TSU ~1 
0 

~ /1 w 
2. 

s~~ 
z w 
C) 

3. 

4. 

1-JSIJ() 7$r'l2'); - }J1) 
14. Special HandiWllnstructlons and,!\ddltlonallnformation 
Folder I!) : ex ion $pecisltt Chemiced (Hex ion Hope, AR) CES Job I - 6625JJ 

Non-Haz Wste Water 

a) 26'S7 !ib) !!c) !!d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deecribed above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respaots In propar condition for transport according to applicable International and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statament Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generatoz::rofs Pri~ Name 
1 

~ 
1
slgn7Jhr-

Month Day Yesr 

r')A ~"1~ Iii 125'1a? 
~ 16. lntematiollll Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit: 
2!: Transporter signature (for exporte only): Date lesvlng U.S.: 

m 17. Transporter Acknowledgment of Recalpt of Msterials 
a:: Transporter 1 Printed/Typad Name Signature 

~'~ 
Month Day Yesr 

~ '""S ...,~ ~_.,. '·~ I I ' I loS 1~• U) g Transporter 2 Printed/Typad Name Signature u Month Day Yesr 

I I I I r-188. Discrepancy Indication Space D Quantity Drypa 0Reeldue 0 ParUal Rejection 0 Full Rejection 

Manifest Referenca Number. 
E; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...... u 
if: Facility's Phone: I 
~ 18c. SlgnatureofAitemate Faolllty(orGenerator) I Month I Day Yesr 

~ I 
~ · 19. Hazardous Waste Report Management Method Codee Q.e., codee for hazardous waste treatment, disposal, and recycling systems) 

~ M141 '· r· 
1
3
• ,4. 

1 .,., ..... , .. ~-«-Cotill-·-d---., ......... _ .. ,..,, .... , .. 
Prlnted/T~~ 

4 
~~ jJ I Slgnatu~ ~ Month Day Yesr 

IS...~~~ ·bet 
EPA Form 8700-22 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000085 



/ ., 

PieS$' piint oftype. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 
J UNIFORM: MAlARDOUS 11. GeneratoriD Number 12. Page 1 of 13. Emerg:ncy R~ponse Pho~e 14. Manifest Tracking Number 
- ' :. jJ;'I '(,;' JJK \VASTE MANIFEST t~&~;HOfl(iilO/ .! l-'! . ~- t: • ~J lt _.} ' , {I r 1 00·!·&~"~. J4.53 

5. Generato~s Name and Mailing Address · Generato~s SHe Address (If different than mailing address) 
~~ --~' ;!]i i ::!::r.~t:i•~;~.-,. (h:::n~i·-. ~'t~·-H::- ~-:o:..:~ ;.j; . ';,. It~;~ ~ ~ ) ·;1•>!.·:~-, ;-:..~~:~ ;~·"1"'11 ;. ; __ •,''ra ·~ .·-r-;j., .: ivf·"~ ... :~~·: 

_: ~:; ,:? Jnjt.tJ:.U t~.l Dr,:..., t~~l.: ~':, ~.~,._-i:!:.;ol.t ~::;; .·.!''' ·. 

~: rp~.:.._. J j~ ~·j ;i' '~ t l 
!\~:' .. , ~ ~ .• · -,:r 

, . ....,., . 
Generator's Phone: •,_. ·.;.-, i :;:~::-:-:~:-<!.':· 

·.-·1-i, ·1:-. 

_. ~· TraQsport~r 1 Company l-oJame . _ . . . U.S. EPAID Number 
~-f.: ). ~ .. !·~~~~ ~-~:~f:-~~if-t)',)(~ '::·:; 1 ."'l U)~Jt-1.~ ' ~t:} lt . vj·~~ ! 'Y' ~t1 :L~·: jl :• ~J~A~(~~ _I; :-:U•1i.'i.:/(~fl 1:'.! ;' .. ·:::·· :J~l_t)l __ ~Ott~ 1. . '- li 

7. Transporter 2 Company Name U.S. EPAID Number 

I 
a. [leslgnated Facllttx N.ame and Sill! Address U.S. EPA ID Number 

_, ··::·, .:!<:·.;; ,:;~ ;r: .. _-~..,~-~·' ~ . .,;:'·.,.·~-::-::.~. fn;.:. ,-~:~:?~·L""_ if: ·;~j'·)~) ~; 
(;. ~14 r:.r ··:-?;:;; j.;:.;! 

-2 ~,j~~--;;,:: .. -~ r·~·t nQ~.:1 
Jl ~1}l';(j'i}J'~I~;'h' I FacUlty's Phone: (_, ~r~ _) ~; 7~:-.. ~~ ~tctJ 

9a. . 9b. U.S. DOT Description Qncludlng Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (n any)) No. Type QuantHy WtNol. 

0:: ~---~ ~--:;-P.i~f':u~ ift r~ • i~ -~-~-~~ ,:;_,:_t~..J -?.':<,.:.~.j " • .;_; :<. 1\-~'- .,;·-:: .. I' J.N'.fVt) 
'I" · .. . : ~ ,I 

0 

~ 'I w 
2. -,,~\ z w .. ··,! 

C) lr-) •\ \ ' .. 

!' - . 
l 

3. ;-.--. -· ' 

4. 

4500 . ~~t;l22 - ilo l 
' 

14. Special Handling lnstruotioiiS and Additional Information 
~,:c•t-:'~:~r !{l : HeM~-:~'1 ,:+;.~i;.i:~Jt~,_,. (r~r(~~.:-~'i j ~~~;~~·n ~L-pe, .. :,·~· ~ :.!-.:~- ,]:-,~··.1 ~-- i!. :.•:·:.~ . ··" 

~~.:-:~rt~f-~ 't1 'J.rs,;~~ ·h~)~t-~.~~~ i 

I 
".\ -~{:_,r:~:? t)~·-· ~ ~ {·-. ~ •. n~ 

!'' t,o_,l ,. " 

15. GENERATOR'S/OFFBROR'S CERTIFICATION: I heraby declara that the contents of this consignment are fully and accuretely described above by the propar shlpli\~g riame, and ara classified, packaged, 
marked and labeled/placarded, and are In all respects In propar condition for transport according to applicable International and national governmental regulations. If el(port shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I carUfy that the waste minimization statement ldenUfied In 40 CFR 262.27(a) (If I am a large quantHy generator) or (b) (If I am a small quantHy generator) Is true. 

Ganeratoi,Offeror's Prlnted!Tfh Name_ h:t\ 
SlgnL //;{;t Month Day Year 

'"' ~ ..-1 "" !A yl·!:: 'i' 1:, '-' I , ....... =· ... ·. r:.· li;l 1251llf' 
...1 16. lntematioll81 Shipments 

D Import to U.S. D Export from U.S . Port of entry/exit ... 
2!: Transporter slgnatura (for exports only): Date lsevlng U.S.: ·.' 

0:: 17. TraiiSporter Acknowledgment of Receipt of Materials 
·~ Transporter 1 Prlnted/Typad Name Signature Month Day Yesr 0:: 

0 --· 
I I I···" I· .·::- ·.,\ . - ·. ·, 11. ·., .. .. -

,. .. ;!• .. 
(I) 

~ 
Transporter 2 Prlnted!Typad Name Signature Month Day Yesr 

I I I I .... 

'! 

l 
18. Dlecrepancy 

18a. Discrepancy Indication Spaca D QuantHy DTypa 0Resldue D Partial Rejection D Full Rejection 

Manifest Referanca Number. 

~ 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 
...1 
u 
i2: FacUlty's Phone: I 
Q 1Bc. Slgnatura of Alternate FaciiHy (or Generator) I Month I Day Yesr 

i I 
S2 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste traatmen~ disposal, and racycllng systems) (I) w. ln.n r 13. r Q 

l 
20. Beslgnated FaoiiHy OWner or Oparatar. Certification of receipt of hazardous materials coverad by the manifest except as-ncted In Item 18a 
Prlnted/Typad~me Signature Month Day Yesr 

' .I 
, 

I -'. l: k·i,/ .·, 
1 (·, ·'t·c·.l,v 

.. 
__,..._.._..(.-:~-

.,~ _ _.... .. 
. •, ~~~ {'· .,tl 

EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

-----------·- --------~---- - --------- ----------------- _________ __j 
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... 

409 

06/25/200805:01 PM 

76140 lb G 

27040 lb T <MEM> 

49100 lb N 

-
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CES Environmental 
Servic~s, Inc. 

-- - - -:. _.:: ::_ --=- -_ - ::-...;:::. .:...: -= - -

Tra!JS.pol1alion Work Tickel 

Folder 10 : . Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste Water 

Date: 6125i2(1(13 Manifest 11: 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 

--- ··-·------------:1 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (713) 675-1460 

Fax. (7·13}675-1675 

Phon~ : 3707227303 
~~~~------------------

CES Environmental Services, Inc. 
Consignee: 

CES Environmental Services, Inc. 

L~a¥~ CES Yard : 

Arrive At Customer : 
Begin Loading : 

Finish loading : 

leave Customer: 

! I Customer PO 1: 

I 196735t~z- 64\l> 

Gro~~ Weight; 

T?are Weight : 

Net Weight : 

Driver : Frias, Juan 

Job Comments/Equipment: 

White (CES Office) 

Signature 

Total Hours: I CES Un!o;:~d: ol 
Ending Odometer : 

Begining Odorneter: 33~-~ 
Total Miles : 

Tractor 11 : _2003_-___ _ Tote 11: ____ _ 

Trailer it : .4f.J9 ----------- Box I: ____ _ 

----------------------------------------------------

Yellow (CES Offlc:e f Billing) Pink (CES Office /IFTA) Golden Rod (Customel) i 

-·----~_j 
EPAH0098000088 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66250 

-------
Type of Material: Non-haz waste water 

Job Date: 6/25/2008 

Bill of Lading #: 66250 
----------~-----

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5887 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 2003 

Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 500ppm 
process to system 1 

-----------------

-------

Date: 6/25/2008 

EPAH0098000089 



... 

Please print or type. (Form designed for usa on eiKe (12-pKch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARD'OUS 11. Generator ID Number 
• WASTE MANIFEST ARR000002774 

12. Page 1 of 13. Emergency Response Phone 14. Manifest Tracking Number 

! (870) 722-7:303 0042454 76 JJK 
f!Genera12f.s Namn an~llln~ A~~ AR a10n -~rsty 1 -m e - ope,, ::..mte ID: 

GeneJ'$~s SlteArjdress pdlffeJ'¥1ntthan mailing address) 
He;;: ~en specrslty· :hemtcels-Hor:.e, AR 

15'5 f~. Inclustrial Drive 185 N lnduiirial Dri>te 
Hope,. AR 71801 

1 
Hope , .AR 71801 

Generato~s Phone: (870) 7..::2-7303 (870) 722-7303 

t~~Ji~~~f.at Service~, Inc. 
U.S. EPA ID Number 

State ID 30900 
I 

TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 

?:~~~~=,~~~~~~ U.S. EPAID Number 

4904 Grigg>; Rd. 
State ID 30900 

HOI..,S):ort TX, 77021 

I 
TX000'&"950461 Facility's Phone: (713} 67f~1460 

Sa. 9b. U.S. DOT Description (Including Propar Shipping Name, Hazard Claes,ID Number, 10. Containers 11. Total 12. Untt 13. Waste Codes 
HM and Packing Group (If any)) No. Typa Quanttty WtNol. 

D! 'Non--RCRA/f\'on DOT regulated Waste\\'ater 1 TT 
qt~~o 

p OUTS 141 
0 

f.J..S'oo 1 l.f.S 61-S"-10 /o; s P•.$1t-J ~ f\ w 
2. 

~~ 
z w 
C) 

} 
3. 

4. . 

14. ~1~11ng ~struQIIon~M~onallnfon:n:ron · • 
o : ex10n IS • l:hemtc~ (Hex10,r1 Hope, AR) CES Job ~ - 66726 

Non-Haz Waste Water 
11~) '2fl5J 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that tha contants of this consignment are fully and accurately described above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable lntamational and national governmental ragulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quanttty generator) Is true. 

GenecOfferors Printed/T~ Name ~-\I_ 
~ t~Uf\'-'1U 

SlgnUJ:::J.A 
L ·~ IOnt I ;SI Ose~ 

~ 16.1ntem!lllonal Shipments 
D lm;ort to U.S. D Export from U.S. 

~ 

Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Recalpt of Materials ( --... ..,......,.·· 
~ Transpo .• ~· yPed NameAr ~· Signature 

( "'\ ~~~~s,ol a.. . .4"" , ~ I 
~ Transporter 2 Printed/TyPed Name Signature \__/ Month Day Year 

I I I I 

l""-18a. Discrepancy Indication Space D Quantity DTypa DResldue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) 
-I 

U.S. EPA ID Number 

~ Facility's Phone: I 
~ 16c. Signature of Alternate Facility (or Generator) I Month I 

Day Year 

~ l 
~ 19. Hazardous Waate Report Management Method Codes (I.e., codes for hazardous waste traatment, dispose!, and recycling systems) 

~1. r r r· H141 . 

1 "·'··--"""'~--~-·---.... --·-·""''" PrintedflYped Na'9 bM: Signature ~ L 
Month Day Year 

~~ wt+-J I ..,o.4 I~ li).h lea-
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000090 



I : >~-'--:':!''''!.~. -- --T --~--- -__ -- ----- ------- ----, 
I .->. 'i . I 

1 Please plllnt or type. (Form designed for use on eiHe (12·pltch) typewrHer.) 
UNIFORM:K'AzARDOUS 11. Generator ID Number 

_--_>;-WASTE MANIFEST f~~~~-~~f~i)H(HJ27 14 
5. Generato(s Name and Mailing Address 
;- ?\-::: i :.· ... ~ :--.~;-;:-_:J~,I~J:t:: r.~.'~~-( ·:.:r-n[,_.,~:: -:;.,,·,~ o·-:-:·. 1 !';f: 

~~kf~~- r:~;~ '?I~~-.1)~ 

Generato(s Phone: : -::'~ i ' ., :-
6. TransP9rter 1 Company Name 
w·~v-... !. ~~~(\;__,;f;~:d:;~-if??:-~~:~~~t ~:·~ r~~~·_t--~~d !~·h.:. 

7. Transporter 2 Company Name 

8, p~~~ated Facility N~!"l! and;SiteA!fdress 
'-~::..-.• ~..:. .... --~:t.. .. 1~~~.·-f\~:~~ .>·""• ·•;' " ~~·':" 

~(~(>w~ (~i'iSJ};.: i.~.;) 

fk>t..l;t·:::·l' 'J:..! .,./(}~· •. 

Facility's Phone: ! ' 1? t t; ~~r: · l 'k-11 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID .Number, 
HM and Packing Group (If any)) 

a: 

F/ 

Form Approved. OMB No. 2050·0039 

Generato(s Site Address (If different than mailing address) 
~-~ __ ·., 1-"·f· ~t-- -~·-L.::;·\::. C1~:-;,.,) :Jr ;-!: .:x:. '.J;· 
·~--{.~ \lj (.:-..-~!:.-¥~~;~~f).-, ·.r::: 

N r, ~ ..-:~;_ ·: ~ ~Hl 
I ·-"_:.-.-, -: -_ .,_,.,~ 

U.S. EPA ID Number 

I 

10. Contelners 

No. Typa 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WINo!. 

13. Waste Codes 

~.::.~ 

~~~~----------------------------~------~-----------------+--------+-----~----~~~---i------~----+---~-· {j ---,1 

I 
I 

I 

I 

L 

/ 
/ 

15. GBNERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contente of this consignment are fully and accurately described above by the proper shipping name, and are classified, pa~kagsd, 
marked and labeledlp1acardsd, and are In all respects In proper condition for transport according to applicable lntemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CPR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato(s/Offero(s Printed!!~ Name J.J stgnaz / ,k:M 
L . ._.w"\."' Uwll'-M ~\·Tl I . ....-Jl~ 

Month Day Yaar 

. I I .I 
·-..... 16.1ntemlillona1Shlpments o,-~'- us DExpo fro us z_,... mportto . . rt m .. 

Transporter signature (for exports only): " 
Portofenby/exlt: -----------------
Date laaving U.S.: 

~ 17. Transporter Acknowledgment ef Receipt of Materials 
a:: Transporter 1 Printed/Typed Name i 
0 , __ 
~ •', g Transporter 2 Printoon:ypad Name 

J.-

18. Dlsorepanoy 

• 18e. Discrepancy Indication Spaca 

. 5 18b. Altamate Facility (or Generator) 

u 
, if: Facility's Phone: 

0 Quantity 

I 

I 

DTypa 

Signature Month Day Yaar 

I :_ I ' J. 
Signature Month Day Yaar 

I I l 

0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~. 18c. Signature of Altemate Facility (or Generator) I Month J Day J Yaar 

~~1~9.-H~~--rd~ou-s~W~es-te~R~e-po-rt~M~a-na-g-em_e_nt~M~e~th-oo~Cod~es~O.-e.-.~~es~fo~rh_aza __ rd~ou_s_wa_st~e~mmm~--en~~~dl~sposs--~l,-and~re-oy-~~ln-g-~~st~ems~)--------------------------L---~--~--~ 

~ 1. 2. 3. 

l·:t'H J f r· 
1

20. Designated Facility OWn .. er or Operator: C. er:tlflcation-of receipt at hazardous materials covered by the manifest except as nded In ltam 18a 
PrintedfiYpacf'Na~) ,_, Signature . , 

. . ::;;l}"f'""'-- (_yz, )L~JrJ I ;J·,,-~. 
Mon~ --Bay Yaar 

I ·.' -' L;~ ·, l Pr 
S.PA Form 8700.22 (Rev. 3.05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0098000091 
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"'' . 

eeo 

06/25/200804:07 PM 

7.8460 1b G 

29020 1b T <MEM> 

49440 1b N 

EPAH0098000092 



~-- -.~--~. --------------·-~ ---------·----·----- ----------- -----·-·---- ---- .. ~l 
I 

I 
CES En\fironmental 
Services, Inc. · 

TratJSpoJ1a'lion Work Ticket 

Folder 10 : . Hexion Specialty Chemical (He)(ion Hope, AR) 
Non-H:az Waste Water 

Date: Manifest :JI : 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 66726 

4904 Griggs Road 
Houston, TX 77021 
Tel. (7·13) 676-1460 
Fax. (713) 676-1676 

Phone : 3707227303 CES Environmental Services, Inc. 
~~==~----------------

CES Environmental Services, Inc. :::::e• i ti:!J!\ > 

leave CES Yard : 

Arrive At Customer: -~:.t-!o!!:...,_.3o,-

Begin Loading : 

finish Lo~ding ~ 

le~ve Customer : 

Signature 

Customer PO 1: Total Hours: 

i..E-Soo 
Gross Weight ; ______ _ Ending Odometer : 

I C:ES Unload; 0 I 

Tare Weight : 

Net Weight: 

Begining Odometer: /31 799 
Total Miles : 

Tractor# : _29_7 ___ _ Tote 11; ____ _ 

Trailer 'If. :264 _____ _ Box :fl. : NEED TO CLE 

White (CES C.'ifl'lce) Yellow (CES Office I Billing) PlnR (CES Office I I FT.!\) t::lolcten Rod (Custc•mer) 

I 

·---- _____ ___j 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66726 

-------
Type of Material: Nonhaz waste water 

--------------

Job Date: 6/25/2008 

Bill of Lading #: 66726 
------------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5928 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

·'; .-: 

-----------
Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 297 ==-=------
Trailer Number: 264 

CES Laborato~ Use Onl~ I Mise Notes: 

Specific Gravity: 1 Process to system 1 

Pounds per Gallon: 8.34 
HIGH PHENOL content of 600 ppm. 

Temperature: 

Total Gross Gallons: 5925 
Ofo Water 

Ofo Solids 0 

Total Net Gallons: 5925 

(minus water and solids) 

Sample Analyst: 

(signature) 

Sample Analyst: Sam Brown Date: 6/26/2008 
----------------
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CES Environmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

PO # ttef j 1) -r.. Customer: 

(f,5 
Tractor Address: 

Trailer I Container Number Dropped By: 

~(c? 
C~INERTYPE: TOTE BIN ROLL DOOR BOX 

TANK TRAILER D ROLL TARP BOX D VACUUM BOX 

[J 0 

Compartment # Last Contained . 
fA!/ L..la~ 1 ' 

2 l 

3 

4 

5 
CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam&Dry / 
7 Rinse, Steam & Dry / 
8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry / 

11 Waste Water Surcharge / 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash 

18 Hand Labor (# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: 6~ Date &7 ,.r ro~ 4 
Inspected By:, _________ _ Date, ____ _ 

TANK WASH WORK ORDER 
19836 

Da~.--("" r 0¥ 
Time: 

Need By: 

0 ISO CONTAINER 0 DRY BULK 

0 FRACTANK 0 POLYTANK D VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% ·23.5%) #1 t?f-~-- #3 __ #4 __ #5 __ 
LEL(<10o/o) #1_Q__ #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1__j2__ #2 __ #3 __ #4 __ #5 __ 

Toxic Vapor ~ #2 __ #3 __ #4 __ #5 __ 

Signature: 
Stripper Usage: 

Comments: 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no #uarantees with respect to the 
thoroughness of the tank washing procedure or the total ellmlna on of Interior residues and/or 

moistUre. Rnallnspection of the equipment remains the responsibility of the customer, and they hereby 
relsese CES Environmental Services, Inc., Cleaning Division, from any responslbllilyfor claims arising 

from any allegations thai the equipment was Improperly cleaned, resulting in demege or loss. 

CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
damages or loeses of equipment and/or malarials left in their yard. 

Print Name: _________ Date ____ _ 

Signature:, ________________ _ 
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CES Environmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX n021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

PO# 

Jl_pla\ /) V\. 

Customer: GK 
Tractor • Address: -

Trailer I Container Number Dropped By: 

40b 
~AINER TYPE: 0 TOTE BIN 0 ROLL DOOR BOX 

ANK TRAILER CJ ROLL TARP BOX 0 VACUUM BOX 

cbmpartment # Last Contained 

1 W1IJ\AAJP .J 
2 li v 

3 

4 

5 
CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rilise 

5 Steam Only (Per Hour) 

6 Steam&Dry / 
7 Rinse, Steam & Dry / 
8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry / 
11 Waste Water Surcharge v 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) / 
16 Exterior Trailer Wash (with Internal) / 
17 Exterior Acid Brite Wash 

18 Hand Labor (# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: ~~ Date fo,.lg-og 

Inspected By:. _________ _ Date. ____ _ 

TANK WASH WORK ORDER 
19820 

Date: 

lo-1-g .,.o'{ 
Time: 

Need By: 

0 ISO CONTAINER 0 DRY BULK 

0FRACTANK 0 POLYTANK 0 VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% ·23.5%) #12f__On __ #3 __ #4 __ #5 __ 
LEL(<10%) #1---R- #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1----B- #2 __ #3 __ #4 __ #5 __ 

Toxic Vapor di /() #2 __ #3 __ #4 __ #5 __ 

Signature: 
Stripper Usage: 

Comments: 

•. 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no #uarantess with respect to the 
thoroughness of the tsnk washi.ng procedure or the total ellmlna on of interior residues and/or 

moisture. Anal inspection of the equipment remains the responsibility of !he customer, and they hereby 
releeee CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

from any allegations that the equipment was Improperly cleaned, resulting In damage or loss. 

CES Environmental Services, Inc., Cleaning Division, !e In no manner responsible lor any 
. damages or losses of equipment and/or materials left In their yard. 

Print Name:. _________ Date. ____ _ 

Signature=-------=--------------
- ., .:l<_ 
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HEltiON. Purchase Order Page 1 of 3 

I New I 

1 
Phone: 
Fax: 713-676-1676 I 

Total Cost: 
USD 

Vendor Contact Name: I Date: 
7,150.00 June 23, 2008 

I Purchase Order Number 
I 45oo74562s 

Vendor: Num. 14 9018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor''} 

Payment Terms: 
Net 45 Days 
Currency USD 

Shipping Terms: 

Ship 'J:o: 
Hexion Specialty Chemicals, Inc. 
Hope Plant 
185 North Industrial Drive 
HOPE AR 71801 
USA 

Buyer: 
Hexion Specialty Chemicals, Inc. 
180 East Broad St 
COLUMBUS OH 43215 
USA 
(Hereinafter referred to as "Buyer''} 

Send Invoice 'J:o: 
Hexion Speciality Chemicals 
Accounts Payable 
POBox 1310 
Columbus, OH 43216 

Please contact the Buyer's Representative if delivery date cannot be met. All provisions on the form of this order, as well as the Terms and Conditions of 
Buyer are part of this order. No substitutions or changes wiD be effective without Buyer's written approval. This document can be electronically generated 
and may not be signed by Buyer, and proof of authorization can be obtained upon request. To ensure prompt payment, the purchase order number and 
line item must appear on all invoices, packaging lists, shipping documents, and all other paperwork related to this PO. Failure to identify the PO number 
and item on your invoices will give us the right to send incomplete invoices back to correct The term of payment will be extended accordingly. 

DELIVERY DATE: 06/23/2008 

Item Material Description 
Quantity UoM Price per unit Net value 

10 450054 Wash Water Disposal 
lEA 1,430.00 USD/1 EA 1,430.00 

20 450054 Wash Water Disposal 
lEA 1,430.00 USD/1 EA 1,430.00 

30 450054 Wash Water Disposal 
lEA 1,430.00 USD/1 EA 1,430.00 

40 450054 Wash Water Disposal 
lEA 1,430.00 USD/1 EA 1,430.00 

50 450054 Wash Water Disposal 
lEA 1,430.00 USD/1 EA 1,430.00 

Total net value excluding tax USD 7,150.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-51578 
Email: Karen. Rosenbaum@hexion. com 

This is a computer generated document. No 
signature is required. 

Hexion Specialty Chemicals, Inc.------
Authorized Sianature 

EPAH0098000097 



HElt:ION. Page 2 of 3 

Tenns and CnndMinne 

1. ACCEPTANCE. Purchaser shall not be bound by this order until Purchaser has received an acknowledgement of the unqualified acceptance of this 
order signed by Vendor. Vendor shall be bound by this order and its terms and conditions when it signs and returns an acknowledgement or when it delivers 
to Purchaser any of the items ordered herein or renders for Purchaser any of the services ordered herein. No contract shall exist except as provided in this 
Purchase Order. 

2. PRICE. This order must not, without written authorization from Purchaser, be filled at higher prices than specified herein, or if this order is unpriced, at 
prices higher than last charged or quoted to Purchaser for goods or services described herein. Vendor agrees that any price reduction made in goods or 
services described in this order prior to the delivery of such goods or services to Purchaser will be applicable to this order. Vendor certifies that the prices 
charged for the goods or services covered by this order comply with all applicable laws and regulations. 

3. QUALilY. All goods delivered to, and all work done for Purchaser hereunder, shall be exactly as specified by Purchaser and shall be subject to 
inspection and approval or rejection by Purchaser in whole or in part. Proofs of printed material are to be submitted for Purchaser's inspection and written 
approval before printing. Any goods or printed materials not conforming to specifications and not accepted by Purchaser may, at the option of Purchaser, 
be returned to Vendor at Vendor's risk and expense, or be held at Vendor's risk and expense for disposition by Purchaser after notice to Vendor. 

4. TERMS. Discount terms are based upon the assumption that invoices will be received by Purchaser within three (3) days from date of shipment; 
otherwise, the discount is to be calculated from the date the invoice is received by Purchaser allowing three (3) days for transmission. No drafts for 
purchases will be honored unless provided for in this order. 

5. ROUTING. Vendor agrees to pay all excess charges resulting from failure to ship and route by the least expensive way or as instructed by Purchaser, 
and to reimburse Purchaser for any such exess charges paid by Purchaser. 

6. CANCELLATION. Purchaser reserves the right to cancel this order or any portion thereof if delivery is not made when and as specified. Tune is the 
essence of this order. Vendor agrees to pay Purchaser for any loss or damage sustained by Purchaser resulting from Vendor's Failure to make delivery at 
the date specified. 

7. PATENTS. Vendor warrants that no goods or services covered by this order shall infringe any patent, trademark, tradename, copyright or trade secret 
and that neither the normally anticipated uses thereof by Purchaser nor any special methods of using same, known by Vendor to be contemplated by 
Purchaser shall infringe any patent, trademark, tradename, copyright or trade secret. Vendor shaD indemnify and defend Purchaser and its subsidiaries and 
affiliates against any loss, damage or expense, (including attorney's fees) resulting from or arising out of any claim of patent, trademark, tradename, 
copyright or trade secret infringement or such litigation relating to the goods or services covered by this order. Purchaser may retain its own counsel and 
participate in any such litigation for the further protection of Purchaser's interests. 

8. SERVICES. When this order requires any work or services to be performed: 

(a) Vendor shall perform such work or services stricUy as an independent contractor and not as an employee. 

(b) Vendor shall have sole liability for all payroll taxes and contributions payable under the Federal Insurance Contribution Act, the Federal Unemployment 
Tax Act, and any applicable State unemployment insurance or compensation laws and any amendments thereto, with respect to the employment of persons 
in connection with the prosecution and completion of the work to be performed hereunder; and Vendor shall indemnify Purchaser against the payment of 
such payroll taxes and contributions and any loss or expense that may result from Vendor's failure to comply with such laws and amendments. 

(c) All work and services hereunder shall be performed in such a manner as to guarantee the safety of persons and property. Vendor shall indemnify and 
defend Purchaser against any claim, suit, governmental action, loss, damage or expense (including attorney's fees) resulting from or arising out of the 
performance of any work hereunder or for the failure of said work or services to comply with Section 9(a) and (b) below, unless solely due to negligence on 
the pert of Purchaser, its subsidiaries, affiliates, agents or employees. Purchaser may retain its own counsel and participate in any such claim or suit for the 
further protection of Purchaser's interest. Prior to making payments for any work or services, Purchaser may demand appropriate mechanic's lien affidavits 
or lien waivers satisfactory to its counsel. 

9. WARRANTIES. Vendor represents, guarantees and warrants to Purchaser that the goods and /or services covered by this order: 

(a) will be merchantable and free from defects, and fit for the use for which they are intended and to which they are normally put, and for any special uses 
known by Vendor to be contemplated by Purchaser; and 

(b} have been produced, manufactured, packaged, labeled and transported or performed in compliance with the requirements of, and meet the standards of 
all applicable Federal, State and local laws, regulations and ordinances including, without limitation, the Occupational Safety and Health Act of 1970, the 
Interstate Commerce Act, the American National Standards Institute, the National Fire Protections Association, the Federal Food, Drug and Cosmetic Act, 
the Federal Insecticide, Fungicide and Rodenticide Act, the Federal Hazardous Substances Labeling Act, the Transportation Safety Act of 1974, The Toxic 
Substances Control Act, the State Pure Foods Acts, the Federal Trade Commission Act, the Federal Trade Commission Trade Practice Rules, the Fair 
Packaging and Labeling Act, the Poison Prevention Packaging Act, the Flammable Fabrics Act, the Consumer Product Safety Act of 1972, the Wool 
Products Labeling Act, the Fair Labor Standards Act of 1938, and the Civil Rights Act of 1964. Vendor shall indemnify Purchaser and hold Purchaser 
harmless, and upon Purchaser's request, defend Purchaser from and against any claim, suit, governmental action, loss, damage or expense (including 
attorney's fees )resulting from or arising out of Vendor's breach of said warranties. Purchaser may retain its own counsel and participate in any such claim 
or suit for the further protection of Purchaser's interest. 

10. EQUAL OPPORTUNilY CLAUSE. Unless this contract is exempt by law, Executive Order, or appropriate rules and regulations, there is incorporated 
herein by reference paragraphs (1) through (7) of the contract clause set forth in Section 202 of Executive Order 11246, the entire contract clause set forth 
in 41 CFR 60-250.4 relating to disabled veterans and Vietnam era veterans, the entire contract clause set forth in 41 CFR 1-1.1310-2 relating to the 
utilization of minority business enterprises, and the applicable contract clause set forth in 41 CRF 60-741.4 relating to employment of the handicapped. 
Unless likewise exempt, the vendor further certifies and warrants compliance with the Certification of Nonsegregated Facilities clause set forth in 41 CFR 
1-12.803.10 which is also incorporated herein by reference. The Vendor, in performing the work required by this order, shall not discriminate against any 
employee or applicant for employment because of race, color, religion, sex, national origin, handicapped condition or. veteran status. Nothing in this 
paragraph 10 is to be construed as creating a contract for the benefit of third parties. 

11 INSURANCE. Vendor agrees to keep in full force and effect for a period of at least two (2) years from the date of this order General Uability Insurance, 
including Products Uability, Completed Operations Uability, and Contractual Liability covering Vendor's indemnity obligations under this order, with limits of 
at least $1 ,000,000 each person and $5,000,000 each occurrence for bodily injury and $1 ,000,000 each occurrence for property damage, and Worker's 
Compensation and Employer's Uability Insurance with limits as required by applicable State laws. 

12. EXISTING CONTRACT. If this order is placed under an existing contract between Vendor and Purchaser, any terms of this order which are inconsistent 
u...ith oa U"h r-nt'\h-~+ ~Q&I nn+ hA '!!U'V"di~.a 
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Page 3 of 3 

13. MODIFICATION AND NONASSIGNMENT. This order contains the complete agreement between Purchaser and Vendor, and no agreement or other 
understanding purporting to modify the terms and conditions hereof shall be binding upon Purchaser unless otherwise agreed to by Purchaser in writing on 
or subsequent to the date of this order. Vendor shall not delegate to any other person the performance of any work or supplying of any services under this 
order. If Vendor assigns monies due and to become due under this order, Purchaser shall be entitled to assert against the assignee thereof all rights, 
claims and defenses of every type(including, without limitation, rights of setoff, recoupment, and counterclaim), 'which Purcllaser could assert against 
Vendor, whether acquired prior or subsequent to such assignment. 

NOTICE: FURNISH GOODS AND SERVICES AS SPECIFIED IF YOU AGR-EE TO THESE GENERAL TERMS AND CONDITIONS STATED ON THIS 
ORDER. IF NOT, THIS ORDER IS REVOKED. YOUR ACCEPTANCE IS EXPRESSLY LIMITED TO THE TERMS AND CONDITIONS STATED ON THIS 
ORDER. 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

06118/08 

' 

P.O. No. 

1 Transportation services by CES @ $1 041.60 per load (PO 
#4500735122-200) 

1 Loading demurrage@ $69.00 per hour 
3 8.5% Fuel Surcharge 

5,652 Disposal of Non RCRA regulated wastewater@ $0.25 per gallon 
(350ppm) (PO #4500735122-340) 

06/19/08 
1 Transportation services by CES@ $1041.60 per load (PO 

#4500735122-350) 
38.8% Fuel Surcharge 

5,918 Disposal ofNon RCRA regulated wastewater @ $0.25 per gallon 
(300ppm) (PO #4500735122-210) 

06/20/08 
1 Transportation services by CES@ $1041.60 per load (PO 

#4500735122-360) 
38.5% Fuel Surcharge 

5,477 Disposal ofNon RCRA regulated wastewater@ $0.25 per gallon 
(300ppm) (PO #4500745625-10) 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

6/24/2008 46729 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 

69.00 69.00 
427.59 427.59 

4245241JJK 0.25 1,413.00 

1,041.60 1,041.60 

401.02 401.02 
4245279JJK 0.25 1,479.50 

1,041.60 1,041.60 

401.02 401.02 
4245310JJK 0.25 1,369.25 

Subtotal $8,685.18 

Sales Tax (8.25%) $0.00 

Total $8,685.18 
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-~s~~ 
Please prlrit er fype. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050·0039 . u:~~~=~us r.Genera~VJtfb002774 r·P:ge1ofl3·(§1tjJ'm~~~h fo()42~uSbe241 JJK 

&ifl~~ft.l!li%~MII\!!~~~ AP. ~ ID: ~~~~,W)t~~l~addreee) 
Iss N. lndus;iri81 Clrhte 185 1\1 Indus!Ti81 Clri"~e 
ope, AP. 71801 Hope I AP. 71001 

Generator's Phone: 
(870) 722-7303 I (870) T.::L-7303 

7. Transporter 2 Company Name 

~~~~reee 
904Gr~Rd. 

~TX, 77021 

Facility's Phone: 
{713) 676-1460 

9a. 9b. U.S. DOT DescripHon {Including Propar Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

U.S. EPA ID Number 

l 
U.S. EPAID Number 

I TXDOOS950461 

10. Containers 11. Total 12. UnH 
No. Type Quantity WINo!. 

13. Waste Codes 

·1.16 PUT.::il 141 

2 tj7 ·'"'o 
J. I 

ffi~~--------------------------------------+-----;----+----~---T----~--+-~ ifi 2. 
C) 

3. 

4. 

1!4'~1J.a~dll~l!!.ft1!!HHI!,tl'l!!xion Hope, AP.) 
Non-Haz W!5!rte W~ 

1a) 2657 11b) 

CESJob I - 66246 

iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and acourataly described above by the propar shipping name, am are claesllied, packaged, 
marked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable lntemaHonal and naHonal govemmental regulaHons. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Conesnt. 
I cartlfy that the waste mlnlmlzaHon statement Identified In 40 CFR 262.27(a) (If I am a large quan!Hy generator) or (b) (Iff am a small quantity generator) Is true. 

Month Day Yesr 

llo I 18 I~ 
~ 16.1nteltlaHonal Shipments 0 lmport'to U.S. D Export from U.S. Portofentry/exlt: ----------------
iii!!: Transporter signature (for exports only): Date lesvlng U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter1 Printad/TypadName -su \ooo.~ ~ ..,_ '"'-\ I Signature ~~-- ~ t6 I lf ~~ 
~hT~ra~ns~po~rte~r~2~Pri~nte~d/T~ypa~dT-N~a=me~----~~~--~~---------------~~S~Ig~n~~re-------G7f----------------------~~.,M~o~=-~~D~ey~~~Yt~es~r~ 

18a. Discrepancy Indication Spaca 0 Quantf4' l
18. Discrepancy 

S 18b. Altemate Facility (or Generator) 

u 
~ Facility's Phone: 
~ 18c. Signature of Alternate FaciiHy (or Generator) 

~ . 

DTypa 0Resldue 

Manifest Referenca Number: 

~ 19. Hazardous Waate Report Management Mathod Codes (I.e., codes for hazardous waate treatment dlspoesl, and recycling syatems) 

0 ParHal RejecHon 0 Full RejecHon 

U.S. EPA ID Number 

l 
Day Yesr 

I 

~IH141 r r r· 
1 ~2~0.~D~es~lg~nat~sd~F~a=cii~Hy~Own~e~ro~r~Opa~raro~r:~.~~~~~~on~o~frece~lpt~of~haza~ro~o~us~m~ate~ri~al~sco~v~e~red~b~y~th~e~ma~n=~~~~ca~pt~a~sn~~~· ~m_l~tem~18a~--------------------~~~~~~~ 

Printed/Typed N~H. ~ ~ ~ I Signature k {J,._ I M't I ~; 
1
;r 

EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH00980001 01 



:'. 

.· ...... \ 
!''!"> "\., -,. . ~ :;J,. 

·--· tJ 

7. T!8f!sporter 2 Company Name 

' H: DesighatetNfadflty!Nimte.and SH!f.Addrees 
I~ -.! ~ .f:f(·];f:',. P.d 

FaciiH s Phone: 

9a. 
HM 

9b. U.S. DOT Description Qncludlng Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (If any)) 

3. 

4. 

1:4.c~l!!\l;landlln!tl~~~-~~~~~~dl!l.e~,~~f9lJ111~1il>l'l~·; .•, : k ;'-, 
f·~$t•~·+hsr ~l~d~;.;t~ '~.~._.f~r 

if'' 

' : 

I 

10. Containers 

No. Type 

Form Approved. OMB No. 2050..0039 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I carllfy that the wasta minimization statement ldenUfled In 40 CFR 262.27(a) Qf.l am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

;;-1 16. lntet'national Shipments '0 1 • 0 Expo fro u s ,... mporttoU.S. rt m .. 
2!: Transporter signature (for exports only): 

ffi 17. Transporter AcknoWledgment of Receipt of Materials 

Month Day Year 

I !' I »d ~~-II 
~) u:J tc• 

Portofenby/exlt: -----------------
Date leaving U.S.: 

~ Transporter 1 Printad/Typad Name Signature i'\ J Month Day Year 

~ -s 1.) 'h.,~~ ''" ~ ~ '·\. -r-~ 1\t . .-c. ""'""~..._. I (j I t :s _~t->R 
~~T~ra~ns~po~rte~r2~P~ri~n~~~ypad~"Na~m~e~~------------~----------------~,S~Ig~na~tu~re~------{/r·~~------------------------~~M~o~nth~~~~Y~~YI~ea-r~ 

.... I I I I 

18a. Discrepancy Indication Spaca l
18. Discrepancy 

D Quantity DTypa D Residue D Partial Rejection D Full Rejection 

5 18b.Alternate FaoiiHy (or Generator) 

C3 
~ Facility's Phone: 

ManlfestReferent:e Number: 
U.S. EPA ID Number 

I ·§ 18c. Signature Of Alternate FaciiHy (or Generator) I Month I Day I Year 

:~~1~9.~H-~-a-rd~ou-s~W~a-&e-R~e-po-rt~M~a-~-g-em-e~nt~M~eth~od~Cod~es~Q-.e-.,ood~es~fo-rh~~-a-rd~o-us-w-a&~e~tr-ea~~--e~~dl~s~-, ~1.-an~d-recy--c~lln-g-~~. ~m-8~)--------------------------~---L--~--~ 

' 2:: lt.H·'}) y 13. . 

1
21l. Designated FaciiHy OWner ar Oparator. Cer:tlflcation of recalpt o~ hazardo~s rnatertals oovered 1by the maAife& exoopt as noted In Item 18a 
PrlntadiTypad N~ Slg~ature 

1 

··.,;~~, . 1--~~ \ ,I \1,; ... , 
~ ... t -~. k l -- ~ ..,..; l -

Manlh· Day Year 

I ' , !1'.··· I .-~ 
EPA Form 8700·22 (Rev. 3..05') Previous edltians are obsolete. TRANSPORTER'S COPY 

-·--------------·----·--·------·--·_____) 
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1--~-.--
CES En"ironmental 
Services, Inc. 1 

' 

Transportation Work Ticket 

Folder ID : . Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste W3ter 

Date: 611812003 Manifest 11 : 
Hexion Specialty Chemicals-Hope, AR 

Oient: 11cket: 
Phone : 8707227303 

~~~~---------------- Consignee: 
CES Environmental Services, Inc. 

Tran-sporter : t:/)57 7 

Signature ~- \ 
' 

Signature 

66246 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

CES Environmental Services, Inc. 

Leave CES Yard : 7! 00 IJI-f Q Arrive At Destination ~ ~ 0 o b.~ " 

·Arrive At Customer : '- ! () 0 PM· · , e ·n Unloading : i 

Begin loading : a. ! J.S' e11. 
finish Loading : 3 '...-.!'qt.) 
Leave Customer ; 

Customer PO tl: 

Gross Weight : ------
Tare Weight : 

Net Weight: 

Driver; Frias, .Juan 

Signature: 9' 
Job Comments/Equipment: 

Total Hours: I CES Unload: 0 I 

Ending Odometer : 

Begining Odometer : 31 C{ 9 '1 
Total Miles: 

Tractor t1 : _2003 ____ _ Tote#: ___ _ 

Trailer 11: d ~':\ Box 1J. : NEED TRAILE 

-------------------------------------------------

White (CES Office) veuow (CES Office 1 Billing) Ptrw. (CES omce /IFf A) 

L ____ _ 
---- -----------

EPAH00980001 04 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66246 

-------
Type of Material: Non-haz wastewater 

--------------

Job Date: 6/18/2008 

Bill of Lading #: 66246 
----------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5652 

Net Weight: 

Shipping Information J 
Carrier: CES Environmental Services, Inc. 

Truck Number: 2003 ==------
Trailer Number: 254 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 
0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 350ppm 
process to system 1 

---------------------

----------

Date: 6/19/2008 

EPAH00980001 05 



<. 

"' . 
Please print or type (Form designed for use on eiHe (12-pltch) typewrite~) Form Approved OMB No 205().()039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST ARR000002774 

12. Page 1 of 13. Emergency Reeponee Phone 

1 (370) 722-7:303 ro"o42"~sbe2 1 s JJK 
5. Generato~s Name and Mailing Addrees Generato~s Site Addrees (If different than malll~ addrees) 
a ion S'pecielcy Chemicals-Hope, AR ~-tate ID: Hex ion specialty Chemic.~ls-Hope, ft. 
1;5 hi. Ind!J,.-triel Drive 185 N Indt.JWiel [)rive 
ope, AR 71801 rope , AR 71801 
Generato~s Phone: (871.1) 722-7303 (870) 722-T.:(l3 

6. Trensport!!,r 1 Company N~1 • 
ES Ehv~rc.nrrten. Servoc:esi Inc. State ID 30900 

1 
~f68d~~SM61 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
k~goated =~!!!'e and sn~drees 

E _ "!!"on . -'el"! tees. nc. Sta~:! ID 30'.IDil 
U.S. EPA ID Number 

!ID4Gr~Rd. 

OtJ>;ton TX, 77021 
1 TXDOOS9504t'l Facll~ Is Phone: {713) 676-141:.0 

9a. 9b. U.S. DOT Deecription (Including Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.unn 13. Wasta Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

~ ~n-RCRA/f\!on DO 1 regulated wastewater 1 T '.J ~UT51 41 lit: 
0 

/t.fbo7-~!-/).2- 2./o ~J'/~4) ~ w 
2. z w 

C) 

3. 

4. . 

14. S~al Handll~ Instructions and Additional Information 
Folder 1D : ex ion ~ielty Chemical (Hex ion Hope, AR) CES Job I - 66247 

Non-Haz Wste Water 

a) 26'57 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In propar condition for transport according to applicable lntemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I cartlfy that the wasta minimization statement Identified 11}40 CFR 262.27(a) (If I am a large quantity generator) or (b)~ I" a small qua~nerator) Is true. ,.., 

!~;;;a:r?/~d 1Sl>tre ~~/Pa~~JI/A Month Day I (il 
0 ctllltl I 

~ 16. l~r«ationarShlpments - ~Import to U.S. 0 Export from U.S. I Port'ot entry/axlt 7 ... - .......... ···.,/ . . . 
:!!!: Transporter signature (for exports only): Date leaving U.S.: -m 17. Transporter Acknowledgment of Receipt of Mstarials { ~ / 
~ Tran~ed/TIName ~ Signature ',l\ a: 1 rq1;i' I U) g Transporter 2 Printed!Tyjleil Name Signature I M~th Day" Year 

I I I I 

l"-18a. Discrepancy Indication Spaca D Quantny Orype 0 Reeldue \..) 0 Partial Rejection D Full Rejection 

Manlfeat Reference Number: 
~ 18b. Altemate FaciiHy (or Generator) U.S. EPA ID Number 
...... 

~ 
'-

u.; Facility's Phone: I 
~ 18c. Signature of Altemate FaciiHy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codea (l,e., codea for hazardous wasta treatmen~ dlspossl, and recycling systams) 

~~Ml lz Ia r· 1 >J.-""~-M---·-·---by .. _ ... ___ . ..,,., 
Printed/Typed NamQj f)l Signature~ fl. Month Day Year 

· ~~ ~arv.u;J I . .~. IJo lk lor 
EPA Form 8700·22 Rev. S:0'5 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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- ~ i.-~- -~~ 
i/1 . . •-";;-~-

. . "' Please p~t~r.type; (Form designed for use on eiHe (12·pHoh) typewriter.) Form Approved. OMB No. 2050..0039 
UNiFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST -~~E~J)(A0¥Jf<;:.r:r ]<~ 
5. Generato~s .Name and Mailing Addrass 

} ::3 f-J. !~"f·-~w;,:tn~: (· ,· c·· i;'. 

t -. :·;~·~- .. .:\f;.? 7' 1~~1!'! 

6. Transporter 1 Company Name 
t\ ~~~·:·~ t:r~'~t~lt.,)ff~!~~·~r~~--~:~j ~~~.~~;;-·~~~~:t:_;~~b ~:rl_~--

7. Transporter 2 Company Name 

'· ~~-~~~w.i~1~-~~~~~{~~~~-~~~-~H~~~drass 
~; ~-,J ... : (Jr ~-F~~_:__· ~ ... j 

• '·!J:;tJ;·c., r ·'·.· .'--'•'\::;. 
Facility's Phone: '• ·.1;;; G. t:-Jl.:1~ 

sa. 9b. U.S. DOT DascripUon (Including Proper Shipping Name, Hazard Claas, ID Number, 
HM and Packing Group (If any)) 

3. 

4. 

Generato~s SHe Addrass (If different than mailing addrass) 
N ~~-, :'~.~, ·.:f'~.- ~~~i.:{ :::_;-~~:P-~: ";~ ;.~·,-~.--1-"'~', ·:\{4 

L:{i !l.!. ~;1\·lu#v >t r~--i ·.-
tl i::• . .'!' -~ F>.il ··~· -, '• . 

U.S. EPA ID Number 

I 

10. Containers 

No. Typa 

U.S. EPA ID Number 

11. Total 
QuantHy 

12. UnH 
WtNol. 

13. Waste Codas 

. 15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents Qf,thls consignment are fully and accurately dascribed above by the proper shipping name, and are claaslfled, packaged, 
marked and labeled/placarded, and aro In all respects In proper condition for transport according to applicable lntemaUonal and naUonal governmental rogulaUons. If export shipment and I am the Primary 
Exporter, I carllfy that the contents of this consignment conform to the terms of the attached EPA ACknoWledgment of Consent. 
I certify that the waste mlnimlzaUon statement Identified lg 40 •CFR 262.27(a) (If I am a large quantHy generator) or (b) (~J ~ a small qua9111Y.9'enerator) Is true. 

Generato~~Qifero~s Printed/T~ame • . // 
· 1/ ·""', .~ .-rl ··: ~"?A<, 

•· . /~ fV.-1.~,() lt' , /: / .{/(/ _?:1 
...1 16. lnteRlaUenal Shipments . 111

1 
~ · u·· ·S·. !z · LJ mportto .. 

- Transporter signature (for exports only): 

0 Export from w:s. {I Po~ofenby/exlt __ ;; __ -_' _____________ _ 
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recalpt of Materials 
li;: Transporlef ~-Printed/Typed Name . 
0 ~ ;') f' ~., .~ . :\ ... " . --~ B; ~,_ ,-.~~:-''' ,...., i::... __ • --~~: :r ·•r.. __ ,_ ... -· 
~ Transporter 2 Printed/Typed Name 

1-

Month Day Year 

I,/.<, I~ iL,·.· 
Month Day· Year 

I I I 

Signature 

'I 
Signature · ' 

I 

16a. Discrepancy Indication Spaca 1
18. Discrepancy 

0 QuantHy 0Typa 0 Residue·. 0 ParUal RejaoUon 0 Full RejaoUon 

5 18b. Alternate FaciiHy (or Generator) 

0 
if: Facility's Phone: 

Manifest Referenca·Number: 
U.S. EPA ID Number 

I 
~ 16c. Signature of Alternate FaciiHy (or Generator) I Month I Day I Yesr 

~~1~9.~H~aza--rd~ou-s~W~a-ste-R~e-po-rt~M~a-na-g-em_e_nt~M~e~th-od~Cod~as~o-.e-.,cod~es-.7fo~rh~aza--ro~~-s-wa~ste-traa~~~en~t~dl~spoas--~1.-an~d-recy--c~lln-g-sy&~em-s~)--------------------------~---L--~~~ 

~ hl'-11 r r 
1

20; Daslgnated FaciiHy Owner or. 0. paratar: C. ertlflcation. of rocalpt of'hazardous materials covered by the manifest excapt as nllted In Item 16a 
Printedi'Typed Naml! Signature (·, 

, .:. ~ :-.. ~- :<. , -,.~ ' ) - 1 r .. ·.: ····'··~ '-·i : I ~ ~~-~N"""'"';·\ ~ .,:/'"'.AL.,,~·':t....._~;-:...: , -- .,v·-

/! 

,.·· 14 .. 
I-__. 

; ..... 

..... ·.-..... , ...... 
•.· ... ·.': ' 

Month Day Yesr · 

I (, ll 1 I ·"~ J;= , 

. TRANSPORTER'S COPY 

.I 
·'! 

.I 
.I 

i L 
EPA Farm 8700-22 (Rev: 3-05) Previous editions are obsolete. 

-----------------------------------------------------------------
_________ _lj 
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····-·· -·----··----- - ·--- ·-- --·------·----~---l 

I 

CES Environmental 
Setvices, Inc~ 

Transponalion Worn Ticket 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713) 676-1676 

Folder ID : Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste Water 

Date: 6/191.2003 Manifest I: 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : _66_2_4_7 ________ _ 

Phone : 8707227303 CES Environmental Services, Inc. 

CES Environmental Services .• Inc. 

Transporter : -...-:j~--.A----:----:H

Signature y....::.~~~~'&L---'IE~~~~ 

leave CES Yard : k l5 
Arrive At Customer : _---LI-=/.:._'S" __ _ 
R,p.nin I na...a·l"" • / l.r I ~~3· .. ----u n3. A~$ 

1
·Finist.loading : ~ ..1 

1 Leave Customer: ~)'3$ 

Consignee : 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 
leave Destination : 

Arrive At CES Yard : 

Customer PO#: Total Hours: I CES Unload: . 0 J 
So'O 73.) l..Z. .... 3.>o 

~ossVV~ght: ______ _ 

Tare Weight: 
I Net Weight : 

-, 

Ending Odometer : 

Begining Odometer : __,.=-----"--
Total Miles : 

Driver ; GonzaL.s. Joe Tractor 1 : ~29;:...;.7 ___ _ Tote 'I: ____ _ 

Trailer I : .4(]_00 ____ _ Box#: ____ _ 

Job Comments/Equipmen 

White (CES Office) Yellow (CES Office 1 Billing) Pink (CES C.tlflce liFT A) t:;otden Roo (Customer) 

EPAH00980001 08 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 66247 

-------
Type of Material: Non=haz Waste water 

Job Date: 6/19/2008 

Bill of Lading#: 66247 
-------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5918 

Net Weight: 

Shipping Information I 
carrier: CES Environmental Services, Inc. 

Truck Number: 297 ___:c_:_ __ _ 

Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol=300ppm 
process to system 1 

---------------

------

Date: 6/19/2008 

EPAH00980001 09 



Please prlnt.ortype. (Form designed for use on eiKe (12-pKch) typewriter.) 

• UNIFORMHAZARDOUS 11.Gane~'tjrJb002774 
WASTE MANIFEST I 

tMfi~-eeflf!~~' ~R 
~ N. Ir.d!.&triaiDrh<e 
ope,. AR 71801 

(870) m-T,jQ3 
Generato~s Phone: · 

7. Transporter 2 Company Name 

r ~~~Yt~rass 
B!J4 Grigg;; Rd. 

01..b0t0n TX, 77021 
(713) 676-1460 

Facility's Phone: 

Srete ID: 

9a. 9b. U.S. DOT Description {Including Propsr Shipping Name, Hazard Class, ID Number, 
HM and P~;_~ng ,?~up !!!.a~y)) 

3. 

4. 

1~1:\!1f!dll~l!!fi!~211~15ion Hope, AR) 
Non-Haz W5te Water 

1a) "lfEil 1:!.b) 

- Form Approved. OMB No. 2050-0039 

~f!Jl~-~~~~~~-~addrass) 
185 1\1 !ndu.."ir"ial Drh<e 
Hope I AR 7181J1 
I (870) m-7.303 

U.S. EPA ID Number 

10. Containers 
No. Type 
J. I 

I 
U.S. EPAID Number 

I TXD003950461 

11. Total 
QuantHy 

12. Un~ 
WI.Nol. 

CES Job ? - 66248 

11d) 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describad above by the proper shipping name, and are lllasslfled, packaged, 
marked and labeled/placarded, and ara In all respects In propsr condition for transport according to applicable lntamational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I carllfy that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Conssnt 
I carllfy that the waste minimization statement Identified In 40 CFR 262.27(a} (If I am a large quaniHy generator) or (b) (If I am a small quantHy generator) Is true. 

Ganerato~s/Offero~s Pri~yped Name ..b Signature 1 J ~~ 

iu"~ H~\M~ I I~ A~ 
Month Day Year I' lliliD8 

~ 16. lntema!lonal Shipments Q Import to U.S. D Export from u.s. -

- Transporter signature (for exporte only): 
Portofentry/exlt ---------------
Date leaving U.S.: 

m 17. Transporter Acknowledgmant of Receipt of Materials 
D: Transporter 1 Printed/Typed Name Signature n Month Day Year 

2 ~~~~ ~.f"iAS I ~~"rD I' l2old1 
~~]~ra~ns~po~rte~r~2~Pri~nt~~~~N~a~m~e~~~--~--~~~~------------

1
~s~lg~na~w~re~--~,f-~----------------------~~~M~on~th-~ID~ey~l~~~ea~r~ 

18a. Discrepancy Indication Spaca 

1
18. Dlscrapancy 

D QuantHy DType D Residue D Partial Rejection · D Full Re]edion 

~ 18b. Alternate Facility (or Generator) 
..... 

~ Facility's Phone: 

Manifest Referenca Number: 
U.S. EPAID Number 

I 
~ 18c. Signature of Altemste Facility (or Generator) _I Month I Day I Year 

~~1-9.-H-~-aro-o-us_Wa __ st-eR_e_po_rt_M-an-a-ge-m-en-tM-e-~-od~C-oo_es_(~l.e-.,-cod-es~fo~rh_aza_rd_o_u-swa--sw-~--~-e-~-d71s-~~.-an~d-recy~dl~ng-syste---~~~----------------------~~--._--~ __ , 

~~Ml ~~ Ia 

1
20. Design~ Facility owner or Opsrator: Certification of recalpt of hazardous materials covered by the manifest excapt as mied In Item 18a 

Prin~k ~ ~ '-' 1 slgnaw~ 
r 
<.._ M~n!Jl . Day Y~~~ 

I _.;? I LS44 ZA>I 0 J 
EPA Form 8700·22 (Rev. 3-05) Previous editions a~ obsolete. pfsiGNATEn .... "'" .. , 1 u uE.TINATION STATE (IF REQUIRED) 
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I 

""' • -t!i;~ 
... ~.J. #> -·-~·'1· 

\ .. ·--t' 

Pleas&pr;tn~r type; (Fonn designed for use on eiKe (12-pKch} typewriter.} Fonn Approved. OMB No. 2060..0039 

. "' ('t,~--- ~·~·~-~ "~ ~~ ~~ ~~ i'' t·ll. 
UNIFORM HAZARDOUS 11· GenerawrJ,DJ:lY~!l.ef-- r ')·>·-~ ·? .1 WASTE MANIFEST ,-• .j .·.: .• ~ ~. ' ' ' • 

. li, ~~E!f'IJQ~!I Nam~.anc:! Mall)ng.AdJl~ 
.' ,-,:l __ l, --:,.'~···l_n!.;' . ...:\~-~mt.·l, .. ~--.,_,,_:: . . -~\~:-:1:; ~u 

:· ~~···!i ti:~-:~;;tfi-'?1 i:J!'j·'~ 
~, r~~p~: ,(.(N :1.~}).~. 

Generato~s Phone: '''7"' 1 "'::;:: ·~:;.~,·:. 

7. Transporter 2 Company Name 

r• :ar~~~~aleiR~cU14j N~~ ~d,~e(·l'.ljflress 
' ~~)!..} ,_:;~·;s_~::.~ ~~·-' 

t·- r·:·.~t:·~ ~ t.: . ····.h:f:·-., 

Facility's Phone: 

9a. 9b. U.S. DOT Description Oncludlng Propar Shipping Name, Hazard Claaa, ID Number, 
MM and Packing Group (If any)) 

3. 

4. 

10. Containers 

No. Type 

L·.'·' 

1

4. Ma. nlfaat Tracking Number 

004.245310 JJK 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

·;:•;i.'·.·t• .. -' 

12. UnH 
W!Nol. 

j ~.-..1·' 

13. Wasta Codaa 

15. GENERATOR.'~IOFFEROR'S CERTIFICATION.; 'I hereby declare that the contents of this consignment are fully and accurataly described above by the propar shipping nama, ard are classified, packay~. 
marked and labeled/placarded, and are In all raapecls In propar condition for transport aocordlng to applicable lntamatlonal and national governmental regulations. If export shipment and I am the Primarj 
Exporter, I cartlfy that the contents of this consignment confonn to the tanns of the attached EPAAcltnowledgment of Consenl 
I cartlfy that the wasta minimization statament identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~s!Oifero~s Printed/Typad Name Signature " • / r -A·-.;\ Month Day Yaar 

~~~~16~.1wn~=~~~~~tio='~~~~Sh~ip~m~en~t~··l~· .. ,~-~"·~:.~O·~-~~~~~~t~_··~·'~----------------~0~--~1~--~·}~~-~'~'~·~··~~~· ---------------------~1,_-~1~-~~?~·~ I·~J,~;~; ~ 
~- lmporttoU.S. ExportfromU.S. · Portofentry/exlt: ------------------ ;; 

Transporter signature (for exports only): Date leaving U.S.: ~~ · 

ffi 17. TransporterAcknowledgmentofRecelptofMaterials i -.~ I Transporter 1 Printed!Typad Nam~ .... :) ';1 f, I' j ~\ ~- ' r J '!: :, I Signature { \ " .p.;. "--) toz I ~a; \ I ~~: ~\~ 
g Transporter 2 Printed/Typed Name I Signature .1 I Month I Day I Yaar 

r 18. Discrepancy 

1 

18a. Discrepancy Indication Spaca 

\ !§ 18b. Alternate Facility (or Generator) 

\(3 
''."( 

D Quantity 

'b Facility's Phone: 
~· 18c. Signature of Altemata Facility (or Generator) 

~ \ 

DTypa 0Resldue 

Manifest Reference Number: 

· ~ 19. ~rdous Wasta Report Management Method Codaa (I.e., codaa for hazardous wasta treatment, disposal, and recycling systems) 

~ ,.,,. '; 12. 13. 
! ..... 1." -· I 

·1 ; 26. Daalgnatad.Faclllty Owner or Oparator: Certification of receipt of hazardous matarials covered by the manifest excapt as noted In ltam 18a 

Print~ N_ll!!1~ .• t _ ( -·' Signature CJ \_"'t:- 1' .,. r ·) "I I 
EPA Farm 8700·22 (Rev.'3::.~6} Previous editions at obsolete. 

D Partial Rejection D Full Rejection 

U.S. EPAID Number 

I 
Day Yaar 

I 

- ,li TRANSPORTER'S COPY 

I '---------------'--------·---·· ·-· ---------- -----··----- --·-----·------·-----

EPAH0098000111 



06/20/200802:47 PM 

77760 lb G 
\ 

A 32080 lb T <MEM> 

45680 lb N 
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I 

I. 
··------·--- ------ --- --------------·. ---------~ 

CE$ Environmental 
.. Services, Inc. 

Tt-an...~nauon Wom Ticket 
Folder 10 : . Hexion Specialty Chemical (Hexion Hope, AR) 

Non-Haz Waste water 

Date: Manifest I: 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket: 66248 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713) 6716-'1676 

Phone : 8707227303 CES Environmental Services> Inc. 
~~~~----------------

CES Environmental Services, Inc. 

Transporter : ____ __,.----,~~--.,.-=""""~-------

,Signature !~ "' ~lJ ' 
leave CES Yard · . 
Arrive At Customer : at()o ~~· 
Begin loading : a.~JOfltA..· 

finish loading : -;).!~~~It , 
leave Customer : ~ ),() 0 t '""\; 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading= 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

Customer PO #: Total Hours: 1 ces-unload: iJ 
~SDD735J ~'2.-3tl I 

Gross Weight : 

Tare Weight: 

~ Net Weight : 

Driver: Frias, Juan 

Signature: }~--:J 
Job Comments/Equipment : 

White (CES Office) Yellow (CES Offlc 

Ending Odometer: _--:lof!:_\_-=--
Begining Odometer : 3 a'-\ tf 
Total Miles: 

Tractor I : _200_~13 ___ _ Tote 11: ____ _ 

Trailer # : 254 ------ Box I: ____ _ 

e I Billing) Pink (CES Office /1FT A) Goltten RM (Customer) 

EPAH0098000113 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66248 

-------
Type of Material: Wastewater 

--------------

Job Date: 6/20/2008 

Bill of Lading #: 66248 
----------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5477 

Net Weight: 

Shipping Information I 
carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 254 
----

CES Laboratory Use Only Mise Notes: 

Specific Gravity: 1.00 Phenol 300 ppm 

Pounds per Gallon: 8.34 
Sent to process system 1 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo SOlids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Sample Analyst: Godefroy Gbery 
--~-~----------

Date: 

------

6/21/2008 

EPAH0098000114 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Invoice 
Date Invoice # 

6/19/2008 46536 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

(0COPY 

P.O. No. Terms Project 

Net30 

Quantity Description Manifest# Rate Amount 

6/11/08 
1 Transportation services by CES @ $1041.60 per load 1,041.60 1,041.60 

38.5% Fuel Surcharge 401.02 401.02 
5,601 Disposal of Non RCRA regulated waste water @ $0.25 per gallon 4245050JJK 0.25 1,400.25 

(300ppm) 
P0#4500735122-120/300 

6112/08 
1 Transportation services by CES @ $1 041.60 per load 1,041.60 1,041.60 

38.5% Fuel Surcharge 401.02 401.02 
5,910 Disposal of Non RCRA regulated waste water @ $0.25 per gallon 4245089JJK 0.25 1,477.50 

(400ppm) 
P0#4500735122-180/320 

6/13/08 
1 Transportation services by CES @ $1 041.60 per load 1,041.60 1,041.60 

38.5% Fuel Surcharge 401.02 401.02 
5,708 Disposal of Non RCRA regulated waste water@ $0.25 per gallon 4245120JJK 0.25 1,427.00 

(400ppm) 
P0#450073 5122-190/330 
CES Job#65510,65511,65512 

We appreciate your business! 
Subtotal $8,632.61 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (8.25%) account is due will accrue a per annum interest rate of 6%, unless otherwise stated $0.00 
in a fonnalized contract. 

Total $8,632.61 

EPAH0098000115 



Please' print or typd (Form designed for use on elite (12-pKch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST ARR000002774 
12. Page 1 of 3. Emargency Response Phone 

1 (870) 722-7303 1
4

·oa42n~rsbeo so JJK 
5. Generalo(s Nama and Mailing Addraes Generato(s Site Addraes (If dlfferantthan mailing address) 
eaion ~ialt)< Chemicals-Hope, AR Sta2 ID: Hex ion Specia~ !:hemicsi;;-Hope, .E.P. 
S5 N. lnclw;irisl Drive iSS N lndu!;b-ial Drive 
ope,. ~R 71801 rope . AR 71801 
Generato(s Phone: {870) 722-7:-(13 (870) 722-7303 
6. Transporter 1 Company Name U.S. EPAID Number 
.ES E.nvronrnental ~.eniceti!1 Inc. State ID 30900 I TXDOOS950461 
7. Transporter 2 Company Nama U.S. EPA ID Number 

I 
~Designated Facility Nama and Site Addraes U.S. EPA ID Number 

1 ,'-" En\i ironrnental ~<eN ice:;. Irn:. State ID Jff".:IOO 
~ Grigg>; P.d. 
ow;mn TX, 77021 

I TXD008950461 Facility's Phone: (713) 676-14E.O 

9a. 9b. u.s. DOT Description (Including Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Typa Quantity WtNol. 

IX ~ 10-.-RCRA/Non OOT regulated wastewater i T ~,,1'1"G p Dl.IT51 41 
0 

ltS"oo I 3S' /1...2.. ... l 2,., o ~ w 
2. z w 

C) 

3. 

4. 

14. Spacial Handling Instructions and Additional Information 
folder !D : Hex ion Specislt)< Olemicsl (Hexion Hope, AR) CES Job I - 655:!.0 

Non-Hsz Wa;;e W~.!ter 

:!.s) :0.•657 11b) iic) 11d) 

. 15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurately deecribed above by the propar shipping name, and are classified, packaged, 
marked and labeled/placerded, and are In all raapacts In propar condition for transport according to appllceble lntemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the conteirts of this conslgnmant conform to the terms of the attached EPA Acknowledgment of Conssnl 
I certify that the waste minimization stetementldentlfled In 40 CFR 262.27(a) (If I am a large quantity genera)ilr) or (b) (If I am a small quantity generator) Is true. 

~(s/Offero(s Printed/Typed Name 

\ /ll, 'Kt. l/Nise+~ 1Sirr ~12( ;L,1A 
Month Day Year 

lt\{,1 f11t~! 
~ 16.1nternational Shipments 

D Import to U.S. D Export from O.s. ~of entry/exH: 
./ , 

~ Transporter signature (for exports only): e leaving U.S.: ,_.-

m 17. Transpo~er Acknowledgment of Receipt of Materials \. '\. / 
a: Transpo~d/Typed Nak. (I_ .1'2 ~ Signature "X Month Day Year 

~ e.; "' :...-... ~lA. ~ I IOL,I i IIO<l (I) 
~ Transporter 2 Printed/Typed Name Signature ( \ Monti [Jay• Year 

I I I I 1-

l 
18. Discrepancy I 
18a. Dlecrapancy lndlcetion Space D Quantity DTypa 0Resid\_..) D Partial Rejection D Full Rejection 

Manifest Referance Number. 
~ 18b. Alternate Facility (or Generator) 
...I 

U.S. EPAID Number 

~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. J• 13. . r· H141 · 1 "'""'-'""'"""'~"--·-·--- .... ...-___ , .... ,~ . Printed/Typed~e ~~ Signature Month Day Year 

~ f\.c.. ~ . ~iJ I I I I 
EPA Form 8700·22 (Rev. 3-05) PreVJous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

L --- .. - -----
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~-- -:.:·--~----- --~-~- -----------------

~ .. ~t =; ~--~~~-_·r_ -~ , -' 

---~ 

I 
-~ 

Pleaslf;~ot,pi~~ (Forindeslgned for use on eiHe (12-pHch) typewrHer.) Form Approved. OMB No. 2050-0039 

,. - 5. Generator's Name and Mailing Addrass Generator's Site Addrass (If different than mailing addrass) 
~~ e.·£ ~:·fi -~-~:-~>--~'"-~a','· ('j~,.~~- ~ ~-~.i(··:~L- ~ !.--_.r ~-~ ,_.! ~ 
-~ ~:'.=.: t\~. ~ndumn~H\-- ~~;..t-0_ 

L- ':::P'~: .:!!,..' ·;t:~:o):~ 
Generator's Phone: ,,.::;"_--,,-~ ' .. 
6. Transporter 1 Company Name 

{r:p~~~ ~ ~~-.. ~·~·r~ c . ~·:_·:- :-J;~ t~ .. ~J-~ ·--~--C rt( .. J):;;>;~.,, 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
1. ~-,.~ ~!--i., i;·-~nr~r~,~~~ '·-:·!" .~:':: b -'·•-r 
r ;~(~~ s:,f ~;:;~:; f~· .. ~-

L-- -.1.- :t: "1 r:--:. --~ •o:~1 

Facility's Phone: ,- i_:_:>_: (;:,: ... 3·:···-'• 
9a. 9b. U.S. DOT Descrtptlon (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

a:: 

U.S. EPA ID Number 

I 
U.S. EPAID Number 

10. Containers 11. Total 12. UnH 
Quantity Wt.Nol. 

13. Waste Codes 
No. Type 

',('', 

~ j 

ffir--+.~r~--~-~-'_0 __ ~ __ -~)_r_; __ /_~_:_~_-_,~J-·1~~~--\~)------------~------r------+----~------+----+----~----r---~ 
z 2. 
w 
C) 

3. 

4. 

14. Spacial Handling Instructions and Additional Information 
r.~-;·r:}:-;J' {5): . ~,·f~::~t:P ~~~~~ .... :i;}!:: (~-;:::_:~y,;~:-:J( ~h~;;::~:_c,, :·i::r~~ .. . z.ft::. 

!J,::n-tl'i'f ~_.:.,\~~f-.'! ~li.;:~t~~-

·,,. .. ·, 

15. GENBRATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by the proper shipping name, and are o!asslfled, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntsmational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conaenl 

\ I certify that the waste minimization statament Identified in 40 CFR 262.27(a) (If· I am a large quantitY generator) or (b) (If I am a small quantity generator) Is true. 
Generatofs/Offeror's Printed/Typed Name _ Slgna!!ire 

I .• I -~._.,,;, 

'
··' i'l,. ,t1_.,:. f I _ .·: ,• .. ,_e"-•f·::.· (t..fl / 

Month Day Yesr 

I. · I AI 
..J 16. International Shipments 0 D · t:_ .. Import to U.S. Export from U.S. Portofentry/exH: _____ -__ ,."/ ___________ _ 

Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
~ Transportat1 Printed/Typed Namjl 

~ '·"' .\ ·' ·. :·.,_... ;, ; ._\' \_ ,_ 

~ Transporter 2 Prtnted/Typed Name 

~ 

5 18b. Alternate Facility (or Generator) 

(3 

i2: Facility's Phone: 

D Quantity 

~ 18c. Signature of Altemata Facility (or Generator) 

DType 

Date leaving U.S.: 

. Signature 

I 
Signature 

I 
------ 0Resl~ue 

"- ····<- •. 

Manifest Reference Number: 

~. 19. Hazardous Waste Report Management Malhod Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 

·1· 20. Deslgnated·Facllity Owner or Operater: Cartlficetion of receipt of hazardous matertals covered by lha manifest except as •ncted In !tam 18a 
Printed/TyPed N~tcme Signature 

· ·-,:: f:2 .. f\ • f-x:· ~~· _ ... jJ_.~) I 

~. 1.. . l2. P· 
nF:~ I 

EPAForm 87Q0-22 (Rev. 3-05) Previous aditio~~ are obsolete. 

Month Day Yesr 

I. , I , .. I . 

D Partial Rejection D Full ~ejection 

l:I.S. EPA ID Number 

I 
Day Yesr 

I 

Month Day --~r_ 

~--1 I 
TRANSPORTER'S COPY 

I 

I 

-I 

'i 
:I 
;I 

'"I 
'I -, 

'I 

'I 
i 

,J 

--··- _j 

EPAH0098000117 
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46740 1b N 
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-·------ -~-

~*.,.!:~!!:~~~~ 
Tt·~aJ'5~i:J"'~r~PKiili.i:rt't3 !i¥ctJ1![ TicJret.. 

~'·. •, .· .. 

. Fu~d-er· ~~ ~-!, ~~:}~i2n S;:~ci:~~i~: C:~tern~c::.:;i {H,:::=-:lon !-L:ype, s'l~R:i 
Non:-'rl~z V'!i~~h~ ··..o·.f;:1'ie!· 

. 6tL'YiO. 

1:30 

F~r'i~h Un!~Zi,t:Ung ~ 

. L~ave Destination ~ 

' . . ' 

490!l Gri~:;;;s Ro.:'Jd 
Housi:on, T/( i'TCJZ·1 
Te! .. (7·13) 157E3-1 !!60 
F.:3~". (7·i 3) t37~:~·1tttft 

_ _!J!!._O -
rJtfb' 

---~-------
}0$$ 

\ 
i 
l 
i 
! 

I 

I 
\ 
I 

.j Gress: ~aJ£dg~1it: · --------...,---1..-
l -~ 'r' • < ·' 

r fi t~fe tt\:ef(ffi( ~ . 
' ' - Begining Gtim!~eter ; _,tl!!::. ~7.-::h:._;?.,.·~:_::__ __ _ 

( r~~e:t ~f;Jef: (~~1t : I . ~ 
lt:!t~~ MHe~ : 

----.-... -----... .....--=-

~-:---: -------------.. --------,.-_.:..,..--

Pin~. (C ES Office _; !fT..''-) 

Tvk~ 1!; 

I 
I ____ ____j 

-------'-
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65510 

-------
Type of Material: non-haz waste water 

lob Date: 6/12/2008 

Bill of Lading #: 65510 
------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5601 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

-------
Net Weight: 

Shipping Information I 
carrier: CES Environmental (Port Arthur) 

Truck Number: 297 

Trailer Number: 237 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5601 

Ofo Water 

Ofo Solids 

Total Net Gallons: 5601 

(minus water and solids) 

sample Analyst: 

sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

high phenol content of 300 ppm 
process to system one @ $0.25/gal 

Date: 
------------------- 6/12/2008 

EPAH0098000120 



Pleasf print or ty~. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2060·0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST ARRIInnnn0774 / 
12. Page 1 of 13. Emergency Reaponsa Phone 

1 (B70) 722-7:"303 1~ oo42~sbaa as JJK 
5. Generato~s Nama and Mailing Addraas Generato~s Stte Addraas (If different than mailing addraas) 

'~ ion ~-peci!!!~ Otemic!!!ls-Hope .• AJ;: Hex ion ~il!!~ Chemic!!!ls-Hope, AR 
N. !nd!J,;trial Dritre 185 N lndu!;trial Dritre 

~ • pe, AR 71801 Hre , .aR 71801 
Generato~s Phon~(~70i 722-7303 (870"i722-7303 
6. Transporter 1 Company Name U.S. EPA ID Number 

i« S Environn1>erd:al Senice&1 Inc. TXD008950461/ '30900 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
B. Dealgnated Faolllly Name and Stte Addraas U.S. EPA ID Number 

I ( ~ Environment~ll Services;. Irn:. 
I • • fl4 Grigg!; Rd. 
I~ f.lmn TX, 77021 

tn<D008950461 I 30900 Facll Is Phone: f7ni 1=.7~-1~ 

ea. 9b. U.S. DOT Deacriptlon Oncludlng Proper Shipping Nama, Hazard Claea, ID Number, 10. Containers 11. Total 12. Untt 13. Wasta Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

Nc 1. . egul eel n 'Jtj,)20P f' a:: .-RCRA/Non DOT r ate wastewater 1 r--.ITS11" 1 2 J+SOo 73$12. .,__ 180 ~ w 
2. z w 

(!) 

3. 

4. 

14. Spacial Handling Instructions and Additional information 
Folder ID : Hex ion spec~ Otemical (Hex ion Hope, AR) CES Job t; - 65511 

f~on-Hs Wsstte Waer 

1 ) 26'57 11b) lie) 11d) 

16, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labelsd/placerded, and are In all respects In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tarms of the attached EPA Acknowledgment of Conssnt 
I certify that the waste minimization statement Identified In 40 CFR 26227(a) Of I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Genereto~s!Offero~s Printsd/Typad Name Slgnatu~ L l. Month Dey Year 

1)1. ~t. L, ~~eoy I ~ ~ .. .~ I&, I t'L 168' 
....1 16. International Shipments 0 

1
.!:_ US 

D Export from U.S. Port of entry/exH: ~ t: mportto •. 
- Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Print/ Nai~.(l, !Signature ~/Y~LU t~~b~ ~ A . .//u g Transporter 2"Printsd/Typed Nili'ilr f Signature e:::' Month "'Jay Year 

I I I I 

l"--18a. Discrepancy Indication Space D Quantity DTypa 0Realdue D Partial Rejection D Full Rejection . 

Manifest Reference Number: 
~ 1Bb. Altemata Facility (or Generator) U.S. EPA ID Number 
::J 

~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month J Day Veer 

~ l 
~ 19. Hazardous Wasta Report Management Method Codea O.e., codea for hazardous wasta treatment, dlspoeel, and recycling systams) 

~. 1. 1
2
· r· r· ·141 .. 1,.-, .. ~-· .. ----.. ~---..... --.... , .... , .. 

Printad/Typad~; Signature 'i, L Month Day Veer 

... ~C4M ~.tlf .~k> I .4 I £. It l. IOk 
EPAForm 8700·22 Rev. 3-06 Pr&vlous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000121 



' -~ . .._, ....... --· -=-· 
(ill> :_·_ ~ ,._ '-~-~~t~-;-

Pieasifprim of.~- (Fonn designed for use on elite (12·pHch) typewriter) Form Approved C!JMB No 2050..()039 
UNIFORM HAZARDOUS 11 ..• Generator ID Number 

·'·: WASTE-MANIFEST t,~~ntt~-H"IMV~;.:·:•.;, 
I ". /\1 ) · ,~ '' -~' , .~ ~. ' /' 

12. Page 1 of I ~·-~:erg:n~,R~pon: :ho~: 
., l~i·,Jf·~~fl {.')''::'. ~ .... ~tfil~/ 

14. Manifest Tracking Nu~r 

00Lt~4.:J089 JJK 
'· 5. Generator's Name and Mailing Addraee Generator's SHeAddraee (lfdlfferantthan mailing addraee) 

~- L:! i k~f~ ::.~J.f:(.•t~h.· .. ("J·~·tUi~!r:: at.;.·J-!c~:~: .. •l{<· He>•,:~t}\ ~;.·.~~·;_~,~ .. tHt·t~<T-~f ~k,k)··~- _:~1' 

!. ·~:-, i 1L ln::iiJ~i,..,-t D:i\'~: .1,;1·~. N J{ f",:!i,~~ .. !i ;:;f ~~~,· ~--. ~ 
!· (; :·~ :ir;: ·; .\::-:·~·'!. r\F" c,r.; .~:1-:!J:~ J 

Generato~s Phonef•-' ·~, .·; :::·_ c'-::·: L· •:: '/(( .. -·,..-. •' ··.::· 
6. Transporter 1 Company Name U.S. EPA ID Number 

)i~ i ~-~~ r~-~"r:t]f:: ([~\"0'f:.~tt'i•(:~:~;~ ~~;~r ~}i})(-:.i~;:; ~~'1--u:> l "'i}''~rt'vf//t·'\t,' i :yJ' '•]!(~ ,•,, '•,1 ;; I 
' 

7. Transporter 2 Company Name 
/ U.S. EPA ID Number 

-I 
8. Designated FaciiHy Name and SHe Address U.S. EPA ID Number 

,, · En• .. f.- ~:--r:r·l~Jri:!t! :·:-en· ;:r:t'~- !1·,;. 

;~ : r-.:t Gr~??~--~ ~d-
1: c ;::v• 1 1"<, ·. ·-:'(r~.;, 

h>y·,•:'r-::·'' Faclll Is Phone: l ·- ';! ":· .1 ,:::":'·.·~- .. -~ _),.'. ~-~ ~ .. , i·-4 -,_,._; -;~, -~- i > ~.: ~~~:>~ \' 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, UnH 13. Waste Codss 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

r:.: I\~:· ~-:~--~Cf;_l:Jf~::..;-~ f):)T rEH_~~ia~L~ ~;;'-:b~~r€;·\tr~:t~tv r· -·( :· : . ,,-~ ' 'I 0 1:
1 

~' J / JO-' ,, 

~ y-5r,) () 7JS/2 ·-, ·- l {-') •''} 
;;:..V. /) { ,• 

w 
2. z ' w 

(!) 

; 

3. 
' 

i 

4. 

' 

'' 14. Spao!SI Handling Instructions and Additional Information 
i'•'l-::1?1 ii'!. i'i':!ll;~·-r ~~::::l·!llt;- (1-.emi.~~j (!-l'!!'l·::m 1"!Crf!·. , '!Pi (::7"'":: '•1..'• .f.· P{.J.;~ 

i r·.Jc<n··fi~F- 'H·J~~~~~- ~t~'~frt( 

j 
t r ?.65? .Ht..' :. 'l.c ·' :;.J. ~~~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby declare the! the contents of this consignment ara fully and accurately described above by the proper shipping name, and ara classified, packllged, ' marked and labeled/placarded, and are In all raspects In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CPR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generater) Is true. 

GeneratofsfOfferor's Printed!Typed Name Slgnatura ; Month Day Year 
~~¥., I 

·.~. -· .! 

I I 
,~ l'f /}'1. ! ~7·~11(,-l"'~i 

,. ! 
.. . .r' ,·, . .:.~' 

...J 16. International Shlpmerrts 
0 Import to U.S. 0 Export from U.S . 

/' 
~ Port of entry/exlt: f 

2!: Transporter signature (for exports only); Date leaving U.S.: 
r:.: 17. Transporter Acknowledgment of Receipt of Materials ... 
~ Transporter 1 PrinledfffPed Nam~ 

7 
Signature c;;;/ ~·? ,'"' Monjh D~~.) I Yea( ·· 0 1 J I . ... "'."' I /'·.?/oi_f:/ I( I/'''' l , .. a.. ··' •.,. 4' 

,, 
(I) l ~"". / "t ,. ~ .(' < .. /~/{ -{."' ... ,. i < _) 

~ 
Transporter 2 Printedffyped Name l Signature 

_., 
Month Day Year 

I I I I .... 

l 
18. Dlscrapancy 

18a. Dlscrapancy Indication Space 0 Quantity DType 0Resldue 0 Partial Rejection 0 Full Rejection 
: 

Manifest Reference Number: 

5 18b. Altamate FaoiiHy (or Generator) U.S. EPA ID Number 
' 

i3 ' 
:f: Facility's Phone: : I c 18c. Signature of Alternate FaciiHy (or Generat!lt) I Month I Day Year 

~ ' 
' 

{ . 

I ' : 

I 19. Hazardous Waste Report Management Method Codes (I.e,, codes for hazardous waste treatment, disposal, and racycllng systeme) 

Cl 1. 
12. l3. r· 

f 
j.:::l 

20. Designated FaciiHy OWner or Operator: Certlflca11on of receipt of hazardous msterials coverad by ·the manifest except as .mted·ln Item 18a 

Prlnted!Typed~,e Slgnatura 

~\-4-
'\ 

Month Day Year 

fYd. .?l.dt·~) I I p I L:t l~)~l ~A)\~ 
r--.·' 

).·._. i ~-~ 
EPAFonn 8700·22 (Rev. 3·06) Previous editions are obsolete. TRANSPORTER'S COPY 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65511 

-------
Type of Material: nonhaz watse water 

---------------

Job Date: 6/12/2008 

Bill of Lading #: 65511 ----------------
Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5910 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

-------
Net Weight: 

Shipping Information J 

Carrier: CES Environmental Services, Inc. 

Truck Number: 287 

Trailer Number: 409 

CES Laboratocy Use Only 

Specific Gravity: 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5910 
0/oWater 

Dfo Solids 0 

Total Net Gallons: 5910 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

high phenol content of 400 ppm 
process to system one @ $0.25/gal 

Date: ------------------ 6/13/2008 

EPAH0098000125 



.. 
Please print or type (Form designed for use on elite (12-pKch) typewrite~) Form Approved OMB No 2050·0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST .ARR000002774 
12. Page 1 of 13. Emergency Reaponse Phone 

1 (370) 722-7303 1
4

.Moo42~rsbei 2 o JJK 
5. Generato(s Name and Mailing Addraea Generato(s Site Addraea (If dlfferant than mailing addraea) 
exion·~~~lty Chemicals-Hope, .a.R State ID: Hex ion S;:teci~lty Chemicals-Hope, ti.R 
85 t'll. In-::li..H;b-ial Drive 185 N lnd!..!i;trial Drilre 
ope, AR 71001 rope • AP. 71001 .. 
Generato(s Phone: (870) 72.2-7:103 _i870j_ 722-7303 
6. Transporter 1 Company Name U.S, EPA ID Number 
ES Environrnental Servicefii, Inc. State ID 3ff'.:IOO ffXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
~Dealg~ated Facility N~me a~d Site Addraea U.S. EPA ID Number 

1 Ern< ronrrrent51 :::::er>~ ~ee;;;. IW-. State ID 3if.:JOO 
~Griggs Rd. 
Ol.&tiJn TX, 77021 

l TXD003950461 Facility's Phone: (713~\ 676-1460 

9a. 9b. U.S. DOT Description Qncludlng Propar Shipping Name, Hazard Claea, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codea 
HM and Packing Group (If any)) No. Typa Quantity WtNol. 

a: ~ ibn-RCRAiNon DOT regulated w.=tewater 1 IT ftf,Joo ~ DUTSl 41 
~ 11-Sso 7 JJ'/7.,'2-- Lcto ~ w 

2. :z w 
C) 

3. 

4. 

14. Special Handll~ Instructions and Additional Information 
Folder If) : ex ion ~d~lty Chemical (Hex ion Hope, AP.) CES Job fF - 65512 

Non-Hez Wast!! Water 
is) 26'57 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declara that the contants of this consignment are fully and accurataly described above by the propar shipping name, and are claealfled, packaged, 
marked and labelad/placarded, and are In all respects In propar condition for transport according to applicable International and national govemmentel regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) Of I am a large quantity generator) or (b!J!!.! am a s'ifll quantity generator) Is truA • 

Generato(s/Oifero(s/t1~ Name A. , ~ ~ ~J Signature--~~ ~ IJ J tr ~~~~~ ~ ., I C 141l. I IAA..t:laA 
,.....~~ ---~ 16. International Shipments 

0 Import to u.s. D Export from U.S. Port of entry/exit: 
iii!: Transporter signature (for exports only): Data leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

0:: Transporter 1 Printed/Typad Name -s 
~"' \M· 

Signature 

~-
~ Month Day Year 

~ u~.U I ~ I 'lf3 IO? U) v Month ~ Transporter 2 Printad/Typad Name Signature Day Year 

I I I I ... l ,.,_ 
18a. Discrepancy Indication Space 0 Quantity 0Typa 0Realdue 0 ParUal Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.... 
~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waate Report Management Method Codes (I.e., codea for hazardous waste treatment, disposal, and recycling systems) 

~ 1. 12. 13. r· 
1 

H141 
20. Dealgnatad Facility Owner or Oparator: Certification of receipt of hazardous materials covered by the manifest except as noted In Item 18a 

Printed/Typad Name ~ 
rtv.,_,~,J 

Signature 

~L IJ 
Month Day Year 

~~ I It 113 IQr . EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000126 



,.·· 

Plea~ print o't ~.~(Form designed fer use on eiHe (12-pHch) ~¥Pewtlter.) Form Approved. OMB No. 2050..()039 

... ,.;u;~~~=~us 11.Genera=~~~;~~;~;}l!1),!.} i<J. 1
2. Page 1 of 1 3. ;; .• e~:ncy R~po~se ~h~~e . • 14. Manlfeet Tracking Number 

I l \'i! !Jl •1 
' '~.·}.. rfl04245120 JJK 

, 5. Generato~s Name and 1\llalllng Address Generato~s Site Address (H different than mailing address) 
~ ~AJ.:.·n :1J-t.;jg!ti (~'!<'~ ~-nk-"1!_;-~·-!.~.:::·e_a 4--'_D , ~·,n 
·A;; .. ::_: ''i !n:k--:.~tr!'S~ ~)~ ~~t= 

~l~.t .~\l~ :~'-a.,;]i)J 

Generato~sPhone: .~._,:-,~,,; ·::-·--,~,:·. 

6. Transporter 1 Company Name 
1i -~.: -~~:; tJ,·~~_fh·;;=~-.-~\--~~-~r~~l~:d}. '""~;~?J: -~-~;~~-(~~.J 1; 

7. Transporter 2 Company Name 

8. Dselgnated Facility Name and Site Address 
v, -:_~· F~·;· :r :-r~rn:::•-r:·-:J :-~:: ,. .. f-:e~ ~-;r 

.1' >:rt-} (1~- 1·?:·~-- f~' :i 

~- •.•,;t·:·'' L .''~(·1 

ar:: 
0 

Facility's Phone: U i ,,,. \ 1:.; :':< ·, 

sa. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Claes, ID Number, 
HM and Packing Group (H any)) 

10. Containers 
No. Typa 

U.S. EPA ID Number 

1 t! ·,, oi~<:•1·'.' \:,.,, '~.' 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Un~ 
WlNol. 

13. waste Codes 

~ 6-- ; ' :• t) / :- I : .~ ·- I i I -~~ 
w~-;~----------~--------------~~~~----------------_,r-------+-----+--------r----;-----;-----;---~ ffi 2. 
C) 

3. 

4. ' 

;!. 
14. Special Handling Instructions and Additional Information 
f.:~i~_-;';'J -'1D · H~h~-:;n ~rr·~ ::-~~H:,· Ch~~~~~·.:~l F'1rrr.l·.~-.)-.. r~ :.:·.;.·~, ~-~k -~. 

N·.'>n-t~l"!J' ·~~~~;L• '~;t'~!~t.~; 

15. GENERATOR'S/O~EROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrlbsd above by the proper shipping name, and are classified, pacliaged, 
marked and labeled/placarded, and are in all rel!p&cts in proper condition for transport according to applicable international and national governmental ragulations. If export shipment and I am the Primary 
Exporter, I certify that the contants of this consignment conform to the tarms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement ldenHfied in 40 CFR 282.27(a) (HI am a large quantity generator) or (b) (HI am a sm~ll quantity generator) Is true.\ 

Mol)lh Day Year 

I i) I /11 c),\ 
-1 16.1ntemational Shipments 0 

1 
US 0 

~ mportto . . Export from U.S. Port of entry/ex~: ------'---'-----------
Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

ar:: Transporter 1 Printed/Typed Name ,,~-··· 
0 - ·~ .. .,_ 
g; · .. \•,.J\b'.~-~ ., } \ ~.\: 
~ Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Space l
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

u 
:f: Facility's Phone: 

D Quantity 

~ 18c. Signature of Alternate Facility (or Generator) 

Drypa 

Signature 

I \\. 
··¥' .. · 

Signature 

I 

0Resldue 

Manifest Reference Number: 

~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste tresbnent, disposal, and recycling systems) 

1
20. Designated Facility Owner or Operator: CerHfication of racelpt of hazardous materials covered by the manlfeat except as noted In Item 18a 
Printed/Typed Name ( ·) _ , : Signature 

) A l ' .":-. II I 
' jjo ~· ' "'' '> 

'~ 1. l2. 13. 
~ 1~ .~t! r 1 

EPA Form 8700·22 (Rev. 3·05) Previous editions are obsolete. 

Month Day Year 

I ,·, I r.~, lc)',f 
Month Day Year 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

I 
Day Year 

I 

Month Day Yesr 

1-' II· L-
TRANSPORTER'S COPY 

EPAH0098000127 
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CES Environmental 
Services, Inc. 

Inbound Load Report 

Job Number: 65512 
-------

Type of Material: Non-haz waste water 

Job Date: 6/13/2008 

Bill of Lading #: 65512 -------------------
Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5708 

Net Weight: 

Shipping Information f 
Carrier: CES Environmental (Port Arthur) 

Truck Number: 2003 

Trailer Number: 406 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

OfoWater 

Dfo Solids 

Total Net Gallo~s: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol400ppm 
process to ststem 1 
w/surcharge $.25/gal 

------------------------

-------

Date: 6/14/2008 

EPAH0098000130 
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GES E-nvironmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

Customer: 

Address: 

CONT~ER TYPE: I:J TOTE BIN I:J ROLL DOOR BOX 

l:afANK TRAILER I:J ROLL TARP BOX I:J VACUUM BOX 

Compartment # Last Contained 

1 W(lif/-e. wo.+er 
2 

3 

4 

5 
CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam&Dry / 
7 Rinse, Steam & Dry v 
8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry / 
11 Waste Water Surcharge I/ 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash 

18 Hand Labor (# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: ~e, Date (a..-[ o-o 'j . 
Inspected By: _________ _ Date, ____ _ 

-

TANK WASH WORK ORDER 
-1962!J 

Time: 

Need By: 

I:J ISO CONTAINER 6J DRY BULK 

I:J FRACTANK I:J POLYTANK I:J VACUUMTRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5%-23.5%) #1~.,q2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1_e_ #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1---P--- #2 __ #3 __ #4 __ #5 __ 

Toxic Vapor ~_o__ #2 __ #3 __ #4 __ #5 __ 

Signature: __ _, 
Stripper Usage: 

Comments: 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning DMsion, makes no ~uarenteee with respect to the 
thoroughness of the tenk washing procedure or the total elimine on of interior residues and/or 

moisture. Analinepecllon of the equipment remains the reeponsiblllly of the customer, and they hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

!rom any allegations that the equipment was irnproperiy cleaned, resulting In demege or loss. 

CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
damages or losses of equipment and/or materials left In their ysrd • 

Print Name:. __________ Date ____ _ 

Signature:, ________________ _ 

EPAH0098000131 



QES Environmental Services 
Coil1~/Jailk Cleaning Division 
4904 Gtiggs .Rd. • Houston, TX 77021 
Phonef:~713) 676-1460 • Fax: {713} 676-1676 

PO# 1/e~ tO""' . Customer: 
.fj)e.cio.lf1 C.£"> 

Tractor Address: 

•' 
281 

(1riiiler (,·Container Number 

'----2-bt..f . 
Dropped By: · 

'fZo.b, /J:cJ./_f,VlC{ A 
CONTAINER TYPE: 0 TOTE BIN Cl ROLL DOOR BOX 

ilt~K TRAiLER 0 ROLL TARP BOX 0 VACUUM BOX 

Compartment # Last Contained 
l 
I 

wcvl-e uJ(!;f·er 
\ .• 

1 i 
' 

2 

3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse ·. 

-a--cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam&Dry 
/ --

7 Rinse, Steam & Dry ;j' 

8 ~rgent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry / 

11 Waste Water Surcharge /"'' .,. 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash . 

. 15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal} 

17 Exterior Acid Brite Wash 

18 Hand Labor (# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) . 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: /A./'\ c Date (tr[v-o'j 
I ' 

Inspected By: ________ =--_ Date ____ _ 

~--

TANK WASH WORK ORDER 
19629 

Date: 
o(?-to-og 

Time: 

Need By: 

... 

0 ISO CONTAINER 0 DRY BULK 

0 FRACTANK 0 POLYTANK CJ VACUUMTRUCK 

Heel -Hazardous Heel - Non-Haz Drum I Rolloff 

,__;;.', 

.i.i.~.-~ .... 

TANK ENTRY PERMIT. 

Oxygen (19.5% -23.5%} ttf?·l, ~-- #3_. _ #4 __ #5 __ 

LEL(<10%) #1 @ #2 __ #3_. - #4 __ #5 __ . 

co2 ( <35 ppm) #t_Q_ #2 __ #3 __ #4 __ #5~--

Toxic Vapor /) #1_Q_ #2___ #3 __ #4 __ #5 __ 

Signature: '-I 

Stripper Usage: 

Comments: 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning IYIVision, makes no guarantees wllh respect to the 
thoroughness of the tank washing procsdure or the total elimination of interior residues and/or 

mo\st111e. Amlllnspeclion of lhe equipment remains the responsibility of the customer, snillhey hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

from any allegations that lhe equipment was improperly cleaned, resuftlng in damage or loss. 

CES Emrironmental Services, Inc., 'Cleaning Division, is in no mannsr responsible for any 
damages or losses of equipment and/or materials left in their yard. 

Print Name: _________ Date ____ _ 

Signature: ________________ _ 

EPAH0098000132 
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Pleas~ print or type. (Form designed for use on eiHe (12-pHch) tmewrlter.) --.-" Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST l""1u N If twf.l"iMrh. i 1
2. Page 1 ofJ 3. Emergency Response Phon. e. j4· ~lf!lat 'li.ra~ng Nu~t 

1 I i·;n ·;o\ t:.';t(.:._j,!!,'l.~tl L u04 '=.lt:.'>O 5 JJK 
5. Generator's Name and Mailing Address · .• . · 

' -~S EnN ·•r.·nrne:·'"f~J ~t.r.;,,; i:~.;;. Jn.: ~·r:r;;r·.= 

t:~ )['~ r,:;r~t.l~ ~3 • .>~:' 
;<ci.£.;:,::.··~~ 1'\ -:_!(*21 
Generato~s Phone: ·J·" ·~··· '""'' _, ,_,, • 

6. Transporter 1 Company·I'Jama 

ES·.P'~'.f~QntnlJOtat ~r'lfk.li5~:; ·fr!!:. 
7. Transporter 2 Company Name 

8. Designated' Facility Name and Site Addr~ 
•::tvJo.:..~rk f.n•r•Jflm~nt.l"Ji ~r~iC>!";< U.C 

-;;< ;;i~JiJ i'~'ilb~r Rd 
\i hn"!il'! r:<... ·.~"!ti.t'S 

FaoiiH s Phone: i ,J!f'\"1 '• <-•=!oil -::• ·1 'l C/1 

.. 

9a. 
HM 

9b. u.s. DOT Descri~llon Qnc!udlngProper Shipping Naine, H~(qOI~,ID .. ~unjb,er, 
and Packlng Group (If any)) · · · 

. 
2. 

3. 

4. 

14: Special Handling Instructions andAddltlonsllnfonnation 

· · Gertera!ers SIWAU"dries (If different than mailing addrees) 

r • • •• U:S. EPAII1Hiumber 

S~te ·!P· ~:;a~- · Jl~JUM4~S04t! l 
U.S. EPA ID Number 

J 
U.s'. EPA IO Number 

... 
ii4;.To.tal .· . : 12;,UnUc • 
Quantity · WtN~. No. 1'ypa · 

. F"J:b:r lD : CES l'T."'l ir::nmW~lflll ::t-s.r·, ti7'..S fi·~''''P""""" <; CE":: ~kt. t · 6'9('-c{l 

1~.'We$!e Codes 

(1....,. I "u+J>3Jt"'•cl,'li~" (T::IDf'] ·::-; /J [) 
· 1 ,,> i)$161='-,.}~1-·c.;\; l~'\>/_;4, .. ,;) <;j~ 'iu"jt(P Ha) .f:JwC/J t-1.-n ~,.,;1 f 

15. GEIIIEAAfOR~lfFF~R'S CERT!FrCATION-! TherebY declare that the ci!ntents of this consT"nment are fully and accurately deacr!bed above by the pro par shipping name, aro are classlfled',~ckaged, 
marked and labeled/placarded, and are In all respects In propar condition for transport according to applicable lntemaUonal and national governmental regulations. If export shipment and 1 am m~ Primary 

. Exporter, I certlfy that the contents of-this consignment confonn to the terms of the attached EPAAcknowledgmant of Consent 
I cartffy that the waste minimization statement Identified In 40 CFR 21l2.27(a) (If I am a large quantity generator) or (~r(l(tl am a small quantlt)Wenerator)·ls true. 

Month Day Yser 

I ' II J .. ,, (_;) I) (..;' () 

~-16.1ntematlonal~,~~~ . . OtmporttoU.S. OExportfromU.S. ~~?fentry/exlt _______________ _ 

2:!: Transporter s!gnature~or exports only}: Date laaviii!J U.S.: 

-~ 17. Transporter Ackrwwled~ment of ~licaipt of Materials 

I Transpo?:;~~rl~'fj~~~ar- ;-I; cJC.~-v''"' {1\ 
~ Transporter 2 Printed/Typed Name 

-~ 

18a. Discrepancy Indication Spaca 0 Quantity 

1
18. Discrepancy 

!§ 18b. Alternate FacliUy (or Generator) 

(3 

0Type 

Month Day Year 

I I I 

0ResJdue 0 Partial Rejection 0 Full RejecUon 

Manifest Referenca Number: 
U.S. EPA ID Number 

~ Facility's Phone: 

~~1~&~-~~g-n~atu-re~o~fAI-t~em~a-te-F~ac~IIUy--(o-rGa~na7ra~to~r)~~~--~~~~--~~~~~~~--~--~~------------------------J~M-on-th~J~D-a-y~ I_Yes--r 

~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, dlsp0$8!, and recycling systems) 

I 

!! ~.iu-:! 12. ,3. ,4. 

1
20. Desjgnated Facility Owner ol ~ra~r: Certification of recalpt of hazardous materials covered by the ma~ except as naed fn Item 18a [ ' / 

P\t rrYP~:.J: J Ja1J1)rt JJLt.v I iJJ d/te_ /J} ,./_ IMZ1/i,Z7t 
....... ,... • o"7nn ..,., tPau <~.JI!IMPr"tl~ulll!dltions are obsolete. f) TRANSPORTER'S COP 

EPAH0098000133 



CES Environmental 
D Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 

CO\P1f 
Columbus, Ohio 43216 

P.O. No. 

Quantity Description 

06/10/08 
1 Transportation services by CES @ $1041.60 per load 

38.5% Fuel Surcharge 
Disposal ofNon RCRA regulated wastewater@ $0.24 per gallon 

5,800 1st load (300ppm) 
5,362 2nd load (400ppm) PO #4500735122-220 

06/12/08 
Disposal ofNon RCRA regulated wastewater@ $0.24 per gallon 

5,252 1st load (300ppm) PO #4500735122-150 
5,369 2nd load (300ppm) PO #4500735122-140 

06/13/08 
5,374 Disposal of Non RCRA regulated wastewater@ $0.24 per gallon 

(400pprn) PO #4500735122-160 

06/15/08 
5,353 Disposal of Non RCRA regulated wastewater@ $0.24 per gallon 

(300pprn) PO #4500735122-170 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

6/17/2008 46410 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 
401.02 401.02 

4245036JJK 0.24 1,392.00 
4017876JJK 0.24 1,286.88 

4017871JJK 0.24 1,260.48 
4017870JJK 0.24 1,288.56 

4017872JJK 0.24 1,289.76 

4017873JJK 0.24 1,284.72 

Subtotal $9,245.02 

Sales Tax (8.25%) $0.00 

Total $9,245.02 

EPAH0098000134 



r·- : :, c-t 1~~~ 
Please print or type (Form designed for use on eiHe (12-pHch) typewrite~) \; 

--- --l 

Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFE15T ARR000002774 I 
12. Page 1 o] 3. Emergency Responee Phone 

1 ( 870) 722-7:::103 rMoo424u5beo 3 6 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (If different then mailing address) 

It ~ion ~-pecialty Chemicals-Hope, .1\R Hex ion Specialty Chemicals-Hope, .1\R 
~ fll. Indi.Jl;trial Drive 165 N Indt..bo"trial Drive 

It pe. ~.R 71801 . ~:-pe , AR 71&11 
Generato~s Phone{870\ 722-7.:<13 (870) 722-7.:<13 
6. Transporter 1 Company Name U.S. EPA ID Number 

II 5 EnlfifCifl11ental 5efvi.cete:~ Inc JXD008950461/ 30900 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated FacUlty Name and Site Address U.S. EPAID Number 

• f>Enliiron~l ~-ere ices. Inc. 
I ' • ~4 Griggs Rd. 

jr It ·-~ TX, 77021 rn<Dooa9sMo1/ '3o9oo FacUlty's Phone: {713'1 676-1460 

9a. 9b. U.S. DOT Description (Including Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. unn 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

a::: N4: ~CRM\Jon C10T regulated wa:.-tew.3ter i T ~";:':) ~ Cc JTS11 1 
~ 

• .. ~ w 
:z 2. 
w 
C) 

3. 

4. 

, 14. Spacial Handling Instructions and Additional Information 

r :-. 
Folder 10 : Hex ion S'pecielty Chemic!!l (Hex ion Hope, AR) CES Jco I - 65509 

Non-Haz W~S!e Wata-

13) 26'57 1ib) iic) iicl) 

15. GENERATOR'S/OFFEROR'S CERTIFICATI()N: I hereby declare that the contents of this consignment are fully and accurately described above by the propar shipping name, aro are classified, packaged, 
marked and labeled/placarded, and are In all respects In propar candlllon for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 

/1 I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator~ (b) (If I am a small quantity generator) Is true. 

GlZ;~Offero~s Pri7~e1 ~A _/ 

·~.1/+-~ 7-YffA'l/ l~h?#.n~5~.;/ L/ t:tf 1.;; 1ir 

....1 16':' l~mmlonal Shipments 10 lm;;rt t;U.S. D Export tr;rrlu.s. '"'p~{ofentrytexlt /' - { .. 
~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

a::: Transporter 1 Printad/Typad Name ~ r.., ;~ Signature 

~~ 
Month Day Year 

~ 'd 't:) I I Ct I tol"t en g Transporter 2 Printed/Typad Name Signature u Month Day Year 

I I I J l'"-ey 18a. Discrepancy Indication Spaos 0 Quantity 0Typa DResldue 0 Partial Rejection 0 Full Rejection 

Manifest Referenos Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPAID Number 
::J 

~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Yesr 

~ I 
~ 19. Hazardous Waste Report Management Mathod Codes O.e., codes for hazardous waale treatment disposal, and recycling systems) 

~ 1. J~ r· r· ,I 141 , 

1 '"·-'""'""'·~--d-·---.... -................. ,~ 
Printed/Typad9eAl-t, ~~~ ·''- I Signature ~ ~ Month Day Yesr 

I Co I 1'\\ I~ 
EPA Form 8700-22 (R11v. 3-05) PreVIous editions are obsolete. _v.: 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000135 



,:! .... \. 

f (> ( -:;: \ -\ 
\. Form Approved OMB No 2050·0039 

M •.•·o:t~ 

tb . ~..: . ·'· . 
Please prl~_or type. (Form designed for use on elite (12-pttoh} typewriter) 

14. Manifest Tracking Number 

I 004245036 JJK 
5. Generators Name and Mailing Address Generator's Site Address (If different than mailing address) 

'"·~ ~r;;:,;t ::·f: !:>:--:i~·ft;y (1-~<-rP·:~1l-i··H"~~.;::·;· '~-~::·· 
·a·, :oi JnJ.1<c1T ,;: [!,,,.,._ · 
~. ,- ·:::::· .. :~~~ ·• .. t\.:JJ"I 

Generator's Phone1::,:·i~·, ,,, :;. .,,_. 
6. Transporter 1 Company. Name 

!"!-:·:" t·: .. , ::f~~- ~~H.y (ht~r-~)i,:·.~~;;.~H.-..:f~ ·!.;:·. 
::.i:S~~ •..J 1 ~ l':.lo~~ J ·if 0f tc-" ·-

hf r··,. :~r: 7 Lfl:o ,.., "•, , .... 
·~ J ' 

U.S. EPA ID Number 

:, 1<~ f-:~:•t;i;':':.T;:r;:.l:t:A .,-, ::r ·If~~. r •. , 1i·. 

7. Transporter 2 Company Name 
l :) ~I' f.! I :<:;r 1).( ·:" 1 :1 , i/: : ~:J 

8. Designated Facility Name and Site Address 
·.• ;;~n; .• - ::·rr:T~i:.~~ ~:~-:..·· .; h;Z~.;. [;-, 

._:.>·I'} (·;i- I~J~~ t:;d 

~~ ~' ·-: ~·: ·-~ ~ ·.· .. . _,~fJ:)~ 

Facility's Phone: r • 1 .. '"' . 1'1, 

9a: · 9b. U.S. DO.T Description Qncludlng Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

3. : 

4. 

,14. Special Handling Instructions and Addlllonallnfonnation 
F(~,rJ~~f ~'~~ : J ;";·:f~ .;._.,n .~~-.~-~-~-~tt'f· (! ;·_;.;,~:;:- ~' )h:~.L~n tk~< ·. :\t=t·, 

lfb. 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

t·., :•.': ·'' ~ ; ~ J . <··'-;, r '•J: .• ~.~)·,, 

11. Total 12. Un~ 13. Waste Codes 
Quantity WI.Nol. 

(' 
\ ':l .. \;_ :; ':· ' '· 

I .. 

: •.k ~ 

15. GBNERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of;thls canslgnment are fully and accurately described above by the proper shipping name, all! are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemational and national governmental regulations. If export shipment and ram the Primary 
Exporter, I carllfy that the cahteiifii iiflhts consignment confonn to the tenns of the attached EPA Acknowledgment of Conaent 
I carllfy ll:!at the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

Month Day Year 

I &.i ll'! I ? . t- ' i• 

" ....1 16: lrltei'niltional Sfilprnents 'D · · '· 0 i · ,. I 
fz_ ' Import to U.S. Export from!U.S. Portofentry/exll: -"''-,:· _______________ ··_ 

Transporter signature (for exports only): 

m 17. Transporter Acknowledgment of Receipt of Materials 

1:11:: Transporter 1 PrintedfTypad Name -" ... 

~ ·, ' ;' ; • • ,,) 
1
\ X ' (;';· f 

~ Transporter 2 Prinled/Typad Name 
0::: 
1-

18a. Discrepancy Indication Spaca l
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

u 
if: Faolllty's Phone: 

D Quantity 

Signature 

I 
Signature 

I 

Date leaving U.S.: 

Month Day Year 

I ' ' I ~ ,, I (}.Y 
Month Day Year 

I I I 

0Resldue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. BPA ID Number 

I 
~~1~~~·~SI-gn-atu~re--of_~_te_rn~ate--F~ac~ll~--~-r-Ge-~~~~o~-~~~~--~~~~--~~~~~--~~--~--~~-------------------------L-~Mo_n_th~~~D-a-y~l~Y,-ea~r 
5:2 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste treatment, disposal, and recycling systema) 

~ 1. j2· 13. 

1
1.· ';o.,' ~lgnated Facility OWner or Operator: Cartlflca~on of receipt of hazardous materials covered by the ~anlfest excapt as noted In Item 18a 

Prlnled/Typed J'i@me Signature '· ~ ~ , .. I , , -.. 
-,_,1/::\ ' ! ; ':>: ,_J_r, \ ' !·.-· l 

Month Day Year 

I ~'.-.. II,). .I·::. 
I EPA Form.8700·22 (Rev. 3.05) Previous editions are obsolete. TRANSPORTER'S COPY 1 

·i 

~.! 

I 
•I ,, 

.I 
I ___________ --·--·-" .. _______ .. __ ... --.. ---·---'-----.. ---·-·-,-- .. ---- -·---- .. _______ _j 

EPAH0098000136 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65509 

-------
Type of Material: Non-haz waste water 

Job Date: 6/10/2008 

Bill of Lading #: 65509 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5800 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 2003 ==---
Trailer Number: LT-1264 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

sample Analyst: 

sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 300ppm 
process to system 1 
w/surcharge $.24/gal 

----------------

------

Date: 6/10/2008 

EPAH0098000138 



.. 
. ~., 

Please print or type. (Form designed for use on eiKe (12-pKoh) typewriter.) 

UNIFORM HAZARDOUS 1. GeneraMRQtJ0002.774 / 
WASlE MANIFEST 

IIi!!!!~~ 
185 N. Jndi.Jl;trial Drive: 

,AN 

Hope, AR 7181::.1 
(870) 722~7303 

Generato~s Phone: I· 

~~lltHiftiJid!l(l.lfjdraas) 
185 N lnf::!u&lrial Drive: 

9 

Hope , AR 7180~ 
(870) 722-7303 

U.S. EPA ID Number 
6.Transporter1CompanyName SCJttl-1 ~.s Tat4-Ns IJ oft.LA..L,'oN 

I PrL- D 0 9 • "10l/- Oil 
7. Transporter 2 Company Name 

~Soo 139 ~S'o ..: lo 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

4904 Griggl;; Rd. 
H~ TX, 77021 . 

(7:13) 1007~~ 
Facility's Phone: 

I TXD000950461 

9a. 9b. U.S. DOT Deacription Qncludlng Proper Shipping Name, Hazard Class, ID Number, 

HM £_~~f~f!a~l,"['_ J. .J _ 

3. 

4. 

14. ~f'!IIIJJII[ngfrt~~§IO(He:gion Hope, AR) 
Non-Hm Wsse Water 

11 3) 26Sl 11b) 11c) 

10. Containers 

No. TYPe 
11. Total 
Quantity 

12. Untt 
Wt.Nol. 

CES Job f -1ii!ili1 

11d) 

13. Wasta Codas 

15. GENERATOR'S/OFFEROR'S C.ERTIFICATION: I heraby declara that the contents of this consignment ara fully and accurately deacribed above by the proper shipping name, and ara classified, packaged, 
marked and labeled/placsrded, and are In all raspects In proper condition for transport according to applicable International and national governmental ragulations. If export shipment and I am the Primary 
Exporter, I csrtlfy that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
1 csrtlfy that the wasta minimization statement Identified In 40 CFR 262.27(a) Qf I am a large quantity generator) or (b) Qfl am a small quantity generator) Is true. 

Generato~s/Offero~s Printedffyped Name Month Day Yasr 

/'fl/Kt.. L,',Jsr." I iii I u 0 1o cg 
....1 16. International Shipments 01'

1 
US F- mportto •. D Export from U.S. Portofentry/exlt: _.J/.__ _____________ ~ __ 

:!!!!: Transporter signature (for exports only): 

m 17. Transporter Acknowledgment of Recslpt of Materials 
a:: Transporter 1 Printed/Typed Name 

~ Jr,,u~.fi~h n~ldt'~) g Transporter 2 Printed/Typad Name 

Data leaving U.S.: 

Slgnatuw ~~ ./~~--_ 

1 a_~;~. f -
Slgll!'ature 

J 

18a. Discrepancy Indication Specs D Quantity D Typa D Rasldue D Pertiel Rejection l
18. Discrepancy 

Manliest Referancs Number: 
~ 18b. Alternate Faclltty (or Generator) U.S. EPA ID Number 
....1 
G 
~~~ I 

Month Day Yasr 

I (p 1/Q I ap 
Month Day Yasr 

I I I 

D Full Rejection 

~ 18c. Signature of Alternate Faclltty (or Generator) I Month I Day I Year 

~~1-9.-H-aza_rd_o_u-sW_a_&_e-Re_po_rt_M-an-a-ge-m-en-tM_e_th_oo_C_oo_as_(~l.e-.,-cOO~as~fo~rhaza---rdo-u-swa __ ate_traa __ ~-e-~-~~s-pose~I.-M-d-recy~a~lng_s_yate __ ms~)------------------------~--._--~--~ 

~1. ,~ 1l ,~ 

1
20. Daslgneted Faaltty OWner or Operator: Certification of recslpt of hazardous materials covered by the manifest excspt as naed In Item 18a 
Printed/Typad NamS 0 _ signature 0 

AA.! or<o ~,..l I M- #i _ 
Month Day Year 

I~ I JQ~~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. '· ,_r.-, 

DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0098000139 



,.tittle~ Truck Leasing 'Inc. 
"'2460 J;JighwaY"46 South-PO Box 129 
' Demopolis, AL.-36732 

t' 1-800-445-1989 

D Load D Unload 
load Date: j LoadTime: 

D 

, -
,• 

SUTTLES LOAD # 

Delive.ry Receipt and 
Driver Activity Record (Page 1of 2) 

Intra-plant Srv D Spot Trailer D Pickup Trailer 
ynload Date: q 
~. •• ·- 12. · c"· I ·:U~I~~ ~~~t~ (:0 

SCAC: 
SUES 

Shipper P .0.#: I Container#: I Tank Wash P .0. #: r1 ~J,[1 -~:::;. s :J> ·; ~ .r 
Tractor Terminal: I I Tractor#: l.t:.t I r. ;1,"2 l.· -"'- I Trail'ilr#: I ' '~ ,, ~" '1':8 

¢'• 

Driver , .. , ... , """(\ 
Shipper: HLAj.' 

. 
Name: 

:::."-\ 
ttl·.._· f" c_ £ "!. I ., 'I -1 • J ' 

~ '; {'"' i<.-" .. t .. F! ..... ~. ·~ . .. "' .. " ., .. ,, 
H ,.) .. t!J;, r 1 "~ n t !Paid by: Time Card D -Trip sheet D- Team D - t .. , I .t 

Shipper to Weight: Gallons: 
BOL#: Consignee 

/) f:'' < 
,Miles: 

Consignee: '··- " -" Commodity: 

I i • ,. . . ~ ~ ~ '\ ! c i .. ~::A L ,,j -''"! -:l I' 't·tU :. \.J ·~" u H.:~\2 .. '~.L~t(.s f ( t.l.. .. h··. ·\ (i.,, 

··. ~R~.F#· ...... . 
LodciVerlflc;ati~m: I confirm that trailer#, equipment, consignee, and 
product on this receipt match the shipper's bill of lading. All connections 

Unload 1Verlflcation: Trailer#, equipment, consignee, and product on this 
receipt match the shipper's bill of lading. All connections are proper and OK fbr 

are proper-and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct product. product will fit into unloading contatger. _ • ., -
Shippel.J ~ignature Consignee's Signature~--

I 
~j -~ . ,~~'".:<'>-.1>. lt r"'· .1~~'9'~ 

Spotting 'Equi~pment Date: Time: For: D Loa.qing D Unloading D Storage 

· I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be retumec;t in the same condition as received. 

Cust. Signature: I Date: I I 
I 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 
Special Equipment Used/Services Performed: 0 lntransit Heat 0 Hose-Number of feet ( ) 
o Air Compressor /o Drumming Nozzle 0 Drumming by driver o Tolls 
0 Pump /o Pump-Stainless Steel o Weigh-Public Scale 0 Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

~ed per: Date: I i1J. 
Driver's Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date ~~ 

f( A\ t!"· \\[~0 
.. ,, I 

i;,y::i\· t-t -f\- ~ fi bllliO~(~ I C.l ~ ... -
.Q -. ·~ ~\ r."'·f\:'·e t'~'i ~ t=. .,> "t-- ( ~ -, "-.. 

. v=·<.._i •. ' r, \ ··. ··- • ~.-

'" 

'~ 

~, X?. tf6 ~) .. ; trcG--. . .. ,:!: ) ~1, ·-,_ '~~ r·\ .• , "' , __ .. ·' ~;.~ 
• t.'< .•. ~ ......... ~ ... ~·~'"t:"f"l(\· \ ;~ ,,..,.,._ ...... &~ tA -J ~ fll"- ··~ . r '· .. l.;;;f-.. 

t ·-fi ~'LI r-·:~ 1 l\.,' I. "' \-..) (:. l o i·s· 
,, 

I I 
. 

'iS 

I I . . . . 
I I . I I . . . 
I I . I I . . . 

Driver's Ending Point: Date: Time: 
If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 

!Date Time Explanation of Loading Delays: Date Time Explanation of I.Jnloading Delay~: , ~ 

f:m)V,~ \\ tc\) bJfti. t.'lL~) r- \ I { j< J Jr. L \t 
tel\ 1 -~ " 

( n «. ~. ··._1\ .....o-.,.,.. pre;u .. a ·· . 

..t·· "~- ?-\-· ~ ; 

~!art 
(~r 

• ~':> ·-~ \, l Start . /' '"\A;)(."+-'4~ . . __.....-.~ (::- r-, . "-·--., rf) "> • ~ v -
·""--- ·-· £lQJ~ ''): Finish 

......... 

/ J. ~~- .... -- ' : 

~part 
}~ ~~1S: 

be part 
v·-·-'~ t,~}~~) 

Term. Ma_nager Approval/nifia/s: ( . )Bill u ( )Do notBill/1 II Term. Manl)lger Approval/nifiais: ( )Bill I ( )Do not Bill 

to~der's Signature: ·;. ,. : ;·- i .' '' , trp,~loa~er~, Sjgnat~F~= , ,: . ! I ! 
... .) ;., .. j1 , ....... -~V<...,..)....· 

!.'~ I! 

State Route 

-
.. 

Top Copy (White)-BIIhng 

MILEAGE RECORD 
State Route State Route 

I 
.. 

no ltn -2nd Copy-(Yellow) Dnver 3rd Copy-(P1nk) Cons1gnee 4 Copy (White) Shipper 
SOP-03.006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000140 

' 

'.::1 

''">., 

, I 

\] 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 65924 

-------
Type of Material: non-haz Waste water 

Job Date: 6/12/2008 

Bill of Lading #: 65924 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5359 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

------
Net Weight: 

Shipping Information I 
carrier: DANA Container 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 8.34 
Temperature: 

Total Gross Gallons: 5359 

Ofo Water 

o/o Solids 0 

Total Net Gallons: 5359 

(minus water and solids) 

Sample Analyst: 

(signature) 

sample Analyst: Sam Brown 

Mise Notes: 

high phenol content of 400 ppm 
process to system one I 

Date: 
----------------------

6/12/2008 

EPAH0098000141 



• 4 ~ 

" .,_' ,..., 
Please print or type (Form designed for use on elite (12-pltch) typewrite~) Form Approved OMB No 2050..()039 

UNIFORM HAZARDOUS 11. Generator ID Number / 
WASTE MA~IFEST ARR000002774 r· Peg~ 1 of 13. El~JQ i72i~'jQJ r-Mo(f4cog i7871 JJK 

~:~~fa,t6~~~~:t;_~ope, AR . ~~~s~~~~~~~.fl=~~dress) 
185 N. Induloiriel !)rive 165 N Indl.tii1riel Drive 
Hope, AR 71801 Hope .a.R 71801 

(870) 722-7303 I I ~70)722-7303 
Generato~s Phone: 

6. Transporter 1 Company Nam~ 'i-11/ ~ 14. A.lltiJo/l..J. UJo,.! 1 u.s/{'J:iJbeo <fS ?octo I I_ 

7. Transporter 2 Company Name 4&" () O 
7 3 

q ~ J q _ 2. O U.S. EPA ID Number 

I 

~m~~~l~¥rt~ U.S. EPA ID Number 

4904 Grigg; Rd. 
HOI.!Stlon TX, 77021 -r---at.ta~ 1 TXD008950461· 
Facility's Phone: (7l3} 676-1460 

9a. 9b. U.S. DOT Dascription (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Typa Quantity Wt.Nol. 

a:: Non-RCRA/Non DOT reg..ilated wastewatEr 1 TT ..... OUTS 141 
~ 

lf5'oo1~s ll...'L -I so It~ roo ~~*' ~ w 
2. z w 

CJ 

3. 

4. 

14. ~~Hffilllng~on=M~o~nforJna~ • H AR) o r . ex1011 te1 m~ea en::1r1 ope, t:ESJob*~ 
Non-Haz Waste Water 

11a) 26'51 11b) llc) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurately described above by the pro par shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and national governmental regulations. If expert shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I Bjl a small quantity gen~r) Is true. 

Ganerato~7VJI.ted!Typed Nam1/

1

, ~H.J 
' "'TfJI ,.Af i t. 

Slgn~Jf 
1 ~~ _ii;;f~ ,r ,1t1ot 

¢ 16. International Shipments 
0 Import to U.S. 0 Export from U.S. Port of entry/:xlt: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~;;: Trazrter 1 Printed/Typed Nam7J1nl/, ISign~ ~ .. ~n' ll
0

~ l~g; 0 ._f'c\' ~ r ·) g; l~ I·~· ! Transporter2 P~ypad Name SlgnMure U - Month Day Year 

I I I I ... r-18a. Discrepancy Indication Space D Quantity DTypa 0Realdue 0 Partial Rejection 0 Full Rejection 

Manifest Reference N~mber. 
~ 18p. Alternate FaciiHy (or Generator) U.S. EPA ID Number 
:::! 
~ 
u..; Facility's Phone: I 
~ 16o. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

cc I z 
~ 19. Hazardous Waste Report Management Method Codes (I.e., <;odes for hazardous waste treatment, dispose!, and recycling systems) 

~1. r- ,3. r· 
1 

20. Designated FaciiHy OWner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted In Item 18a 

Printed/Typed Na~ ~~j I Signature ~ 
~ 

Month Day Year 

.AM_ .,..,D I <a I 1). IOI' 
EPA Form 8700·22 ~Rev. 3..Q5) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000142 



8484 

06/1~/200802:22 PM 

71120 1b G 
"' 

2.7320 1b T <MEM> 

43800 1b N 

EPAH0098000143 



Suttles Truck Leasing Inc. 
2460 Highwa¥ 46 South-POBox 129 
Demopolis, AL.-36732 
1-800-445-1989 

D Load D Unload D 

SUTTLES LOAD # 
;=-~ '!; ·: 'i ,:: .. 

Delivery Receipt and 
Driver Activity Record (Page 1of 2) 

Intra-plant Srv D Spot Trailer D Pickup Trailer 

SCAC: 
SUES 

Load Date: 
,'':(;, .·· 

C'i J Load Time: Unload Date: I I Unload Time: ''~i··~;?;l?l ~ ;::-Q_:t;0 
cj .~•,, :!. e. l~) () ~: ;:~ .:; 5 u::) tZ~ G : .! .. ~: ./ t~:t F). -~- r:::_ 

Shipper P .0.#: I Container#: I Tank Wash P.O.#: J " 

Tractor Terminal: I I Tractor#: I Trailer#: I :r 

Driver 
Shipper: HL<ICF.: Name: 

:r~ tv::; [1.!(1PTH I l\!D f) PI I,)E 

r~ir: ~< r~1 F~~ .. :; !!OPE rw ·-.: J. ,e,:;.:: :~ 

!Paid by: Time Card D -Trip sheet D- Team D 

Shipper to Weight: Gallons: 
BOL#: Consignee 

C~F-:~~::3 ~~:;' .. j ~) I ~~;!CJ,~-,.1~::~:\~l~!::~L. r,:r:: ~-;: '._J J CES Miles: 

Consignee: ';-·Jor:,. f1 ;:~ t F~; CJ [:, ~::::Dt~D .:;::;?? ·~ Commodity: 
c.·;~~~~; r ·)( 1-h~ ~-~~c~u:3·rr"i·~-i .. ',. '-- ·~.:· -7 ~7: 2 :~ j_ /:.;::::(:. '. -' 

·\-~Af:-:-rr:: ~)( .. ~!·rr:. F .. , .. \Ci;· .. ~ ~~-~r~ ::-~ ~\ f~}.J(Jt.lF; 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct product. _p_roduct will fit into unloading container. 
Shipper's Signature Consignee's Signature ! ~.,,, ,, 

YJ...- oi i ' __ .,.,-, 

Spotting Equipment Date: 1 Time: For: D Loading D Unloading D Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 
Cust. Signature: j Date: I I 

I 
**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989,.X143** 

Special Equipment Used/Services Performed: D lntransit Heat D Hose-Number of feet ( 
D Air Compressor lo Drumming Nozzle D Drumming by driver D Tolls 
D Pump lo Pump-Stainless Steel D Weiah-Public Scale D Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Received per,~ 
r~ Date:' 11 1 1•li~ -~ii"L, I":?")·-"'~--., --

Driver's Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

I I • I I . 
• . 

I I . I I • . . 
I I . I I • . . 
I I . I I • . . 
I I • I I • • . 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 

Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 

Arrive • Arrive . . . 
Start • Start • . . 

Finish . Finish . . . 
Depart . Depart . . . 

Term. Manager Approval/nitia/s: ( )Bill I ( )Do not Bill .II Term. Manager Approval/nitia/s: ( )Bill I ( )Do not Bill 

Loader's Signature: Un-loader's Signature: 

MILEAGE RECORD 
State Route State 

.. 
Top Copy (Whlte)-B1Ihng 2nd Copy-(Yellow) Dnver 

Route State Route 

,no . 3rd Copy-(Pmk) Cons1gnee 4 Copy-(Whlte) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000144 

) 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66085 

-------
Type of Material: non-haz waste water 

Job Date: 6/13/2008 

Bill of Lading#: 66085 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5251 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

------
Net Weight: 

Shipping Information I 
Carrier: DANA Container 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5251 

Dfo Water 

Dfo Solids 0 

Total Net Gallons: 5251 

(minus water and solids) 

Sample Analyst: 

(signature) 

Sample Analyst: Sam Brown 

Mise Notes: 

high phenol content of 300 ppm 
process to system one 

Date: 
---------------

6/13/2008 

EPAH0098000145 



~ 

~~~ 
# ''\--· ... 

,, 
' 

Please print or type. (Form designed for use on eiKe (12-pHch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Gene~tJ0002.774 / 
WASTE MANIFEST 

r.Pagf1 of 
1 ·-·{'870'ean~~~03 r·Macr4ogi7a 1 a JJK 

I Bl&liiBI'Ilt!ipl!!mllltylllfll~~~ AR ~fllq1t-~-dreee) 
185 N. In:l!.sirial Drive iSS N Industrial Drive 
Hope, AR 71801 Hope I AR 71801 

(870) 722-7303 
I 

(870) 722-731)3 
Generato~s Phone: 
6. Transporter 1 Company Nam~4 -If{ 

~~J IJoftu.JD,V 
U.S. EPA ID Number 

... " e.s I A L 0 o 1~7o4-ell 
7.Transporter2CompanyyName 'tS"oo ?l<l {J.]; -I O U.S. EPAID Number 

I 
~~~ U.S. EPA ID Number 
4904 Griggs Rd. 
H~TX,77021 -r .. IB12.. I TXD008950461 
Facility's Phone: 

(7.13} 676-1460 

9a. 9b. U.S. DOT Description Qncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unlt 13. Waste Codes 
HM and Packing Group (If any)) No. Typa Quantity W!Nol. 

0:: ·~.If 1 V-.J 1 reguateO wastewater l If irs. OUTS 141 
~ 

'tSOO/~S 11..1.. - /'tO ~7~ ~ w 
2. z w 

C) 

3. 

4. 

14· ~6~~y~l~g ~~n-t,gi\Jo~f¥U~i0{Haion Hope, AR) CES Job !J - _., 
Non-Haz Waste Wser 

11a) 2657 11b) lie) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accuretaly described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respaota In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the !arms of the attached EPAAcknowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I ana small quantity genejl\lor) Is true. 

GeneAJ~~s Printed/Typ~~.a~l ~ Sign"_ .I.. If 1l~"' JI..J ~nti1 1/i I {jg I -A -•v••rnlrN ~IC I~· 
~ 16. International Shipments 

0 Import to u.s. 0 Export from U.S. Port of enJexlt: 
~ Transporter signature (for exports only): . Data leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

a:: Tra~rter 1 Printed/Typed~ I Signature~ ~.:.~~ 
Month Day Year 

0 ( '"'\' \ ~hit a I&K g; .<'o ,q 'n ,'.p_ 'L:;....o"' " g Tral'l!fporter 2 Prln~yped Name Signature L,j Month Day Yesr 

I I I I 

l"-~ 18a. Discrepancy Indication Space D Quantity Drypa 0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 

~ Facility's Phone: l 
·~ 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Yesr 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatmen~ disposal, and recycling systams) 

~ 1. 12. r . r· 1 ,. ,., __ 0..•«"""""""""""'""'""""""""'-"""""" ., ....... _§ ........ ,.. 
Printed/T, ~ ~p,pwr-J I Signature J->- fJ-- IM~Ili I~; 

'EPA Form 8700·22 (Rev. 3-05) . Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

- ___ j 

EPAH0098000146 



! ... :. 
.' 
~-~· 

" 

~ .... !_\_, 

' \., 
Suttles Truck Leasing Inc. 
246Q Highway 46 South-PO Box 129 
Demopolis, AL.-36732 

. 1-800-445-1989 

D Load D Unload D 

I SUTTLES'LOAD # ;:-:.• •j 'I ifl!ti/1. 

Delivery Receipt and 
·oriver Activity Record (Page 1of 2) 

Intra-plant Srv D Spot Trailer 0 Pickup Trailer 
Unload 

SCAC: 
SUES 

Load Date: j !?;~; ..- :l ;:; ./ l{l,~ Load Time: J?j~?~ft) :{ ~ •?•GJir,zt 
Date: I 

~?H:;:r / ~i . . '3 / ,Zr.£i 
I Unload Time: 

~)f:: .. J1Z~ ;~ ;;?~IZJ;)(i) 

Shipper P .0.#: I r:·~·~5CI~~i7'.:_,~:5 :1. ;::~~~:~ ··· :t: : .. ~ootaii}J!r#: I Tank Wash P.O.#: I 
Tractor Terminal: I It! I Tractor #: ""' ~.) 4' '1 ~ Trailer#: I ,~.,, !';).. 

-
Driver 

•;...!!\----~~-~ Shipper: !-i (-_ ·"'"\ 1 u \ Name: 
~~. ~?: :_; lKJPTH .( ~\j~) J.) f·~ I ~) E: .. 

f-iL':':~:nF:H !-!CtF-'E .. nR 7'tDr?l:! -~ 

Paid by: Tivtl~:,QWQI o ": "Urip·$heet o -Team 0 
Shipper to Weig~!;.,.; Gallons: 

BOL#: Consignee 

~:-:r:~'S C::I\~V I rmi"~"H::-l·-m-:.u_ C;Ef~ 1·/ ICES Miles: 
Consignee: . t~.~~J~Z~:~~- (~ f~: l f:1~3~~j PDf:ll) -3t::~ t Commodity: 

CE:3T:<H ~-~citJr~ ·r (J ~ ..... ! ·:1 TV :"~. ·? '? ~z-~ ;:.: ~~- :!. ~~~ ). l /~. i::: f., 
t,Jf1STE 1.\r:":JTC:F:,. i,!Cll-l : .. :r:z i.::tF'Di::-JUF: 

·.··REF#:, 

Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of;; 
correct_product. product will fit into unloading container. I"" A. ' 
Shipper's Signature Consignee's Signature '0tl- If~,---· 

i 

Spotting Equipment Date: Time: For: D Loading D Unloading D Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

Cust. Sig~'turf.~~ -....... -~..-.- I Date: I I 
I "'-~ I I 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

$peciall:quipment Used/Services Performed: 0 lntransit Heat 0 Hose-Number of feet ( 
0 Air Compressor lo Drumming Nozzle 0 Drumming by driver 0 Tolls 
0 Pump io Pump-Stainless Steel 0 Weigh-Public S~le 0 Other 

PROPERTY RECEIVI;D STATEMENT: I received above described property in good condition, except as noted: 

Received per: ~~-v\,.-- {') 
/c?---- (J I "jl ··~-, Date: , .... Or 

Driver's Sta·rt Point: Date: ' ' Time: 
,·'·':");. .. 

Arrival Time Location "" Activity ~ .. ~"'il"· Dep Date Time 
Date ' .. 

I I . I I . 
• . 

(/ I . 
' I I . .4 

,.W;; . 
• . 

v I ' I I ... 
( 

. 
·' . . .. 

y I . I I . . • 

1 ./1 • I I . . . .. • 
Driver's I;.nding Point: Date: Time: 

•,, If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: '· Date Time Explanation of Unloading Delays: 
Arrive _;,/~· --. ~-- Arrive . -.,I 

·.-~! .. '• . 
/ 

start • Start • . . 
Finish • Finish • . . .. 
Depart , ' 1;_,(,;_- \.; I ! i·_). ,_Depart,· I I J I 

' . .·, \ i ·: ·r L -~~ ..... -'·' 'j i ,. . '! l il I ' \ I I 0 
,, 

Term. Manager Approval initials: ( )Bill I( JDo not Bill II II Term. Manager Approval/nitia/s: ( )Bill I ( )Do not Bill 

Loader's Signature: Un-loader's Signature:. 
- \: 

MILEAGE RECORD 
State ·,.., Route State 

·* •. 

.. 
Top Copy (White)-BIIhng 2nd Copy-(Yellow) Dnver 

Route State ... Route 

' \ 

no ,., 
3rd Copy-(Pmk) Consrgnee 4 Copy-(White) Shrpper 

SOP-03-006 
Review Date 3/05/07 Revised Date 3/05/07 

' 
·;!f1 

) 

EPAH0098000147 

.. 

~ 

i 
-i 



1812 

06/11/200812:58 AM 

72900 1b G 
... 

28120 1b T <MEM> 

44780 1b N 

EPAH0098000148 



CES Environmental 
Services, Inc. 

Inbound Load Report 
_Job Number: 66151 

-------
Type of Material: Non-haz waste water 

Job Date: 6/14/2008 

Bill of Lading #: 66151 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5369 

Net Weight: 

Shipping Information I 
Carrier: DANA Container 

----------------
Truck Number: 30491 

Trailer Number: 1812 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 300ppm 
process to system 1 

---------------

------

Date: 6/14/2008 

EPAH0098000149 



Please print or type. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050·0039 

lJNIFORM lfAZARDOUS 1' Gene~00002774 / ,2. Pagr 1 of ,a. Et870'em~~03 r MQK(f4og 17'8 7 2 JJK 
WASTE MANIFEST 

ls,•~!lfil 1 Aiol ~f!WriDJilll~~dress) 
185 N. InduJ;irial Drive 185 N If'ldua-ial Drive 
Hope, AR 71801 Hope I AR 71001 

(870) 722-7303 

I 
(870) 722-7303 

Generator's Phone: 

6. Transporter 1 Company Namy '4:JI1 ~ 
7iA~IIJo~I-IJ..L;rJ AI 1 UAEtiDnmbo'ts 1 o '+o 1 1 

7. Transporter 2 Company Name Uo _rOO 
1 

J q l.f-~q - 3 O U.S. EPA ID Numbar 

I 
• ~ISIIIFAc!mims U.S. EPA ID Numbar 

4904 Griggi; Rd. 
Houmn TX, 77021 

~-7g~, I TXD008950461 
Facility's Phone: 

(713} 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class,ID Numbar, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Typa Quan!Hy WtNol. 

I\~ ,..ji~JI(I - w C!5JJ:!Wat.e· .L II -ret'"' OUTS 141 a: 
~f2,1l lhs. 0 

~ LI-S NY'1 J.s" /1.7... ... J' 0 w 
2. z w 

~ 

3. 

4. 

_...._ ~ 
14. ~~9I!JIII~g ~lJYpp~~~(Hexion Hope, AR) ,fcbi46;::--Non-Hsz Wm;te Waer 

11a) 26Sl 11b) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby daclare that the contants of this conslgn~re fully and a~crtbed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to appiJcaoltllTllelllauonal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent. 
I certify that the waste minimization ststement Identified In 40 CFR 262.27(a) (If I am a large quan!Hy generator) or (b) (Ill am ajmall quantHy generalo~ true. A 

Generator's/Offe~~,;;e AtJ.MJ Signature~ 1l .,.. K u tr 1lt16l I J...,_ L.A. 
'71 

~ 16. International Shipments 
0 Import to U.S. 0 Export from U.S. Port of entry/exit: 

iii!!: Transporter signature (for exports only): Data leaving U.S.: 

m 17. Transporter Acknowledgment of Recalpt of Materials 

a: Trant.: 1 Prlntad/Typed Name Slgnl 
?14.-~o 

Month Day Year 

~ ~\<l mn~;er I~ ~61/10~ Cl) g Transporter 2 Prlntecj[!)ped Name Signature <J , Month Day Year 

I I I I. r-18a. Discrepancy Indication Space D Quan!Hy DType 0Resldue D Partial Rejection 0 Full Rejection 

Manifest Reference Numbar. 
~ 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Numbar 
:::::i 

~ Facility's Phone: I 
fi3 18c. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste traatmen~ disposal, and recycling systems) 

~ 1. 
,2. r r· 1 "· _,.,~-~--•""""m....__....,, ......... _ •. ,.u,"""'" 

Prin~Name k Signature ~ L--~ 
Month Day Year 

""::)0 ~ I . 1·~1/~10~ 
EPAFo~ 870:22 -(Re~ 3-05) Pre~ous-dffions are ~~,te._. D~GNATF1l ......... ,.., UC~I 

'··, 
~TATE (IF REQUIRED) 

·-- ---- -· -·- -··· ·--- . -- --- ----- -- - _ _j 

EPAH0098000150 



Suttles Truck Leasing Inc. 
'246.0 Higtw~ay 46 South-PO Box 129 
Den1opolls, ~L.-36732 
1-800-445-1989 

~ Load ~~Unload 0 

Delivery Receipt and 
Driver Activity Record (Page 1of2) 

Intra-plant Srv 0 Spot Trailer 0 Pickup Trailer 

SCAC: 
·suEs 

Load Date: I 
1
J, Load Time: 

1'?~~:; ,/ :l. .:::; / f~)~·p t?i 1!:) i) :i ~ (~ ":;! k~l i?i 
Unload Date: I 

(M;: .. / 1 ,;:,: ./ 171 e I Unload Time: ~~~,f: .. JO ~ ;::O!?I!Zl 
Shipper P .0.#: I Container#: I Tank Wash P .0. #: I . ~ 
Tractor Terminal: I ~;;).3 I Tractor#: 1- .... , .. ·-· • ..:J ~.rJ { q.~::J Trailer#: I ?Ho·::iJ 

\ Driver . - I .. 
'I ' \ ' 

I . .. 
Ship!ier: HC:X ICH·-1 . '' ' : I 

Name: E'tf{H~3c· 
~:, I 

j. 

:t f~~!5 I\IOFl.TI-1 Xt'.!D DRJ 1-}E: !3rHIBEP 1 ::;r~oT r i-:._ 

HC:/C\RHI HOPE,, PrF: 71 Bl?• :i. 
Paid by: Time Card D -Trip sheet,~,·~ Team D 
Shipper to Weight: Gallons: 

BOL#: Consignee o/ ·'I 
Miles: !)'f·· .• '() 

(~'[~~3 EH'.' / q(J!YlE\\Hi·"!L pEf~\..1 I CEG I) (,/ 

Consignee: .. \ ~.;~z~.:-:~. E1f1 1 [~\2~}3 r;:or-m ;:;;;:;::~ Commodity: 
CF·~]T>~l--i !·1GUf) ffJI\I ,, T\ 77''2~2 :~. L 1 J 1. _,~ ~:c~ '· 

IAt:l~TfE ~I') f~:·~ ·r r:: ~;~ ~ \)01'-1 f·if:; z (~ C:fi)lJIJ8? ... 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and prod_uct on this •1; 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicabl.e, volume of 
correct product. product will fit into unloading container. 

Shippers Signature Consignee's Signature -· -~-~~·----&~ "' ~1 ,, ~~--~ ·,~ ~- ,.,.. 

Spotting Equipment Date: Time: For: 0 Loading D --Unloading .. D Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession aMd liallility for same. 
The equipment will be returned in the same condition as received. 

Cust; Signature: I Date: I I 
I 

**TO.RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH 1-800445-1989, X143** 

Special Eauipment Used/Services Performed: 0 lntransit Heat 0 Hose-Nu-mber of feet ( 1 
o Air Compressor io Drumming Nozzle 0 Drumming by driver 0 Tolls 
0 Pump lo Pump-Stainless Steel 0 Weigh-Public Scale 0 Other 
PROPERTY RECEIVED STATE~ I received above described property in good condition, except as noted: 

.. /"' ~-~- ~ ') 
r • ~ '"-- D C~( 
f/ ---- ~ 

Driver's Start-P-eint:---·~- .I Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

I I . I I . . . 
I I . I I • • . 
I I . ' I I . . . 
I I • I I . . . 
I I . I I . . . 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 

" 
~v~ . ~~· .. ~, ~r~iv~ 

Jlf {):~ 
I ~., . t.-·,;~/:;.;t li 

t~f " I C ·- .,.,~ v ,# f ·"' ({}. i ~;. . /!; t (f)(/ j . L (j . .L J/1'1 • ( (;J 1 i~ . , 

fi .'' I /_ ~ / 
Start . t f'( I Start l)] J} 

.•'}o( r~tl/ (/"? ·' .;··"' V'' . u (' .·'Je ,.l'?l I' '·\ 
I . 

Finish 
i I .J .f' • 

Finish . " Iff il( . 
rr~~~ • Detart ;t:; 1...1'1. . !t ..... ~ 

· It~ .. _,, fjJ I J 1 
~ov~;~llnit(a/s:~ ( . )Bill H )Db mot Bill II Term~ Manager Approval Initials: ( )Bill I Do not Bill 

Un-loader's Signature: ..... ~ ... - <:/ _,.: -· 

' ·" 

. ....-.·-·-· _.,. • .-.~r. _, -r•••- ••'L' 

MILEAGE RECORD -t 
State Route State 

.. 
Top Copy (Whrte)-Brlhng 2nd Copy-(Yellow) Dnver 

Route State Route 

-/ 
na ''" 3rd Copy-(Prnk) Consrgnee 4 Copy-(White) Shrpper 

SOP-03-006 
Review Date 3/05/07 Revised Date 3/05/07 

/' 
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7809 

06/11/200804:18 PM 

72700 1b G 
"' 
27880 1b T <MEM> 

44820 1b N 

,. 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 66146 

-------

Type of Material: Wastewater 
--------------

Job Date: 6/13/2008 

Bill of Lading#: 66146 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5374 

Net Weight: 

Shipping Information I 
Carrier: 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Mise Notes: 

Phenol 400 ppm 
Process to system one 

Date: Sample Analyst: Godefroy Gbery 
--~-~----------

------

6/13/2008 

EPAH0098000153 



Please prlnt or type. (Form designed for use on elne (12-pltch) typewriter.) . Form Approved. OMB No. 2050..()039 

UNIFORM·HAZARDOUS 11. Gener"-~fiifb002774 / 
WASTE MAt(IFEST • • ~ 1 2.Pagtof1 3·EtmoY~~~~~03 r-Mircraoogi78 13 JJK 

A~~~~~~~~l~a~~~~ope, AR 'lf1d~~!;!mH'-¥'1-~~dress) 
185 N. Industrial Drive 185 N lnduW-ial Drive 
Hope, AR 71801 Hope AR 71801 

(870) 722-7303 1 ' (870) m-7303 
Generator's Phone: 
6. Transporter 1 Company Nam:J'" tcf[ .qJ 

TA..If"'.J Ao Lu.l..i o tJ 
U.S. EPA ID Number 

I 
7.Transporter2CompanyName 1.,-sooittf £r J;, -lt-o U.S. EPA ID Number 

I 
~~~~?,\~~ U.S. EPA ID Number 

4904Gr.Rd. 
Hous~oo TX, 77021 -r-ttt_~Q 1 TXDOO'S950461 
Facility's Phone: {713) 676-1460 

9a. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codss 
HM end Packing Group (If any)) No. Type Quantity WtNol. 

IX 
11\l"\fl-RCRA/NOn DOT regulated wastewater 1 n "'"5- OUTS 141 

0 

~'~ JhJ. ~ tr.roo 7 3S I 1-l-..- I 7f.J w 
2. z w 

Ct 

3. 

4. 

14. ~dll Hr&dllng~struptlo~e,d~O~lJll~OlH . . er : ex10r1 .a mrca ex10r1 Hope, AR) CESJobf..., 
Non-Hsz WI!ISI:e Weer 

113) ?.657 11b) lie) lid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all rsspects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Conssnt. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quan!Hy generator) or (b) (If I am,~mall quan!Hy generator) Is )Jie. 

Generator's/Oifel1:/:}~ypad Name A~ • J lfftd 
IV "I I .,.,IJIL I 

Signature 7fp&- '1::, Ji /1 
I ,. ....,.." , ---r7 tb I Df'l1 ~~ 

~ 16.1ntemational Shipments 
0 Import to u.s. 0 Export from U.S. Port of entry/exit: 

:!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tran(!,~r 1 Printed/Typed Name Slgnatut.. ... 

~6 I ;11~1f' ~ ....;.fO\~ q 'YJ1n,( ,'er I ~~~--~ g Transporter ~rin~ N!fme lY\, I Slgn~:JV~ l/l;k>~ 
Month Day Year 

i'\'~~ ,fW I ~ llolo8 r " ........ I 

18a. Dlecrepancy Indication Space 0 Quan!Hy 0Typa DRssldue 0 Partial Rejection 0 Full Rejecllon 

Manlfsst Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..J 

~ Facility's Phone: I 
fil 18c. Signature of Alternate Facility (or Generator) I Month I Day Year· 

~ I 
~ 19. Hazardous Waste Report Management Method·Codss (I.e., codss for hazardous waata treatment, disposal, and recycling systems) 

~ 1. . r r 14. 

120.-'"'"'""""«.,_.,._. ·-·--· ......... """""'-·-."'"' '" Prinled/T~Q ~ ~Qu nJ I Signature ~- k Month Day Year 

I ~ 115 ~01 
EPA Form 8700·22 (Rev: 3-05) Previous editions are obsolete. ~ESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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<;f(J}' ... - • .., 

Su~les Truck· Leasing Inc. 
2460 J;;!ighway 46 South-PO Box 129 
l:>emopolis, AL.-36732 
1-800-445-1989 

D Load '"",...[]"Unload D 

SUTTLES LOAD # 

Delivery Rece pt and 
Driver Activity Record (Page 1 of 2) 

Intra-plant Srv D Spot Trailer D Pickup Trailer 

SCAC: 
SUES 

load Date: I w:: , ] r.::; -' o· if; Load Time: 
... ~-' ' • ... ' ·:.....' •• 1· :!. 1tZt~ZI i1 :i. 'i iN'.• 

Unload Date: [ 
t?; r?..t _,,/ .~ 5 ~/ r;J e~ 

I Unload Time: 
'· {c; !ZiiZl ~ I. t f~I,!Zi 

Shipper P .0.#: I Container#: I Tank Wash P .0. #: ]~\4' " 
Tractor Terminal: 1 .:;}.3 I Tractor#: , ~~rU·· ... 1 .. , ., .- ·1 ·j 

' j, ._! .... Trailer#: I' a't ~o / 
Driver 

Shipper: HE:~< I Dl'<..l Name: l'"'il::)'·lHI 
1 fJ:~~ l\!Ofi:TH Ii'·!D DP .f. VE~ t~!:~~ '{ ~~ HICHr:!fi:P T 

HE:<nPl I HOPE::~ (1!::: 7' 1 f't (?~ :i. 
Paid by: Time Card o -Trip sheet£1- Team 0 
Shipper to Weight: Gallons: 

BOL#: (~. :5iJ~z~ !~ :35l f:;:?·-· :~ 7'!Za Consignee 
lJt,.f 0 ~0 

CEE3 ~, ~\! §) J.' f·C)t·:~Et~.t1'1:J.L. m::R!.'J:CEB Miles: I f ~ ~) · 
I 

Consignee: "'1·'JO·<i· (3r{Ii3CJ:3 noJ.:ir:• .3;::~ ~1. Commodity: 
~~:; r:~ ~~;; T / r ; r-:0\ . .fS'\"Ot·..? ,, 'f/ "?71?lt7.~'l. ) ~~- ), :i. /~, ;~ t:t 

I;-Jrr3TE ~..,.; ,::rr E: r-;· " 1'-!0!\l Hrl Z(.HU)CVY; 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are prop~r and OK for . 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct or,9duct. product will fit into unloading container. 
Shipper's ·signature Consignee's Signature ·~· \- ,, 

...., 
'• ..... ,:·,·--·_... 

Spotting Equipment Date: Time: For: D Loading D Unloading D Storage 

I certify that I have inspected the equipment and found it to be clean and witl:!out defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 
Cust. Signature: I Date: I I 

I 
**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Equipment Used/Services Performed: 0 lntransit Heat 0 Hose-Number of feet ( 
0 Air Compressor lo Drumming Nozzle 0 Drumming by driver 0 Tolls 
0 Pump /o Pump-Stainless Steel o Weigh-Public Scale 0 Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Received per: ·~ 
Date: l //5Lft r:.~ 

;:/"'1~ .::~~ .. , l·:. ' -- '-~ . Vi:~ 

Driver's Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

I I . I I . . • 

I I . I I .. ·' . . . 
I I . I I . . . 
I I • I I . . . 
I I . I I . . . 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of loading Delays: Date Time Explanation of Unloading Delays: 

Arrive . Arrive . . . 
Start . Start . . . 
Finish . Finish . . . 
Depart . Depart . ., 

• . 
"t~rm. Manager Appr{)val/nitia/s: ( r )Bilft l'( ~)Do r:iqt Bil~~/1 ·r~rm\:.Manf3g_erA!3,provalliiiffail!: (' · · · ·)Bill I Do not Bill 

loader's Signature: Un~loader's Signature: 

MILEAGE RECORD 
State Route State 

.. Top Copy (White)-BIIhng 2nd Copy-(Yellow) Dnver 

Route State Route 

na '"' 3rd Copy-{Pmk) Consignee 4 Copy-(White) Shipper 

' ... _, 

SOP-03-006 
Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000155 
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\ 

CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 66152 

-------
Type of Material: Non-haz wastewater 

--------------

Job Date: 6/16/2008 

Bill of Lading #: 66152 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5347 

Net Weight: 

Shipping Information I 
Carrier: DANA Transport 

Truck Number: 

Trailer Number: 

30691 

1420 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

Mise Notes: 

High phenol 300ppm 
process to system 1 

---------------

------

Date: 6/16/2008 

EPAH0098000156 



CES Environmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

PO# 

Tractor 

Trailer I Container Number Dropped By: 

0 0 v,TAINERTYPE: TOTE BIN ROLL DOOR BOX 

TANK TRAILER 0 ROLL TARP BOX 0 VACUUM BOX 
L 
Compartment # Last Contained 

1 L.J I wttW 
2 

( 

3 

4 

5 
CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam &Dry / 

7 Rinse, Steam & Dry I/ 
8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry ./ 

11 Waste Water Surcharge v 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o lnternai) / 
16 Exterior Trailer Wash (with Internal) / 
17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (# Hours) 

20 Solvent Wash (Green Stripper) 
21"- Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: ,(\/\..(_ 
' 

Date 
&~fjr-()j 

Inspected By:. _________ _ Date. ____ _ 

TANK WASH WORK ORDER 
19704 

Date: 

Time: 

Need By: 

0 ISO CONTAINER. 0 DRY BULK 

0 FRACTANK 0 POLYTANK 0 VACUUMTRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

s~ ~f:'t~ 

TANK ENTRY PERMIT 

Oxygen (19.5% ·23.5%) #1~#2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1--e_ #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1--e..- #2 __ #3 __ #4 __ #5 __ 

Toxic Vapor #1~ #2 __ #3 __ #4 __ #5 __ 

Signature: 11-· ~ 
Stripper Usage: 

Comments: 

Cod-en \fztt=lueh 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoro~hness of the tsnk washing procedure or the total elimination of Interior residues sndlor 

moisture. nalinspsctlon of the equipment remains the responsibility of the customer, snd they hereby 
releese CES Environmental Services, Inc., Cleaning Division, from sny reeponslblilty for claims arising 

from sny allegations thai the equipment was improperly cleaned, resulting In demege or loss. 

CES Environmental Services, Inc., Cleaning Division, !sin no msnner responsible for sny 
damages or losses of equipment sndlor malerlalsleft In their yerd. 

Print Name: _________ Date. ____ _ 

Signature:. ______________ """" __ 

EPAH0098000157 



' 

-.::' 
~··· 1 

,; 

TANK WASH WORK ORDER CBS Environmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 6?6-167 ttf J rJ (~ ~a~h, tNakr 19632 

Trailer I Container Number Dropped By: 

-5 
CONTAINER TYPE: J.:l TOTE BIN J.:l ROLL DOOR BOX 

~NKTRAILER J.:l ROLL TARP BOX J.:l VACUUM BOX 

( Compartment # Last Contained 
1 AJtJn- ~~-L i~:kd. ~~i.n LJnJQI.J.~cJ 
2 

-v I " 

3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam &Dry / 

7 Rinse, Steam & Dry ,.,// 
8 Detergent Wash, Rinse & Dry \§? 
9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry / 
11 Waste Water Surcharge / 

12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) / 

16 Exterior Trailer Wash (with Internal) I 
17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: ~ Date w ~ro.-o~ 
Inspected By:. _________ _ Date. ____ _ 

Need By: 

1-"'L 
J.:l1s0 CONTAINER J.:l DRY BULK 

J.:l FRAC TANK J.:l POLY TANK J.:l VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% -23.5%) #Q-f /u #2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1_Q_ #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1+ #2 __ #3 __ #4 __ #5 __ 

Toxic Vapor #1 __ #2 __ #3 __ #4 __ #5 __ 

Signature: ~ c 
Stripper Usage: 

Com~ '10 tl'f r~r 
~s~o"+~ \eo-.\L\r 

. .. .. . ' . 
l 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of Interior residues and/or 

moisture. Ane! Inspection of the equipment remains the responsibility of the customer, and they hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

from any allegations that the equipment was improperly cleaned, resulting In damage or loss. 

CES Environmental Services, Inc., Cleaning Division, Is In no manner responsible for any 
damages or 1011888 of equipment and/or malerialsleft In their yard. 

Print Name:. _________ Date._..,.---__ _ 

Signature:--'-----------------

EPAH0098000158 



.. _ ... 
Please 'print or type (Form designed for use on elite (12-pltch} typewriter) Form Approved OMB No 2050-0039 

1 2.Page1ofl3.~e-'rge.ncy_,-R~~~~eP~o~e . 14.MaQnlfestQ1~c~g~um8be_r 4 3
_ 4 JJK 

: _I_ ~·l ... r.~}' .. 'tf·.~··1J,f(} l ~'+~J,..l ~'+ 

~1....-/'-'~ :"_~nJr~:.: 9 ·->.-:·f~ 
i~ ':t,J.:.:t .. :.-·, ''.~;_"}:,~ -; 

Generato~s Phone: i :' L' ' L V- I "<i'JIJ 

7. Transporter 2 Company Name 

~~ Oll,s~g~,at~_F.a,clllty_ N~~e ~nq ~~a A?~r~ss . _ 
~ ._., ·-a'- >.. ·-' ., 1 " ,·..,• H -' .,: t • ,· ;;,~ !.t. ' 

Facility's Phone: i .-n,, ,; ' '' 4 -.) 1 \'.-• 

9a. 9b. U.S. DOT Descrtption Oncludlng Proper Shipping Name, Hazard Class, 10 Number, 
HM and Packing Group (W any)) 

a: 
1;_,-

0 

~ w 
2. z w 

(!) 

3. 
···',. 

4. / 

14. Special Handling Instructions p]~·Addltlonallnformation 
~~~ .._:.-~·>_ : •'j ._, :- c-!": ., ~~- l }P;:.;-..J· '.>-_.~- ... •:.•:_,., 

I 

1 Q. containers 

No. Type 

U.S. EPAIO'Number 

U.S. EPA 10 Number 

U.S. EPA 10 Number 

11. Total 
Quantity 

12.Wnlt 
Wt.Nol. 

13. Waste Codss 

15. '~NERATOR'S/Of'FEROR'S CERTIFICATION: 1. hereby declare that·the con!ents of tHIS consignment are fully and accurately descrtbed above by the proper shipping name, and are classified, packajled, 
marked and labeled/placarded, and are In all rsspects In proper condition for transport according to applicable lntemaflonal and national governmental regulations. If export shipment and 1 em the Pilm8iy 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent . 
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (If I am·a large quantity genera!O!) or (b) Of I em a small quantity generator) Is true. 

Generato~s/Offero~s PrlntedFryped Name Signature Month Day Year 

I I · , I ·· , I ,,_, 
....1 16.1ntemaHdnal Shipments ·" 0

1 
US F- mportto .. 

~ Transporter signature (for exports only): 
D Export from U.S. Portofentry/ex~: -----------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Matertals 

li;: Transporter 1 PrtntedFryped Name .~. 

~ L...lJ , l \ .. ;;.-,, _, .: .L ,.~ ·"'n ·~)~~, g Transporter 2 Prtnted/Typed Name · c.~' ~ 

18a. Diecrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
..... 
0 

D Quantity 

Signature . ., /' 

I 1 ~; i1 • ( /I , ... ~ 
Slgna'ttlre-· ""-

1 

DType 0Rseldue 

Manifest Reference Number: 

Month Day Yser 

I l. I f-; 1:>,.~ ~ 
\1 / 

," 
/ 

Month Day Y~r 

I I I 

D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

~~~ I 
~~1~8c~.~Si~gn~aitu~re~m"~~m=rn=a~mrF~ac~lll.,ty'-(o=r~~n~er~am=Qr--------------------------------------------------~---------------,,r.M'-o~nth~--

1
rD~~---

1
~vea-r~ 

~~1~9-.H-a-za-rd-ou_s_W~a-&e-R~a-po-rt~M~a-na-g-em-e-nt~M~e~th-oo~C~oo~e-s7.(1.-e.-,cod~ea~fo~rh_aza __ rd~ou_s_wa_s~w~tr-e~a~-e-n~~~d~-poss--~l,a-n~d-re-cyd~l~ng-~~e-m-~~------------------------~--~----~--~ 
ffi~~~~~~~----~------~--~------------------~-;~----~~~--~----------~-------------------------~ 
c 1. '', : ,2. 1~: ,4. 

1
20. Designated Facility Owner qr Operator: Certlflcation of receipt of hazardous materials covered by the l)lanlfest excapt as noted In loom 18a 1 

Pfi1te yped~ame . 1 / ,I .• /. Slg,?~~ . / j 
'({1 '/ i l Jt .. • i, ,/ i l ( i {.. (Ll L i Ji / / I ) I. 

TRANSPaRTER'S COPY 

EPAH0098000159 



HEltiON. Purchase Order Page 1 of 8 

I New I 
Vendor Contact Name: 

I 
Phone: 
Fax: 713-675-1676 1 

Total Cost: 1 Date: 
USD 55,200.00 June 03, 2008 

Purchase Order Number 
4500735122 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor''} 

Payment Terms: 
Net 45 Days 
Currency U SD 

Shipping Terms: 

Ship To: 
Hexion Specialty Chemicals, Inc. 
Hope Plant 
185 North Industrial Drive 
HOPE AR 71801 
USA 

Buyer: 
Hexion Specialty Chemicals, Inc. 
180 East Broad St 
COLUMBUS OH 43215 
USA 
(Hereinafter referred to as "Buyer'') 

Send ~nvoice To: 
Hexion Speciality Chemicals 
Accounts Payable 
PO B<>X 1310 
Columbus, OH 43216 

Please contact the Buyer's Representative if delivery date cannot be met. AD provisions on the form of this order, as well as the Terms and Conditions of 
Buyer are part of this order. No substitutions or changes will be effective without Buyer's written approval. This document can be electronically generated 
and may not be signed by Buyer, and proof of authorization can be obtained upon request. To ensure prompt payment, the purchase order number and 
line item must appear on all invoices, packaging lists, shipping documents, and all other paperwork related to this PO. Failure to identify the PO number 
and item on your invoices will give us the right to send incomplete invoices back to correct. The term of payment will be extended accordingly. 

Item Material Description 
Quantity UoM Price per unit Net value 

10 450054 Wash Water Disposal 
1 EA 1,250.00 USD/1 EA 1,250.00 

DEL~VERY DATE: 06/04/2008 

20 450054 Wash Water Disposal 
1 EA 1,250.00 USD/1 EA 1,250.00 

DEL~VERY DATE: 06/04/2008 

30 450054 wash Water Disposal 
lEA 1,250.00 USD/1 EA 1,250.00 

DEL~VERY DATE: 06/04/2008 

40 450054 wash Water Disposal 
1 EA 1,250.00 USD/1 EA 1,250.00 

DEL~VERY DATE: 06/04/2008 

50 450054 Wash Water Disposal 
lEA 1,250.00 USD/1 EA 1,250.00 

DEL~VERY DATE: 06/05/2008 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 

This is a computer generated document. No 
signature is required. 

Email: Karen. Rosenbaum®hexion. com 
Hexion Specialty Chemicals, Inc.------
Authorized Slanature 

EPAH0098000160 



HEltiON.· Purchase Order Page 2 of 8 

I New I 
Vendor Contact Name: Total Cost: 

I 
Phone: 
Fax: 713-676-1676 USD J Date: 

55,200.00 June 03, 2008 
Purchase Order Number 

4500735122 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor''} 

Item Material Description 
Quantity UoM Price per unit Net value 

60 450054 wash Water Disposal 
1 EA 1,250.00 

DELIVERY DATE: 06/05/2008 

70 450054 Wash Water Disposal 
lEA 1,250.00 

DELIVERY DATE: 06/05/2008 

80 450054 wash Water Disposal 
lEA 1,250.00 

DELIVERY DATE: 06/06/2008 

90 450054 Wash Water Disposal 
lEA 1,250.00 

DELIVERY DATE: 06/06/2008 

100 450054 Wash Water Disposal 
lEA 1,250.00 

DELIVERY DATE: 06/06/2008 

110 450054 Wash Water Disposal 
lEA 1,250.00 

DELIVERY DATE: 06/09/2008 

120 450054 Wash Water Disposal 
1 EA 1,250.00 

DELIVERY DATE: 06/10/2008 

130 450054 Wash Water Disposal 
lEA 1,250.00 

DELIVERY DATE: 06/11/2008 

140 450054 Wash Water Disposal 
1 EA 1,250.00 

DELIVERY DATE: 06/12/2008 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 87.0-722-5678 
Email: Karen. Rosenbaum®hexion. com 

USD/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

US0/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

This is a computer generated document. No 
signature is required. 

1,250.00 

1,250.00 

1,250.00 

1,250.00 

1,250.00 

1,250.00 

1,250.00 

1,250.00 

1,250.00 

Hexion Specialty Chemicals, inc.------
Authorized Signature 

EPAH0098000161 



HEltiON. Purchase Order Page 3 of 8 

Vendor Contact Name: Phone: 
Fax: 713-676-1676 

I New I 
Total Cost: Date: 
USD 55,200.no June 03, 2008 

Purchase Order Number 
4500735122 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor'') 

Item Material Description 
Quantity UoM 

150 450054 wash water 
lEA 

DELIVERY DATE: 06/13/2008 

160 450054 Wash Water 
lEA 

DELIVERY DATE: 06/16/2008 

170 450054 Wash Water 
lEA 

DELIVERY DATE: 06/17/2008 

180 450054 Wash Water 
lEA 

DELIVERY DATE: 06/18/2008 

190 450054 Wash Water 
lEA 

DELIVERY DATE: 06/19/2008 

200 450054 Wash Water 
1 EA 

DELIVERY DATE: 06/20/2008 

210 450054 wash Water 
lEA 

DELIVERY DATE: 06/23/2008 

220 450054 Wash Water 
lEA 

DELIVERY DATE: 06/24/2008 

230 450054 Wash Water 
lEA 

DELIVERY DATE: 06/25/2008 

Buyer Contact Name: Karen Rosenbaum 

Price per unit Net value 

Disposal 
1,250.00 USD/1 EA. 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Disposal 
1,250.00 USD/1 EA 1,250.00 

Phone: 870-722-5100 Fax: 870-722-5678 
This is a computer generated document. No 
signature is required. 

Email: Karen. Rosenbaum®hexion. com 
Hexion Specialty Chemicals, Inc.------
Authorized Signature 

EPAH0098000162 



HEltiON' Purchase Order Page 4 of 8 

I New I 
Vendor Contact Name: I Phone: Total Cost: Date: 

J Fax: 713-676-1676 USD 55,200.00 June 03, 2008 
Purchase Order Number 

4500735122 

vendor: Num. 14 9018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor'') 

Item Material Description 
Quantity UoM Price per unit Net value 

240 450054 Wash Water Disposal 
lEA 1,250.00 

DELJ:VERY DATE: 06/26/2008 

250 450054 Frt for WW disposal 
lEA 1,400.00 

DELJ:VERY DATE: 06/04/2008 

260 450054 Frt for WW disposal 
1 EA 1,400.00 

DELJ:VERY DATE: 06/05/2008 

270 450054 Frt for WW disposal 
lEA 1,400.00 

DELJ:VERY DATE: 06/05/2008 

280 450054 Frt for WW disposal 
lEA 1,400.00 

DELJ:VERY DATE: 06/06/2008 

290 450054 Frt for WW disposal 
lEA 1,400.00 

DELJ:VERY DATE: 06/09/2008 

300 450054 Frt for WW disposal 
lEA 1,400.00 

DELJ:VERY DATE: 06/10/2008 

310 450054 Frt for WW disposal 
lEA 1,40.0.00 

DELJ:VERY DATE : 06/11/2008 

320 450054 Frt for ww disposal 
lEA 1,400.00 

DELJ:VERY DATE: 06/12/2008 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 
Email: Karen. Rosenbaum®hexion. com 

USD/1 EA, 

USD/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

USD/1 EA 

This is a computer generated document. No 
signature is required. 

1,250.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

Hexlon Specialty Chemicals; Inc.------
Authorized Signature 

EPAH0098000163 



HEltiON. Purchase Order 
J New I 

Vendor Contact Name: Phone: Total Cost: Date: 
Fax: 713-676-1676 USD 55,200.00 June 03, 2008 

Vendor: Nu.m. 14 9018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor'') 

Item Material Description 
Quantity UoM Price per unit 

330 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA .. 

DELIVERY DATE: .06/13/2008 

340 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/16/2008 

350 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/17/2008 

360 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/18/2008 

370 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/19/2008 

380 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/20/2008 

390 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/23/2008 

400 450054 Frt for WW disposal 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/24/2008 

410 450054 Frt for WW disposaL 
lEA 1,400.00 USD/1 EA 

DELIVERY DATE: 06/25/2008 

Page 5 of 8 

Purchase Order Number 
4500735122 

Net value 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

1,400.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 

This is a computer generated document. No 
signature is required. 

Email: Karen. Rosenbaum@hexion. com 
Hexlon Specialty Chemicals, Inc.------
Authorized Signature 

EPAH0098000164 



HEltiON. Purchase Order 
I New I 

Vendor Contact Name: l Phone: 
Fax: 713-676-1676 

Total Cost Date: 
usn 55,200.00 June 03, 2008 

vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor'') 

Item Material Description 
Quantity UoM 

420 450054 Frt for WW disposal 

Price per unit 

1 EA 1,400.00 USD/1 EA 
DEL:IVERY DATE: 06/26/2008 

Total net value excluding tax USD 

Page 6 of 8 

Purchase Order Number 
4500735122 

Net value 

1,400.00 

55,200.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 

This is a computer generated document. No 

signature is required. 

Email: Karen. Rosenbaum®hexion. com 
Hexion Specialty Chemicals, Inc.------
Authorized Signature 

EPAH0098000165 



HEltiON. Page 7 of 8 

Terms and Cnndlflons 

1. ACCEPTANCE. Purchaser shall not be bound by this order until Purchaser has received an acknowledgement of the unqualified acceptance of this 
order signed by Vendor. Vendor shall be bound by this order and its terms and conditions when it signs and returns an acknowledgement or when it delivers 
to Purchaser any of the items ordered herein or renders for Purchaser any of the services ordered herein. No contract shall exist except as provided in this 
Purchase Order. 

2. PRICE. This order must not, without written authorization from Purchaser, be filled at higher prices than specified herein, or if this order is unpriced, at 
prices higher than last charged or quoted to Purchaser for goods or services described herein. Vendor agrees that any price reduction made in goods or 
services described in this order prior to the delivery of such goods or services to Purchaser will be applicable to this order. Vendor certifies that the prices 
charged for the goods or services covered by this order comply with all applicable laws and regulations. 

3. QUALITY. All goods delivered to, and all work done for Purchaser hereunder, shall be exactly as specified by Purchaser and shall be subject to 
inspection and approval or rejection by Purchaser in whole or in part. Proofs of printed material are to be submitted for Purchaser's inspection and written 
approval before printing. Any goods or printed materials not conforming to specifications and not accepted by Purchaser may, at the option of Purchaser, 
be returned to Vendor at Vendor's risk and expense, or be held at Vendor's risk and expense for disposition by Purchaser after notice to Vendor. 

4. TERMS. Discount terms are based upon the assumption that invoices will be received by Purchaser within three (3} days from date of shipment; 
otherwise, the discount is to be calculated from the date the invoice is received by Purchaser allowing three (3} days for transmission. No drafts for 
purchases will be honored unless provided for in this order. 

5. ROUTING. Vendor agrees to pay all excess charges resulting from failure to ship and route by the least expensive way or as instructed by Purchaser, 
and to reimburse Purchaser for any such exess charges paid by Purchaser. 

6. CANCELLATION. Purchaser reserves the right to cancel this order or any portion thereof if delivery is not made when and as specified. Time is the 
essence of this order. Vendor agrees to pay Purchaser for any loss or damage sustained by Purchaser resulting from Vendor's Failure to make delivery at 
the date specif19d. · 

7. PATENTS. Vendor warrants that no goods or services covered by this order shall infringe any patent, trademark, tradename, copyright or trade secret 
and that neither the normally anticipated uses thereof by Purchaser nor any special methods of using same, known by Vendor to be contemplated by 
Purchaser shall infringe any patent, trademark, tradename, copyright or trade secret. Vendor shaD indemnify and defend Purchaser and its subsidiaries and 
affiliates against any loss, damage or expense, (induding attorney's fees} resulting from or arising out of any daim of patent, trademark, tradename, 
copyright or trade secret infringement or such fitigation relating to the goods or services covered by this order. Purchaser may retain its own counsel and 
participate in any such litigation for the further protection of Purchaser's interests. 

8. SERVICES. When this order requires any work or services to be performed: 

(a} Vendor shall perform such work or services strictly as an independent contractor and not as an employee. 

(b) Vendor shall have sole liability for all payroll taxes and contributions payable under the Federal Insurance Contribution Act, the Federal Unemployment 
Tax Act, and any applicable State unemployment insurance or compensation laws and any amendments thereto, with respect to the employment of persons 
in connection with the prosecution and completion of the work to be performed hereunder; and Vendor shall indemnify Purchaser against the payment of 
such payroll taxes and contributions and any loss or expense that may result from Vendor's failure to comply with such laws and amendments. 

(c) .All work and services hereunder shall be performed in such a manner as to guarantee the safety of persons and property. Vendor shall indemnify and 
defend Purchaser against any daim, suit, governmental action, loss, damage or expense (induding attorney's fees} resulting from or arising out of the 
performance of any work hereunder or for the failure of said work or services to oomply with Section 9(a} and (b) below, unless solely due to negligence on 
the part of Purchaser, its subsidiaries, affiliates, agents or employees. Purchaser may retain its own counsel and participate in any such daim or suit for the 
further protection of Purchaser's interest. Prior to making payments for any work or services, Purchaser may demand appropriate mechanic's lien affidavits 
or lien waivers satisfactory to its counsel. 

9. WARRANTIES. Vendor represents, guarantees and warrants to Purchaser that the goods and /or services covered by this order: 

(a) will be merchantable and free from defects, and fit for the use for which they are intended and to which they are normally put, and for any special uses 
known by Vendor to be contemplated by Purchaser; and 

(b) have been produced, manufactured, packaged, labeled and transported or performed in compliance with the requirements of, and meet the standards of 
all applicable Federal, State and local laws, regulations and ordinances induding, without limitation, the Occupational Safety and Health Act of 1970, the 
Interstate Commerce Act, the American National Standards Institute, the National Fire Protections Association, the Federal Food, Drug and Cosmetic Act, 
the Federal Insecticide, Fungicide and Rodenticide Act, the Federal Hazardous Substances Labeling Act, the Transportation Safety Act of 1974, The Toxic 
Substances Control Act, the State Pure Foods Acts, the Federal Trade Commission Act, the Federal Trade Commission Trade Practice Rules, the Fair 
Packaging and Labeling Act, the Poison Prevention Packaging Act, the Flammable Fabrics Act, the Consumer Product Safety Act of 1972, the Wool 
Products Labeling Act, the Fair Labor Standards Act of 1938, and the Civil Rights Ad. of 1964. Vendor shall indemnify Purchaser and hold Purchaser 
harmless, and upon Purchaser's request, defend Purchaser from and against any daim, suit, governmental action, loss, damage or expense (induding 
attorney's fees}resulting from or arising out of Vendor's breach of said warranties. Purchaser may retain its own counsel and participate in any such daim 
or suit for the further protection of Purchaser's interest. 

10. EQUAL OPPORTUNITY CLAUSE. Unless this contract is exempt by law, Executive Order, or appropriate rules and regulations, there is incorporated 
herein by reference paragraphs (1) through (7} of the contract dause set forth in Section 202 of -Executive Order 11246, the entire contract clause set forth 
in 41 CFR 60-250.4 relating to disabled veterans and Vietnam era veterans, the entire contract dause set forth in 41 CFR 1-1.1310-2 relating to the 
utilization of minority business enterprises, and the app6cable contract dause set forth in 41 {:RF 60-741.4 relating to employment of the handicapped. 
Unless likewise exempt, the vendor further certifies and warrants compliance with the Certification of Nonsegregated Facilities dause set forth in 41 CFR 
1-12.803.10 which is also incorporated herein by reference. The Vendor, in performing the work required by this order, shall not discriminate against any 
employee or applicant for employment because of race, color, religion, sex, national origin, handicapped condition or veteran status. Nothing in this 
paragraph 10 is to be construed as creating a contract for the benefit of third parties. 

11 INSURANCE. Vendor agrees to keep in fuU force and effect for a period of at least two (2) years from the date of this order General Liability Insurance, 
induding Products Liability, Completed Operations Liability, and Contractual Liability covering Vendor's indemnity obligations under this order, with limits of 
at least $1,000,000 each person and $5,000,000 each occurrence for bodily injury and $1,000,000 each occurrence for property damage, and Worker's 
Compensation and Employer's Liability Insurance with limits as required by applicable State laws. 

12. EXISTING CONTRACT. If this order is placed under an existing oontract between Vendor and Purchaser, any terms of this order which are inconsistent 
u.•iJh "'''"""" l'l"\nhoa.4t ahall IVlt hA ~nnltt'OhiA 

EPAH0098000166 



HEltiON. Page 8 of 8 

13. MODIFICATION AND NONASSIGNMENT. This order contains the complete agreement between Purchaser and Vendor, and no agreement or other 
understanding purporting to modify the terms and conditions hereof shall be binding upon Purchaser unless otherwise agreed to by Purchaser in writing on 
or subsequent to the date of this order. Vendor shall not delegate to any other person the performance of any work or supplying of any services under this 
order. If Vendor assigns monies due and to become due under this order, Purchaser shall be entiUed to assert against the assignee thereof all rights, 
claims and defenses of every type(including, without limitation, rights of setoff, recoupment, and counterclaim), which Purchaser could assert against 
Vendor, whether acquired prior or subsequent to such assignment. 

NOTICE: FURNISH GOODS AND SERVICES AS SPECIFIED IF YOU AGREE TO THESE GENERAL TERMS AND CONDITIONS STATED ON THIS 
ORDER. IF NOT, THIS ORDER IS REVOKED. YOUR ACCEPTANCE IS EXPRESSLY LIMITED TO THE TERMS AND CONDITIONS STATED ON THIS 
ORDER. 

EPAH0098000167 



Invoice CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

eow Date Invoice# 

5/30/2008 46005 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

P.O. No. 

Quantity Description 

05/01/08 
1 Transportation services by CES @ $1041.60 per load -

PO #4500718933-10 
31.5% Fuel Surcharge 

5,835 Disposal ofNon RCRA regulated wastewater@ $0.08 per gallon 
PO #4500718933-20 

5,835 Phenol Surcharge 

05/21/08 
1 Transportation services by CES @ $1041.60 per load -

PO #4500718933-150 
34.5% Fuel Surcharge 

6,024 Disposal ofNon RCRA regulated wastewater@ $0.08 per gallon 
PO #4500718933-160 

6,024 Phenol Surcharge 

05/27/08 
1 Transportation services by CES @ $1041.60 per load -

PO #4500718913-170 
34.5% Fuel Surcharge 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 1 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 

328.104 328.10 
Trl #409/ 0.08 466.80 
4014253JJK 

0.17 991.95 

1,041.60 1,041.60 

359.36 359.36 
TRL#409/ 0.08 481.92 
4016455JJK 

0.06 361.44 

1,041.60 1,041.60 

. 359.36 359.36 

Subtotal 

Sales Tax (8.25%) 

Total 

EPAH0098000168 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

P.O. No. 

5,947 Disposal ofNon RCRA regulated wastewater @ $0.08 per gallon 
PO #450718913-180 

5,947 Phenol Surcharge 

05/29/08 
1 Transportation services by CES @ $1041.60 per load -

PO #4500732732-1 0 
34.5% Fuel Surcharge 

6,089 Disposal ofNon RCRA regulated wastewater@ $0.08 per gallon 
PO #4500732732-20 

6,089 Phenol Surcharge 

CES job #62509,63571,63572,63573 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page2 

Invoice 
Date Invoice# 

5/30/2008 46005 

Terms Project 

Net30 

Manifest# Rate Amount 

Trl #409 I 0.08 475.76 
4018080JJK 

0.15 892.05 

1,041.60 1,041.60 

328.10 328.10 
Trl #409 I 0.08 487.12 
4018204JJK 

0.17 1,035.13 

Subtotal $10,733.49 

Sales Tax (8.25%) $0.00 

Total $10,733.49 

EPAH0098000169 



. 
' Please print or type (Form designed for use on el~e (12·pltch) typewriter.) Form Approved OMB No 2060-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTEtMNIFEST ARR000002774/ 

12. Page 1 o'J3. Emergency Response Phone 
1 (870) 722-7303 rMacr409l4253 JJK 

5. Generato~s4Name and Mailing Addraes 
He!! ion Sj:lecialty O!emicetls-Hope, AR 

Generato~s Site Addrass&!lfferant than malllng~drase) 
Hex ion ~ialty micski-Hopa, 

185 N. lnclJ.Fisl Drive 185 N Indua-ietl Drive 
Hope, AR 71001 
Gsnerato~s Phone: (870) 722-7303 

I Hope , AR 71801 
(870) 722-7303 

t:~f:11.C~a~ • __ VI'__ ..... n I Servtces, Inc. ~'SDDf) l~q ~?--J- \ l) ·. I u.~d(T~~S0461 
7. Transporter 2 Company Name . U.S. EPAID Number 

.. I 
~ated F=~·SiteA~drase U.S. EPA ID Number 

~ron , _ ICes. nc. 
4904 Griggia Rd. 
HQ!..h.,-ton TX, 77021 I TXD008950461 
Facll s Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clase, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

a:: Non-RCRA/Non OOT regjated wastew.:ater 1 TT 

-4~ • OUTS 141 
0 

tJsoQf)\~tj 6~- ~D ~ w 
2. z w 

(9 

3. 

4. 

. 

14. ~fdl.! Hr&dl[ng~stru.ctlon~nd.Mg:o~nfol)ll~o8-r • H AR) o er . ex 10n ;ec~e~ miCa ex ~::11'1 ope, . CES Job # - 62509 
Non-HetZ Waste Water 

11a) 26'57 lib) lie) lid) 
) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby declare that the contents of this consignment are fully and accurately dascrtbed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I iim the Prtmary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 252.27(a} (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~Oifero~s Prtntedll)'pad Name I Sign~ '61!'__ 1,~ 
Month Day Year 

})?, l'c. L~· .,J~w I 5 I' lOB 
~ 16. International Shipments D Import to U.S. D Export from U.S. Port of entry/exit: 

., 
iii!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Matertals 

t2 Transporter 1 P1fyped Name Q ~sc~~rc_v 
Month Day 

10~ ~ Y)("U_c_ ~~ 1~1 \ 
~ Transporter 2 Printed/Typed Name Signature Month Day Year 

I I I I ~ 

l'"-18a. Discrepancy Indication Space D QuantHy Drype 0Resldue D ParUal Rejection D Full Rejection 

Manlfeat Reference Number: 5 18b. Alternate FaciiHy·(or Generator) U.S. EPA ID Number 

u 
I i:2: Facility's Phone: 

~ 18c. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

~ . I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codse for hazardous waste traatment, disposal, and recycling systems) 

~ 1. H141 r r· r· 1 """,_,,,.~-·-"""""""""'"" __ ...,.,,.,. ... ..,_u_l•"""'" 
Prtntedfrc:;.me rJ-e. p i/ r-- '-... 16r1~1~~i ~n .. A ro ...7 

EPA Form 8700·22 (Rev. a:.os) Prevlolis editions fe obsolete. DESh.:ll'fl-\ I cu I'"A\,;ILII y I u DES !NATION STATE {IF REQUIRED) 
v 

EPAH0098000170 



,-- -- --~-

d 'll - . .... ' 

>; 

i 

• ' ,.. JJl • . -.·· 

.fDioose ptil'lt-o~ type. (Form designed for use on elite (12-pltch) typewriter.) . Form Approved. OMB No. 2060·0039 
UNIFORM H'AZARDOUS 11. Generator ID Number 

, , ; (, <WASTE'MANIFEST !3,~.~~~01)!,1(\0// /4 } 1

2. Page 1 of 13. E~.e~ency ~ee~-~~ Ph~n-~ ; , 1'4. Manlfeet Trao~g .Numbe~ 
; ': •·."'~.5· I·/ .: ,J, -, 004l J 1 ,(f I' 53 
- . ~~~-~ JJK 

a: 

· 5. Genexato~s 'Name and Mailing Addreee 
t·!e'·~-··-~1 ~~':~·:·;.s-h~· Cj:,:o~~'~ ~ -~-:.--t··L,;.r::: .... r • ., 

Generator's Phone: .;,-!_\}~ ·:::~:( - .. 

7. Transporter 2 Company Name 

.B-,D~Jgnat.ed Fa~lllty Nqll),e and ~He A~dreee 
' -.!.-.. >; _ , J. I '- "\' •. J ·~ J6 •. · .. .' '.• I'. , • ~ \., 

l·f .f-·:~! 1'_~,- - :. ~-.-~ 

Facll~ Is Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Generato~s SHe Addreee (If different than mailing addreee) 
•, ' .• l , . : ."> • - ;, .• ( ' •• - ·!·,,: ··_." ,, ; __ ' . ,v~: 

. •!tl 

10. Containers 

No. Typa 

.. ~ ' 

U.S. EPA ID Number 

I ; ' . -~ _, 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I ·: ·;_ ~ 
11. Total 
Quantity 

12. UnH 
WtNol. 

.-.. 
• .< "' 

13. Waste Codee 

~ 

ffi~~----------------------~--~--;---~-+--+-~~ ffi 2. 
C) 

3. 

4. 

14. ~~~~ 1H~n~Ung ,I~~~O,~~r~~ ~~~~on1-lln~_r~~o~ : ,,~ ;,n rj ·7-;.·· _ ' •;l:.· 1 l .•• ', .>, ";;;. 

s-~:::)~1 ~r~;,J:. ·~t~.;..,_:;~.~- ~·~·~~::-:.· 
•, ~. 

' -'· ~· • t •.• :"i, 

·15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this Cllnslgnmant are fully and accurately described above by the proper shipping nama, ard are classified, packaged, 
marked and labeled/placarded, and are In all reepects In proper condition for transport according to applicable lntamational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consant 
I certify that the waste minimization statement identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~s/Offero~s Printedffypad Name Signature 

, ,. . ' I j : '- . ,. ·.t 

-1 16. International Shipments 0 · 
fz_ lmporttoU.S. 

Transporter signature (for exports only): 

m 17. Transporter Acknowledgmant of Receipt of Materials 

a: Trans~rter 1_ PriQted/T~ Name t -) 
~ ~ ,d,-:. ': 1\ 1 .. ~ .. '{~t( :/.1 
~ Transporter 2 PrlnlediTyped Neme 

18a. Discrepancy lndlceUon Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
.-I 
u 
if: Facility's Phone: 

D Quantity 

I 
0 Export from U.S. 

DTypa 

Month Day Year 

I -· J · .I·· 
Portofentry/exlt -----------------
Date leaving U.S.: 

Month Day Veer 

I --~·I I I C·;( 
Month Day Veer 

I I I 

0Reeldue 0 Partial RejeoUon D Full RejeoUon 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

m~1-9-.H-u_a_rd_o~--W-a-ste--Re_po_rt_M_a_n_~-am_e_m~M~s~th-oo~C-oo_ee __ O-~-.. -codee~~~--haza--rd-o-us_wa __ st_e~--mmm---~~d-~---1,-~-d-racy--cl~lng--~--ema~)--------------------------L---~--~~--~ 

1
20. IJeelgn. ated Facility Owner or Operator. Certification of receipt of hazardous materials cavered by the manifest except as nded In Item 18a 

Pri~~ Name I r;· l l .-; Signature 
. (-~') . l A •. { f I ' 1 I 

r· 
-~;~ 

' I 

~ 1 .. , . F· f3. 
['I I~'· I I 

EPA Form 8700·22 (Rev. 3-05) Previo'us editions ~re obsolete. 1 TRANSPORTER'S COPY 

L.._ _ _,__---'~"'-'''-'"'·~--'-'' ._,. ·:c:.··~·""·.ic..l• ,_,·,'--'· ''--'· --~-- ~·...,.··_:.._·------"--'-""·)d ..... -_..'--~-----~------------ ____ :._ ______ ·---~..:~~ . .I 

EPAH0098000171 
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409 

05/01/200803:17 PM 

77900 lb G 

:2.9:240 lb T <MEM> 

48660 lb N 

EPAH0098000172 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 

. Tel. (713) 676-1460 
Fax. (713) 676-1676 

Inbound Load Report 

Job Number : 62509 

Type of Material: Noh-haz waste water 

lob Date: 5/1/2008 

Bill of Lading #: 62509 
---

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5835 

Net Weight: 
-------

Shipping Information I 

carrier: CES Environmental Services, Inc. 

Truck Number: 275 =-=---
Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

5835 

I 

(signature) 

Mise Notes: 

High phenol 300ppm 
process to system 1 

Sample Analyst: ~Mi~le~_R_oo~t ~---------------------------- __________ _ 

-----

Date: ------~_1[20Q~ 

EPAH0098000173 



\ . 

I 
I_.----

.. 

CES En'tlironmental 
~m~es; Inc~ 

Trou-esponaoon Wo.rk Tick~l 
Folder ID: ·.Hexion Specialty Chemical (Hexion Hope, AR) 

Non-Haz Waste Water 

Date: 51112(1(13 Manifest#: 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 

4904 Griggs Road 
Houston, TX 77021 
Tel. (71:3) 676-1460 

Fa:.;. (713)676-1676 

Phone : 3707227303 CES Environmenh!l Services, Inc. 
~~~~------------------ Consignee: 

CES Environmental Services, Inc. 

leave CES Yard : 

Amve At Customer : \ l.\', \5 
Begin Loading: tt..\ ·.30 
Finish loiiding : }$ ~ l5 
leave Customer: 15~ 30 

Customer PO II: 

Gross Weight : _'2-L· _]-"--~~();.!::::0;____ 
Tare Weight : 29 e :J_ v/0 
Net Weight : '/8", & ~ o 

Driver: \11/oo~, Brad ;:Q 
Signature : ~0 8'w 

Job Comments/Equipment : 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 
leave Destination : 

Arrive At CES Yard : ~;3::::;, 

j Tot11 Hours: j 

I I 
I ra::e;;: ..... ,n.,.rf· n I I ...,.._...., ....,.i •·:--· ... u... .._. I 

Ending Odometer : 5LP 1 (5\ K 
Begining Odometer : q G5 L %3D 
Total Miles : le ~ l5 

Tractor# : _27_5 ___ _ Tote#: _____ _ 
TrjjjiJer :JI. : _4o_s ___ _ 80:1{.,; --------

----------------------------------------------------

White (CES Office) Yellow (CES Office 1 Billing) Pink (CES Offb~e /1FT A) [3olden Rod (Customer) 

EPAH0098000174 



Please print or type (Form designed for use on eiHe (12-pHch) typewrite~) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11• Generato~RtJU0002774 
WASTE MANIFEST 
&:l~lquflllMB~, AI'! 
185 N. lnd!Jslrial DriYe 
Hope, AR 7:1.801 

(670) 722-7303 
Generator's Phone: 

7. Transporter 2 Company Name 

i~!'fl=~"~' 
'T"'-'"' 1 .. r~gg; Rd. 
H~TX,77021 

(713) 676-1460 
Facility's Phone: 

Smte ID: ...,.........,. .,_..1111 . 'Wf'~ll""adress) 
185 N lndu..'i:rial DriYe 
Hope 1 AR 71801 

I 
(870) 722-731)3 

u. 
I 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

T#<D00095M61 
I 

9a. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Class,ID Number, 10. CoRialners 11. Total 12. Unit 
13. Waste Codes 

HM andP~~~r~p_(lfa~,.... J. _, No. ~ Quantity VANol. 
r-~,f.1 .. ~~~.~~ ... A.~.~~~-~~~~~~--~-~~~~~~·,·--:;~~~~~C~~------~r---~--~~--~r;~::~~--~.stJ~A,.~~·~~~~L~~--~ 

~ -;p-- t/ ::f){) fl L~'f ~-1 ~0 bO,J'fO 
w~-f~--------------------------------~~~~~~~~~~~---f-----+------~----~----;-----4---~ ffi 2. 
C) 

3. 

4. 

14.-1 ~ ·- IIAg ll'tllt&dlm! , ~1011 Nope, Af.!) l::E:!,. Job i - 63571 
Non-Haz Waste Water 

118) :26'57 11b) 11c) 11d) 

15. GENERATOR'SfOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by the proper shipping name, and are classified, packaged, 
marked and labeledfplacarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Prtmary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attaohed EPA Acknowledgment of Consent. 
I cartlfy that the waste minimization statement identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) Of I am a small qua[ltlty generator) Is true. 

Generator'siOfferor's Print~ Name 

At,'~ L/l!d.<c.v I Slgnatur~ L ~ ~-~ Month Day Veer 

J S' IZI lilB 
.. 16.1ntemational Shipments D I us·, 
.- mportto •. 
2!: Transporter signature (for exporte only): 

0Exportfrom U.S. Portofentryfexlt: _/ ______________ _ 
Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

12: Transporte!)l{nted(f~ Name "{) 

~ 0000~ \\Oc)I'~C...~ 
~ Transporter 2 Pri~tediTyped Name V U 

18a. Dlscrepenoy Indication Spaca 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
-1 
c::; 
i1: Facility's Phone: 

D Quantity DType 

Signature~ 

I 71"jT/ ........ 

Month Day Veer 

1 s-1a1 16~ 
Signature - Month Day Veer 

I I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate Facility (or Generetor) I Month I Day I 
~~1~9.~H~aza~rdo_u_s~W~a~~R~epo~rtM~a-n-~-em_e_nt~M7e~th-oo~Cod~es~O~-.• -cod~es~fo-r7h~--rd7o-us-w-aste~trea~~-e-~~d7~-pose~l.-a-nd~recy--c~lln_g_syste~m-s7)------------------------~--~----L-~ 

Veer 

~ 1. M!"t! _ 

1
2. r 

1
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted In Item 18a 

Pli" , ....... Name f ~ , · 
1 

Signature ~ 1 . 1"1 \' ..r-o~ (0 I ~ --~ 

EPAH0098000175 



~----· 

,.-t~ 

·•· 
~· jJ I 

-~~·. ··' 

,,.Ptease print or type (Form designed for use on elite (12-pltch) tYpewrite~) Form Approved OMB No 205D-0039 

JJK 
UNIFGRM·HAZARDOUS 11. Ganerator,IP,,~I!'l''?&r,·,. i• ->; ·j7· !.·• 

' ' . . ,.,-i_~ .,._..-!_ f,h 't.;tl_lf.?J- ,· ),"···~ 
. , WASTE MANIFEST . . . . . . . .. 1

2. Page 1 of ,3. E~rgency ~_esJIOn:_.~ Ph~nE!_ . . ... ,4. Manifest. Tracking Number 
.!_ •t·:· _;·f:l> ·" ··/· r ·,1!'• 00 ~~.n1 ~~:4. 55 

.>1.! .. ,.,r,:_, ~-

Ganerato~s Phone: I 

'' I. :; : 
7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT DescripUon Oncludlng Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group Of any)) 

1.' ·{'>.. . . ' ' ;_; · .• · :: '· '1: :: J·. '· , ............ · 

0::: 
0 

~ w 
2. z 

i f' ,, , . j I 

w 
C) 

.3. . 

4. 

., 

1 D. Containers 

No. Typa 

., -.-.· 
'·-·•:• ... 

U.S. EPAID Number 

l 

I 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Untt 
WtNol. 

. - ~ ~ :. ' : .\ .. . :', . . ' ·, 

._1 .. _.·, 

-l 

13. Waste Codes 

' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classlflsd, packagsd, 
merksd and labelad/placardad, and are In all respacls In proper condition for transport according to appiiGBble lntemaHonal and naUonal governmental regulaHons. If export shipment and I am the Primary 
Exporter, I certify that the contants of this consignment conform to the terms of the attachsd EPAAcknowlsdgment of Consenl 
I certify that the waste mlnlmlzaUon statement ldentlfled In 40 CFR 262.27(a) (If I am a large quanUty generator) or (b) (If I am a small quanUty generator) Is true. 

Generatofs/Offero~s PrintediTypad Name Signature i 

'~ I • ): ·~·~. / ~ ll.• .:.-.... ~· ~n 
-1 16.1ntemaHonal Shipments 0 · 
~- Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exlt ----------------

Date leaving U.S.: 

m 17. Transporter Acknowladgment of Receipt of Materials 
Di: [Transporter 1'Printad/Typad Name .• , 
0 ,,. . 
f1; ~. , .. ~:· '~ i l_, \ '~ ·~.· ~ -' ·~ ~ 
~ Transporter 2 Printad/Typad Name 

1-

Signature 

I 
Signature 

I 

Month Day Year 

I J , 1 I ~} ·::1 

Month Day Yea~ 

l I I 
18a. Discrepancy lndlcaHon Space 

r 
18. Discrepancy 

D QuanUty DTypa 0 Residue 0 Partial Rejection 0 Full Rejection 

~ 18b. Memate Facility (or Generator) ._. 
Manifest Reference Number: 

U.S. EPA ID Number 

u I ~ Facility's Phone: 
.~~1~~~.~s~~n~a~tu~re~of~~~l-em-a~te~F~ac~ll~ity~~-r~G-en-era-t~or~)--------------------------------------------~----~-----------------~,M~on~th---

1
~Da-y-

1
~Y,~ea-r~ 

(!)_~----~~~--~----~~~~~~~~~--------~~~~--~--~~----------------------~--_.--~---; 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatmelll, disposal, and recycling systems) 
t3~~~~----~----~-------r.~~~--------------------~~--~~~--~----------... --------------------------~ 
Q 

1 .;.:;;,.~ r r r· 
1 

20. Deslg .. naiad Facility Owner or Operato. r. Ce. rtlflcetion of receipt of hazardous materials covered by the manifest except es ndad In Item 18a 

~-(lnled/T~ Name (: -1 J' .. . . t Slgnsture 
\\. '"I - .I II '; I ;, . ~ I 

Month Day Year 

l.",tlc'<:;·~~ rl.•· 
EPA Foiin 8700-22 (Rev. 3-05) .Previous editions ~e obsolete. i TRANSPOFlTERJS COPY 

I' .• ·• 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Inbound Load Report 

Job Number : 63571 

Type of Material: Waste water 

Job Date: 5/21/2008 __ ___: ~-----~ 

Bill of Lading #: 63571 
----

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 6024 

Net Weight: 

Shipping Information l 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 6024 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Mise Notes: 

PhenollOO ppm 
process system 1 

Sample Analyst: ~o_d_efro_t~be:_!)'____ _____ ___ _ ________________ _ 

---~-

Date: __ ~/22/2008 

EPAH0098000177 



-~ ,·-

' . 
. . . 

CES En\Jironmental .·, . 
Service$, file, , .· · · . 

. ·- ' . _: '·::.~_-·. ~' ,_·,.~.: 
n·an.Sponallon Wor..4Tkket· •. · • ! , '• 

"·-· . 
. · 4904 Griaos Road 
Hoi.&Ston, TX 77021 
. Tel. (7·13) 67~146t) 
F~x. (71a) 676-1676 . '· ~ 

., • ~ ' ...... ~ • . . . ?:, 

· · Folder ID : Hexipn Specialty Ch~n~ical (Hexion Hope, AR) 
·Non-H~i Waste Water .· . 

·Date: .. ~6~Q._,..112lJ....,_: oos_~__,....;---,-.....;_---__,....;·. Manifest 11: Ootto l£D4~S" 
, .... Ht:!xion Specialty Cflemicats-Hope, AR 

. cnent:'· .Ticket: 

•. Pt»on~· : .. ·.;;:S.::..70:.;:7.:::22=.:7:...::3(~·~13::.... __ · • ----.._...;....,,-----.,..---..,....,...- CES Environmental Services, Inc: · 

.: ... ·~ -~~ ·J..~.· CustC1me~ ,po #: ·• . · ) 
; ... !.· . ·,. . . l 

. ·~ :, .. 

.··. ·,-· :-. 
) . ~ \ ·.: . ' 

.. i ':: 

Gross Weigllf ; ....,...._-...,...------
. T~re Weight .: ·. 

· NetWeight ~ 

-~ ' 

: .;t~-: ' 

Arrive At Destination 

·· Begin Unloading : 

Finish Untoa~ng : 
lea¥e Destination : · 

Arrive At.CES varti~~ · · ·q :"3o ~ 

Total Hours: . , CES Unload: · · · 0 I 

Ending Odometer; 3ltfd5<* 
Begining Odometer : . 3i, 11:4 0 
Total Miles : ltf\-'d. 

Tract~r I : .::..2\l....:.~tO?,;.:.."" ___ _ Tote I: ____ _ 

Trailer# :4 ..;..o....:~9 ___ _ Box11: ___ _ 

. ·,~ 

. \l\itllte (C ES C.tfflce) . · ,., - . --.. Yellow (CES C.tfflce 1 Billing) Pink (CES Office /IFTA) Golden Roo (Customer) 
. . ' ~ 

; ·~' . :.· ' ' ''•·'' ' 

'I ;. 

~ ::~ '\.,' -: J• I:·· .. 

EPAH0098000178 

~ ..• 



. 
• Please print or type. {Form designed for use on elite {12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM H~OUS 11. Generator ID Number 
WASTE MAf41FEST ARR000002774 1

2. Page 1 of 1 3. ~~ergen~ Response Phone 1'4. MaQnlfeetQ'Ji

4
rackiQnglNum

8
berQ S Q JJ K 

1 1 r870; 722-7303 
1 p. c;,nertt,or's l')laroe !l!l.d Malljng Address • M 
rtexl0!'1 ::;pec~n:y !.J"iem~esls-Hope, ,.,... 
85 N. I~isl Drive 
~ope, AR 71801 
Generator's Phone: (87(1) 722-7303 
~~JBn~W.orter.1 Company Narne1 c . _ 
rwt:':::i t:nlllfonrtlenr.a ~rvoc:es, J.nc. 

7. Transporter 2 Company Name 

.4..0eslanated Facllltv Name and Site Addraee 

..c:::; C11i !l"onlfiei"'tl9J::..erv ~ees. lr!C. 
~904Gr~Rd. 

Sta21[1: 
Ge~rator's Site Mdraee (If dlffpreot tl)qn malllnJLaddraee) 
Heuoo ~laity Cliem~eelsH"'ope, AR 
185 N I~isl Clrive 
Hope , AF.! 71801 

1 ca7CI) 722-7303 

U.S. EPA ID Number 

l 
State ID 30900 U.S. EPA ID Number 

~oumn TX, 77CI21 

Facility's Phone: {7i3} 676-1460 l TXDOOS95M61 

11. Total 12. UnH 
QuantHy WtNol. 

9a. 9b. U.S. DOT Description Qncludlng Propar Shipping Name, Hazard Claee, ID Number, 
HM and. Packing Group (If any)) 

10. Containers 

No. Type 
13. Waste Codes 

~ 14ID"U<I\INt<l "'" "":!''~ wastew- [ tff,/(J) ~5 t-~-IF:i-:.1-1-4-1--t----1 
w~-+2~.--------------------------------------------------+-------+-----~~~--i---~~---;-----t----~ 
~ 

3. 

4. 

1~ ~~lln¥1-~'\AIIf~~~exion Hope, AR) 
Non-tim: Wste Water 

is) '2.6'57 1:!.b) lie) 

J;'~"e-,',h} CESJobl-63572 l/IPI11 r'1'.13-/1' 

Oi '31nrd. iid) l(So1/f'IJ1-; I to 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declars that the contants of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Prtmary 
Exporter, I certify that the contents of this consignment conform to the terms of the attsched EPA Acknowledgment of Consent 
1 certify ~I the waste minimization ststement Identified In 40 CFR 2J2.27(a) (If I am a large quantity generator) o~~ (If I am a small quaDfity generator) Is true. 1 

....1 16. lntellatRrnal Shlpmenta 0 lm"" to U.S. 

~ Transporter slgnature·(for exports only): 

D Exportfrom~.S~ " 117 
If' Portofentry/exlt: ..,..__: .. 1 __ -_' __ v•,v-_________ _ 

~ 17. Transporter Acknowledgment of Receipt of Materials 

p:: T~rter 1t~nted/T~ame , 

~ [)Obb~ 1\QOrtt.C\ve..."L---" g Transporter 2 Printei!Typed Name -...J 0 

Date leaving U.S.: 

Slgnatu~ 

I -P7V v 
Slgnallfce..' 

I 

18a. Discrepancy Indication Space 0 Quantity 0 Type 0 Residue 0 Partial Rejection l
18. Discrepancy 

Manliest Referance Number: 
j; 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 
..... 

~ I u.; Facility's Phone: 

Month Day Year 

15 IJ'11D8 
Month Day Year 

I I I 

0 Full Rejection 

~~1-~-.S-Ig-natu __ re_of_AI_te_m_m_e_~_ci_IHy_~_r_~-n-em_o_~--------------------------------~----~----------------------~·~~M-o_nth_~ID_a_y~~--Yee-r~ 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatmen~ dlspoeel, and recycling systems) 

~ 1H141 12. r r· 
1

20. Designated FaciiHy OWner or Operator: Certification of receipt of hazardous materials coversd by the manifest exca)! as ncted In Item 18e 

Printed/Typed ~e n. Signature{ , 1\ 

~M v P..'lt» ,J I ~ "'-
Month Day Veer 

15'1!YJim> 
EPA Form 8700·22 {Rev. 3·05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000179 



~---. ----~---- ------- -----

~04 
--- ----------~ 

1 ,,., 

I - ~--+~~ ' 
~-';1 .-v.,·· . ~~. 'i.J 

·" Please print or type. (Form designed for use on elite (12-pltch) typewriter.) 
UNlFoRM HAZARDOUS 11. Generator ID Number 

FormApproved. OMB No. 2050..0039 

W.f\-&'TEMM41Fesr ,1\~:~pn~,orp)) 1 / ! 1

2. Page 1 of 13. Emerg~n~ R~ponse Phone 14. Manifest Traaklng !limber 

(r-;d'~,. ·', ·,' -\u-: I 0040L8080 JJK 
5. G811erator's Name,and Mailing Address 

r•. 

Generator's Phone: . : .•. 
6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

8. Dselgnated Facility Name and Site Address 
-:·: .. ,__1, .•• _..-:,')l,j:·~,\ ~~~~-~ ,, ;:-::-.. ;.1'1• 

-;:_~~ ~·:·Jt' •.~> :. ~-,;' :i 

Facility's Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

.·-_;:_ 

Generatofs Site Address (If different than mall!ng address) 

1
,. ·--
-.• ·1-" 

: r ~; , 

··.·.;~: .' . ~-·_.; 

10. Containers 
No. Typa 

U.S. BPAID Number 
1. \ -.... _\ .h·:~ f'_\'"' ;( "t·.·: .. :;f.l ~ 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
Wt.Nol. 

·_, __ ;. 

Ill: 

~ ' i (;· J -~- " / .f_-; ': 

13. Waste Codss 

cc ,. ,• ... /r,;tf· 

ffi~~-------------------------------------------r------~---r~~~-~-~-~~--'~'r---~--~----~--~ ifi 2. 

" 
3. 

4. 

14. Spaclall:landllng Instructions and Additional Information 
;t •. ,;:::.-.i t·::.· : -ii!_::j ~it~ '.-~J' .. ~_:·!"i!"-. -~-"··~:--;~.-: ·_;;__, .( 1~: ?_,-: ,; ;-:·.:' •. 1·~- .l~.' ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby de.clare that the contents of this consignment ara fully aricf accur$1y dsseribild above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacta In proper condition for transport according to applicable International and national governmental regulations. If export shipman! and I am the Primary 
Exporter, I certify that the contanta of this consignment conform to the terms of the attached EPAAoknowledgmant of Consent. 
I certify t1tat the waste mlnlmlzatieR,stetement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. , 

Month Day Yaar 

I { I J 1 1 .'!{ 
~ 16.1ntelriatlonal Shlpfnarits ' 0 1;f?O~I~ u.s. 0 Exportfrom~.i ' .• i/Port of e~try/exlt <~<:r..../_-__ '-_-_--_'_l_?r_· ------------

Transporter signature (for exports only): Data laavlng U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 
0:: Transporter 1 Printed/Typed Name 
0 e; ;, ' . ' ,· ;- :: g Transjlorter 2 Print8/J/Typad Name 

18a. Discrepancy lndlceHon Space l
.18. Discrepancy 

0 Quantity 

5 18b. Altemata Facility (or Generator) 

i3 
~ Facility's Phone: 

J 
I 

0Type 

Signature Month Day Yaar 

I I I . 
SlgrraiUre Month Day Yaa~ 

I I I 

0Resldue 0 Partial Rejaction D Full Rejaction 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
0' 18c. Signature of Altemata Facility (or Generator) J Month Day Year 

~·r--------~-~~~~~---:------:-':'"'""""'"':---:----:-----:-------------· ....., _ ___.l_ ....... l--"'1 
!2 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~1-1_~-~--:.-. ----~~--~----~r~2.~~--------------~~r3~.~--~~--~--------.. 1 4~.--------------------~ 

I 

1 ' 
20. Designated Facility OWns~ or Operator: Certification of receipt of hazardous materials covered by the manifest exceptas nttad In •Item 18a 
Printed/Typed Name Signature Month Day Yaar i 

I ) I 
=+=::--:==··· ... ::~±.,, .• -+'!. -"~-i~r')~r~-·~ "'"·6"--....&.;··.:.:;...J ~-:-:-------__.1~..-.._· ".;:.:·..--·.,.,_~~-------~~-__.11......-:...,i .. ....:&.J..,...,-.,.;.....;.1.. . :~ 
EPA Form 8700·22'.-(ReV: 3-05) Previous editions are obsolete. ·,: '- -- TRANSPORTER'S COPY. 1 

.!I 
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:26700 lb T <MEM> 

49600 lb N 

EPAH0098000181 



CES Environmental 
Services, Inc. 

Inbound Load Report 

Job Number : 63572 

Type of Material: waste water 

lob Date: 5/27/2008 

Bill of Lading #: 63572 
-----------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5947 

Net Weight: 

Shipping Information • 

Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 8.345 

Temperature: 

Total Gross Gallons: 5947 

Ofo Water 

Ofo Solids 0 

Total Net Gallons: 5947 

(minus water and solids) 

Sample Analyst: 

I 

(signature) 

Mise Notes: 

High Phenol 250 ppm 
Send to process system 1 

---

Sample Analyst: ~~~Jl_Br_own _____________________________________ _ Date: ____ 5/28/2008 

EPAH0098000182 



•' 

.-1•:'.; 

enviroomental "\:. :~. 
I • I . ' ;~ '~ ~ • 

-In¢~ .. · ... ~-.,. II 

~---

~ i.:" 

' '( 
·'>. 1 

.. :·· 
.. St;' ~ . 

· "--~~-< , -4904 Grioas Road 
·· ··~ ; Houston, TX 7702·1 , 

} . · Tet. (113) 676.-1-46•) ~·. ;. ·: ··.,?·.:· .. ~'~ .. 
·· \frra,spc1,1eitioiJ wof.k :Ticket · -~.· . · ~: ·?·· .:" 

jF~d~{~6~! .. ~.~xi~~ Speci~ty C~e~i~~~ (~exio~ Hope, AR). ·.·. 
;· . . . , . Non+iaz waste Water . 

··r; 

,·;·· 

.,,.·: Fax: H·12.r67&-1676 · 

. .f 

' ' '· 
'.l 

f • • ,' ·~,: .. 
· .. .:..· 

" o.ate~~·::j·- -.:( .. -; __ ,...:,5:;.;.12;:;&.7.:..;121J~·~~rro,.;:.~.::.-·..:..·~· ..,..._...;......;.....;_.,_....._· :-•,;.;. . ...;...---'"_;_' ._. -:--

~/--';·_ H.exitin 'specialty Chemicals-Hops/ AFf . 
.. ·cnent: .- . . · ·<' ;~llcket : . 

.. . ;·.,· 
. Phoi)G ~: ,.. 27Ct7.2273l::a . · ·· . · ' · · · .,. · 

. ,··.··· Consignee: 
· ·• · ,.. · .· . . CES En'.'ironmental Sef'!fi:es, Inc. · 

·. Tra;)sp\)~~r·. ·: · ·· ·· · · · · · · 
~: .. '.r:~-

~-···r:,, 
. ""'< • : l ' 

. :].·L:~ave.CESYa~t~,; l~, i.lti ·~·· · .. · 
t·(~\};._ ·Amv.e Att"l#stortler ; ... · ~\'~() 
,.: . ~-' . ;;. ~~uh1ti1adirtg .: ~· · d- ~. L\D . · ·; · , 
: :-,?: .. 2 ,;? :· Finis~_Loat:Jinij : .-~ ; ~·.;:, · ,. ?.) ~ ~b 
L ~<~ le~e (:ust~mer ( · · 3~ 1>5 · · ' 

' • • ~ :- -~· f •• ' 

·-~ . 1· tujioj.u:r Po e: 
/~··),:,·{ .. : >', < :'~ 

_·.' '< 

'' 

-:,: 

A.mve At Destination 
Begin Unloading = · 

finish Unloading : 
· Leav~' [»estimation·: 

~~mveAtcEs~m \blooA1'1. 

I CES UnJoad: ol 

Gross Weight : 

Tiire Weight : 

. . Net Weight : · 

· Ending Odometer : · 3 r-=to£ 
Begirnng Odometer : .....~3J;..· ·-1.~...:::0:....:~--,!9_·....:.-·~ ._ 

Total Miles : b8ftJ . 
.. 

Tote 11; ---,--------

'· •:.- _· ... ' 

•'''!. ~,\ ' •. ~~. ;·,~: : ·- • 

~. .. , :-.·,., 

l ' ' ,. 
l~:, .. : ... 

•C" 

-;~~--~: ': 
-~-

:- - ~-

· Yellow (CE;$ Office f Elllftng) ; • 
. ' ' -. -'' 

. ,'..._ 

'.A_,· 

..... _, 

. ., . . ··, ·<-. ' . 
PIAl!. (CE.;:; CtffiM llfT,6~ 

·.~. 
~-- .... 

. Bo~ 1#.; ~------

·-:~:,..-: '. 
.' ,_.,. 

' I:N 

. '· ~--· 

#op_ ·.·.· .'/ . t; .. 

~-.. . :,"'.-;p '· 

_- ... ...,-. -·· '. 

. 'i 

.. ...., 

-~.; 

.-... ·.:= 
~' 

.-_-_(.:: 

:-.. 

. ~ -~ 
-. ' . ~- .; : 
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' 

~print'"...:. (fonn daalgned ftw uu on aile~-) -r.) ( ~0~ ) Form Approved. OMB No. 2050·0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST ARR000002774 
,2. Page 1 of ,3. Emergency Response Phone 

i (870) 722-7303 ,
4.Maa4okogis2 a 4 JJK 

~· Generator's Name and Mailing Address 
ex ion Specialty- Chemic81s-Hope, AR Slzl2 ID: 

Generator's Site Address (If different than mailing address) 
HeEion 5pecialty Chemicals-Hope, AR 

65 N. Incl!.&lrial Drive 165 N lndu..'i:rial Drive 
~ope, AR 71801 I Hope 1 AR 71801 
Generator's Phone: (870) 722-73JJ3 (870)_ 722-7:'1(13 
6. Tran~r 1 Company Name Lj

5
l U.S. EPA 10 Number 

..:ES vironrnental Serviceti:1 Inc. · bD1$~.3'J-ID State ID 30"'.:100 1 TXD008950461 
7. Transporter 2 Company Name U.S. EPA 10 Number 

I 
I:M~pted Facll~ame an~ Site 1ddress U.S. EPA 10 Number 

ronrnen · :::."..!"f ~eeo. nc. State ID 3lf:JOO 
~904 Griggs Rd. 
~oumn n:, 77021 I TXD008950461 Facility's Phone: {713} 676-1460 

9a. 9b. U.S. DOT DescrfpUon Oncludlng Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codas 
HM and Packing Group (W any)) No. Type Quantity Wt.Nol. 

a: ~CRA/Non DOT regtjated wastewater 1 TT sq-,c p ourst 41 
2 

49:>tfl~'l-1.n ~dn ~ w 
2. z w 

C) 

3. 

4. 

14i=S~ ~dlln~nstrucUo~d~ltlonallnformauon 
o 1 : ex ion i8 Chemic81 (Hexion Hope, AR) CES Job IF - 63573 

Non-Haz Wste Water 

18) 2657 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lnternaUonal and nauonal governmental regulaUons. If export shipment and I am the Prtmary 
Exporter, I certify that the contents of this consignment conform to the terms of the attsched EPA Acknowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (W I am a large quantity generator) or (b) (111 am ~ Anall quanUW generalltlls true. • 

Generato~s/Offero~s Prtntad/Typad Na'AJ..t~.JIA R t ~~ ~J 
liir Jl •• nnJ (, 19~ 

Signature ~It J!..., r. D..:ll .... 1 I "fMr .... ' r- ......... "'V t~th 12ql ~ 
~ 16. lnternaUonal ~hlpments 

0 Import to U.S. 0 Export from U.S. Port of entry/exH: 
2!: Transporter signature (for exports only): Date lasvlng U.S.: 

m 17. Transporter Acknowledgment of Recalpt of Matertals 

a: Transporter 1 Prtntad/Typad Name ~ 'r . Signature 

Ct.-~ 
Month Day Yasr 

fl \l"""C - .... ,~_s I I 5 12'\1~ U) g Transporter 2 Prtntad/Typad Name Signature fl Month Day Year 

I I I I. 

f ··-· 16a. Dlecrepancy lndlcaUon Space D Quantity 0Type 0Rasldue 0 Partial RejecUon 0 Full RejecUon 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA 10 Number 
...I 
u 
:f: Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Yasr 

~ I 
~ 19. Hazardous Waste Report Management Method Codas (I.e., codas for hazardous waste treatment, dispose!, and recycling systems) 

~ 1
H141 ,2. r r· 1 "·"""'"'*"'"'~-m-'"""""""""'""""""'-""""'"'.,"""""-u""""""''" Printed/Typed Name ~j Slgnatu~ Month Day Year 

J..t & ftDI~~ I . ~ 1611110~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000184 



~--- f!'- ~- -, J'- -------- --------- -- -- r 
.., '" 1;.. -~ 

---- ----- --;I 
Please<~rint or .type. (Form designed for use on elite (12·pltch) typewriter.) Form Approved. OMB No. 2050..0039 

~ . U~~fr~ =:s~US r Generat::~~~:;%7:(if)jj_: ,: :/·t 
5. Generator's Name and Mailing Addtes8 

k ( .:.. ·· .. ~~~,' -:·£_;~~ l~·: t 
Generator's. PhonE!: - --. , -.-
6. Transporter 1 Company !\fame 

! .-.- \} - -. . -, 
i ·:-·. ' --' -1 - 1 --· 

7. Transporter 2 Company Name 

B. Designated Facility Name end SHe Address 

Facility's Phone: 

sa. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Claes, 10 Number, 
HM and Packing Group (If any)) 

'··.· 

4. 

14. Spacial Handling Instructions and Additional Information 

t.. .. L~. •: . , ~:(i" :!~.':t· .. : i .. :· ~~.··~< !·:"· .. ~: · r . 
·?· ~-; u .,. '\+ :·.~') '.,~ ~··,, 

I' { 

10. Containers 

No. Type 

U.S. EPA ID Number 

1 1: :; ,,.;_5,· 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Untt 
WtNol. 

- -- j t 

·, 1 .. ' ~ 

••. 't'· 

13,-Waeta Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping nama, and are classified, packaged, 
marked and labeled/placarded, and .are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conssnt. 
I certify that the waeta 11\lnlmlzaUon statement Identified In 40 CFR 282.27(a) (If I am a large quantity generator) or (b) (If lam a small quantity generator) Is true. 

Generator'S!Offeror's Printedl'fyped Name i Signature /' ;1 J 

· /J /,_,, ' ;. 1 i. t, \ • • , · , ·, l I ·.' ·: r. / · : ·- l _ -' · -
i 

Month Day Yesr 

I r.: I 2 'il n : 
....1 16. International Shipments 0 ·

1 
U s 0 1· 

~ mportto . . Export from U.S. Portofentry/exll: ------------------
Transporter signature (for exports only): Data leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 
a:: Transporter 1 Printed/Typed Name ,.-. 
oa.. -~- ,_ r 
(I) !'"- -.. \ \ ,,: \:-": :~ ;~~-~ ~ ~1 l ~'~ ·~ ..• 

~ Transporter 2 Printed/Typed Name 

.... 

Signature 

I --,~-0-.. -._, ___ ) 

Month Day Yesr 

I ::, I 2:··~.1 ,-:-s:;· 
Month Day Yesr 

I I I 
Signature 

I 

l
18 .. Discrepancy 

18a. Discrepancy Indication Space D Quantity DTypa 0Resldue D Partial RejeoUon 0 Full RejeoUon 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
~ Facility's Phone: I 
.~ 18c. Signature of AHernate Facility (or Generator) I Month I Day 

I ~~----------~~~~~~~~~~~~~~--------------~~~~-4 
Year 

f@r. 

' 
:I 

I 

.i 

., 
' 

I 

~L1~9-~H~rum~rd~ou~s~~~ste~R~e~~~rt~M~a~na~g~em~e~nt~M~e~th~oo~OOO~·~es~Q~.e.~,cod~es~fo~rh~aza~rd~ou~s_wa~&~e~tra~a~~e~n~~~dl,sposa~~'·~an~d~re~oy~cl~ln~g~s~~te-m_s~)----------~~------------------------~ 
-~- ll 1a 1-~ 

t-n.-t~ I I 

I 1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted In Item 18a t 1 

Printed/lyped Name Signature Month Day Year ·1 

I .-.-), ld p. \ .... l"' ) I ~~.r.:,:_ --· ~-:__~. 1,·;:~ ~~ "111 7( 'I 

I EPAForm8700·22(Rev.3.05) PreviousedKI~~s-a're'ODsol~--- ------------------- TRAN~~-~RTER~S co:J 
EPAH0098000185 
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CES Environmental 
Services, Inc. 

Inbound Load Report 

Job Number : 63573 

Type of Material: Non-haz wastewater 

lob Date: 5/29/2008 

Bill of Lading #: 63573 

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 6089 
------

Net Weight: 

Shipping Information 1 

Carrier: 

Truck Number: 

CES Environmental Services, Inc. 

2003 

Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 6089 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

) 

(signature) 

Mise Notes: 

high phenol=300ppm 
process system 1 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

----

Sample Analyst: -~~_B_r<:)w_n ______________________ _ Date: ____ 5/30/2008 

EPAH0098000187 



J, .:' 

· .. '.l' '"'' 

'-:~ 

p~ .' 

.·;. 

~t··.}- -.1_: . 
~-

-!'!90.!'! Griggs Road 
Houston, TX .770;21 
Tel. (713) 676.1460 . 

'Fax. (7·1;;) e7&.·167e 

r -:, 

:· ·, 

-;.: . Tra~pait~iion_-.yvimf·ticket -·· · .,. •·-~-
FolderJO: Hef{ion Specialty Chem.ic:al.(He!tion Hope, AR) 

·Non-f'laz Wa!il:e 'i'V-ater · 

cnent: 
. . . ~- ·. ·. ·; 

Ph€:tr&~ : . _·· ·. 3107227303 · 

./. L~_awe ~ES Yard .: .- . · 8~0-.e...._ . 
· I Arrive At Customer : 3t:.otre~,.--·:· .. _ .. -.. · 
· ·I Be(&i~ La~t~t~g : · -~ -~~o- ·2 ~ ·- · ·· ~ . ' 
.r Fi~~~sil·t~~dir.g -::.; :.': .. :·.· ' · 3 ·, :~6 t~ · · -·· · ·· 

·Signature 

Al''five At Des~ination 

· Begiti Uf.iioading : 

finisb..Unloading·; 
LeaYe Destination : 

rurlve At CESYard: 

··:-

j ,l 

,· 
.. ·· le~e CIJSt<lliler ; ' ~: at'J~~{'' , -

' . : . 
~~.~, ~~~~~~~~-.~---~~-~---~---~~~-c~~--~----~~--~~~~----------~---~-~ 

... · ,...-_;,.;...____;....:.-;..:...,...~---~ I :;.. ~- -.~'. ,h~::_ 

:"i >tusto1iietPO#:-·· _:.c; . ~-~ r~>· . ~ tot:al Hours: 
1 ,:_ ,;·.· .· .•. _· .; ;,;, •• /<•,, •',.! :.';:l:?f: '~ .. '; ,. . t-==:=:::;::=J 
~ '·i ... ' .; .. :,.-··.,-, <-,.. 

·r.., 

. ' .. ' 

·6ro~~ Wea.ght : · _ ...... ---..,..-----·.:....;: -_·· ...,.· .-....;---
1 T~re Weight: 
I r.!et wet ant. :- _.,: ·· 

'. '. - '· •. ----~-----
! ·,,· '', 

Drhu~f: .Fria~.' Juan 

. Sig.r..tur4! :, · .. ····1--~· 

i. 

Ending-Odometer : .:t "~""~ 
.. BeQitling Ocioo1eter : .-2...,.· · -"P'·Z ..... ·~·3-;,..t:.._-~• _ 

Total Miles: . · ,. t· :tf; 

Tractor =1 :2003 
-~-----

Tote I ; -r· ___ ;,.._ 

Trailer ft. : 409. . --------- Bo;c 11- : _______ _ 

Job.Gommei!tsiEquipmenf :· --.. . · 
.. _,.. ~;.......,...,..:....--.,..;-:---------;'----'--------~--,;_-----'----

' '-~ 

•' I ~ 

-.. · ... "· 

-~· .. 
.:· 

. 'f'ellow (CES Office 1 Elliling) : Plhk (CES Office .NFTA) 
··,_ 

-··-
~~\ ~-· ·.: ~,. 

:~· .. ,, 
,• .. ; 

- ,·, ·~-:-.. ..;.~. ~- ,__· . . 
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CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

(@COP\' 

P.O. No. 

Quantity Description 

5/19/08 

1 Transportation services by CES@ $1041.00 per load 
(PO #4500718933-130) 
34/5% Fuel Surcharge 

Date Invoice # 

5/23/2008 45781 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.00 1,041.00 

359.35 359.35 
Trl#409 

6,112 Disposal ofNon RCRA non DOT regulated wastewater@ $0.08 per 4016368JJK 0.08 488.96 
gallon 

6,112 Phenol surcharge (120ppm)@ $0.09 per gallon 0.09 550.08 

CES Job#63570 

We appreciate your business! 
Subtotal $2,439.39 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
Sales Tax (8.25%) account is due will accrue a per annum interest rate of 6%, unless otherwise stated $0.00 

in a formalized contract. 
Total $2,439.39 

EPAH0098000189 



~~ .-. ~ 
Please print or type (Form designed for use on elite (12-pHch) typewrite~) Form Approved OMB No 2050.0039 

UNIFORM HAZARDOUS 11. Generator~'ftb0000:;!774 
WASTE MANIFEST r.Pag~ 1 

of 1
3
• E{§,~r1~~~03 r·Macr4o9i63 6 8 JJK 

• tt~~ll.f~.tmpe, AR State ID: ~s~~~fJ!!A-~gJfidress) 
185 N. Ind!.&trisl Drive 185 N lndl.h;b-i81 Drive 
Hope,. .8R 71801 Hope , .8R 7180:!. 

Generato~s Phone: 
(870) 722~ 7303 I (870) 722-7303 

t~PflerJf~l 5erviceG1 Inc. 4 sro 7£ 9ct3:s __sr~ 30900 I U.8.ffa~ijjb1;}50461 
7. Transporter 2 Company Name U.S. EPAID Number 

I 
~JI!§l9~ State ID 30900 

U.S. EPA ID Number 

4904 GriggJ; Rd. 

H~TX,77021 
TX0008950461 

Faclll s Phone: 
{713) 67E~1460 I 

ea. 9b. u.s. DOT Dascription (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

1;oor ,, .. .. ....n uo 1 reguJatEO wastewater 1 TT 

~,tt,C 
p OUTS 141 D! 

2 
~ w 

2. ifi c, 

3. 

4. 

4SOOI ~ 891_~ -~4rJ 
14. ~!J111~g -~-~~ltiexion Hope, AR) CES Job t; - 63570 

Non-Haz Waae Waer 
11.a) 26'57 11b) 11c) 11d) 

16. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment era fully and accuratsly dsscribed above by the proper shipping name, alii are classified, packaged, 
marked and labeledlplacerded, and era In all respects In proper condition for transport according to applicable lntamational and national govemmental regulations. If export shipment and I am the Primary 
Exporter; I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement ldenilfled In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~s/Offero~s Printed/Typed N~e 

1 

~ 

l_...AIIf\~ lutf\el.J 
I Signature L JA;its tsth 1l~ 1 o~ 

.....1 16. lntemetional Shlpmetlls 0 Import to ~.s. OExportfromU.S • ..- Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

ar: Transporter 1 Printe.A7.ame & ... Signature 

~?&/~ ts1llf~ ~ . .'/rJ I g Transporter 2 Printed/Typed Name f Signature ~ 

C/ Month Day Year 

I I I I r--16e. Discrepancy Indication Space D Quantity 0Type 0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
~ 18b. Altemate Fac!IHy (or Generator) U.S. EPA ID Number 
...J 

~ Facility's Phone: I 
~ 16c. Signature of AHemate Fac!IHy (or Generate~ I Month I Day Year 

cc J z 
~ 19. Hazardous Waste Report Management Method Cedes O.e., codes for hazardous waste treatment, disposal, and recycling systems) 

:g 1. H141 r- . l' r· 1 "·-""""""'~o..--•-••""'"""_.....,.,,..,.""_•""'""""'" 
Printed/Typed Nag ~ Signature k Month Day Year 

. (. AM (JI.L}tU I Q__., I 5 I Lq ·1 ~ 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I/· -~ -~ ! . -- - -------- ~--- -------- -----~~;!< 

,-.: . '111 -~<.--- J 

Please .print er'type, (Form deslmned for use ori eiKe (12·pKch) typewriter.) Form Approved. OMB No. 2060.0039 
- UNIFORM .HAzARDOUS 11. Generator'!~ Number " __ ,12. Page 1 Gf ,13. Em_erg!ncy ~es(Xl~se P~ne _ 14. Manifest Traoklng Number 

WASTEMA"IFEST A~;f'\i.}O;J(lU_.! i _,-q , {>~lor i .. ,!/ / ¥n 0040l_~168 JJ.K 
( 

5. ·Generator's Name and Mailing Addrass ',. Generalllr's Site Addrass (!f different than,malllng addrass) 
jJ .. ~ )-"':~ t:··r-;· ::.~.; ~:~.-' ~ -r: ~: ! }~ ':~,: :' ~.::.~.::;- {·, ~.:·:-. I ~ ' '~~~if::·. ·;: ·' >" ·.;;:-~,,v':_{,·-~r--·;,;. ;.~·-.:·~"~'.~_...,~- ~;j.;' ~-·>: --

· ;~:~:(~~ :~:~'/~:,;r o. ": :!5:·:. ~~ !~;-!·:-,. ·<~\i ~--

t~C! -:·:~ -~':i(! 

I . Generator's Phone: ··:-.·;_· . ... •, ·;, ;.; ; 

'-. 6. Twsp,orter 1 Company Name , 

t} :Soo ~-y, ~,<-<: ~,;'t--~~-
U.S. EPAJD Number 

,, •; --~ :: .; : .. : i- ·-,;: -,~_- i ', -;; . < • ' ~~-1((:~'" 1 }_i;- _, 

I 
'· 

V l•xJ ·•1' ,_
7

} ·---• 

. i t ., -~ '. ., 
. ..,_. 

7. Transporter 2 Company Name " . ----- U.S. EPAID Number 

I 
a.p~lgn_~ted Faonttr .~arne an~ ;SHe~dress U.S. EPA ID Number 

-1 --. f, • • • •". '. • ~ • ,. • - J .. 
-f~k··~ c.ri~J·]·-~ ~;: ·i 

~- (·-: ~;}·. .. ~ ! ... ~ '· -~ 

; .. 
.• 

_, _(• I .~ . ~~- ~ ~ ."- '1·'\l.··j FacUlty's Phone: ·-

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Centalners 11. Total 12. UnH 13. waste Codes 
HM and Packing Group (If any)) No. Type Quantity WINol. 

a:: 
1-.h· ,., ;- . .'~: ··y :. ~~ : ·:.f.J~ ~1 ~ ~ ·, '- _:_ \ _.l·.· '. ' - ::-; 

~ r' t.i';J( i :PI "-
:i 

f' I 

w 
2. z w 

(,!) 

· .. 
3. 

' 

'4. 
·, 

-f . \.., ('> . ~f? ""1 L t:: flO t, '- ·· -<, = \L1[ 
14. ~~!ll:Han~llng -~~s~ctlons.~ndAdd,lllon~r,l~to!!"a~on .~ , • ' ··~ 

. •• • • >.,, ' • ~ ., ~ " • • ' • ... . ·- .. ' .•• ,_.., ··.;.;!p~.: :_·r·. I .. _, 
n .. :._~-n-'H-_._.,. ·~.:.·_•':'';;.-~ •:;,}~t·'-

n~:; }f.·:.·· .' u··: _J __ , __ ··y 1-.!f 

15. GBNERATOR'S/OFFER0R'S CERTIFICATION: I hereby deolare that the-contents ofthls consignment are fully and accuratelydasoribad above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In prQper condition for transport according to I!PP11cable International and national govemmantal regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cartlfy that the waste minimization ststement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generator'sfOfferor's Printed/Typed Name Signature I 

l rt Manth Day Year 

~ d '-+.J I / 
( /· . :'\ IS U<i It$/ ... _-,,, . ~ ' __ ,.,,~,, t, r. .. tt. ,-~ / .-,f .• , __ ~- '"<J .... 16. International Shlpm~.ts 

01mportto 8.s. 0 Export from U.S • 
{~/ ~ ·'·'" ... Port of entry/exit 

a; Transporter signature (fpr exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowlildgment of Receipt of Materials·. 

~ Transporter 1 Pnnted/Typed ~arne Signature _ ........ ,.., Month Day Year 
0 - I ! . .J I . 1- 1 . .f ' / ~ -' ' ,(, _, . - · ... -
11. ·' 'I. i ./ . 

I ' -,~/ .:.1 ~, 
Cl) -····-· ,_ 

I I' I 

g Transporter 2 PrintlldfTypad Name / Signature Month Day Year 

I I I l 

I 
18. Discrepancy 

18a. Discrepancy Indication Spaca 0 Quantity 0Type 0Resldue D Partial Rejection 0 Full Rejeollan 

Manifest Referenca Number. 
j; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
0 

I ~ Faolllty's.Phone: 
' c 18c. Signature of Alternate Facility (or Gene~r) I Month I Day Year 't!:: 

~ 1 ' 
(,!) 

19. Hazardous Waste Report Management Method Codes O.e., codes for hazardous waste treatment, dlsposel, and recycling systems) ii 
~ 1. 

12. r r· H<.-0 ·, 
) .. t 

1 
20. Deslgnatad Facility OWner or Operator. Certlflcation.Gf·rea,elpt of hazardous materials covered by·the.manlfest except as m1ed In Item 1Ba ! 

PfintediTypad Name, Signature 

~--~ .. --
MGnth . Day Year 

.· t • 

~.\ 1'-1 
p.,., 

_)!. J.! .J I J, I :: +t:.d··'~ , .... 
r"~.._.. : - .. ' - . 

I 

,I 
I 
!I 

i 

:I 
ji 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ; TRANSPORTERS COPY :i 

L_ _____________ ----------- ------------- --------~----------------------"-=---_j 
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.. 

05/19/200801:46 PM 

7822.0 1b G 

2.72.40 1b T <MEM> 

509E:O lb N 

--cE~-; ~~'-::~ t· . ~~.:;;:.:.-•(; 

--ron' r :r:;.:-. ~%9~~ "t.f~'~-j~' 

l. t~) ;;f;?;7 :t.:'r.·) t t~·:.i \,61 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrlbad above by the proper shipping name, and are class!f!ad, packagad, 
markad and labalad/placardad, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the allachad EPAAcknowladgment of Conssnt 
I certify that the waste minimization stalement ldentlflad In 40 CFR 262.27(a).(lf I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generatofs/Offerofs Prlnted!Typad Name Signature 

/ I !. . 
Month Day Year 

t . 1.1 -·~''·" ,.-1 .... ~ I ,f -·1;'"1 I~ 11~1 I D~? __ .,_.1'\ .I ~ •
1 i "..Jii-... \ 

~ 16. International Shlpmerl,!S ' ' CJT'' ·. ~ -~ s ' 0 Export from U.S. (,/..._, "" Port of entry/exlt mportto .• 
- Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recalpt of Materials 
~ Transporter 1 Prlnted!Typed ~arne Signature 

:.?, :~J / . .l /1 
Month Day Year 

0 / II:'-::=- J j·· J , - I }<'"'} I. . ·it;,. g, A .. ...-· /J..·. -~·-- .t .. '\ ~ ~~, '·_,,.$ J g Transporter 2 Printed/Typed Name "'· ·• '/ Signature 
.. _.,·,,:o ............. - ,,,. __ ..... ·-"/ Month Day Year 

I 
.,. 

J I I 

1 
18. Discrepancy 

1Ba. Discrepancy Indication Spaca 0 QuantitY. 0Type 0Realdue 0 Partial Rejection 0 Full Rejection 

~~L.P ~ JLJ_b Manifest Reference Numbar: 5 18b.AitamateFacllltyJet~ U- {/J~ - U.S. EPA ID Numbar 

~- Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) 

-'Month l Day Year 

~ J 
S2 19. Hazardous Waste Report Management Method Codas Q.e., codes for hazardou~ w~ ~~t disposal, and recycling systems) 
fa 1. 

,2. -"/~ ;s"</ r r· 0 
Hl41 

1 
20. Designated Fa~lllty Owner or Operator: Cert!f!cation of receipt of hazardous materials covered by the manifest except as nded In Item 18e 
Prlnted!Typed Name Signature Month Day Year 

I I I I 
EPA Form 8700-22 (Rev. 3-05) Prev1ous edltlons are obsolete. GENERATOR'S INITIAL COPY 
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.!. 
• '• I 

,. , ... ) 

. . '. : 

folder ID : · Hexion Specialty Chemical: (Hexion Hope; AR) 
. Non+taz wa~te W3ter , 

4904 Griggs Road. ;;: . 
Houston, TX 77021 ·'. 
Tel. (713) 676-1460 

l=alt'. (713) 676-1676 . 

Date: 511912(108 Manifest t1 : . · ()Q £) Q l /s?<Jft8 
Hexion Specialty C:hemicals.:.Hope, .AR 

Ciient: · ~cket: -~~~_o...._ _____ ...._._......._~...._...._ _____ _ 
C:ES Environmental Services, Inc. Phone :· .· 3707227303 

~~~~-------~----------------- Consignee: 

.. Transporter: 
CES Environmental Services, Inc . 

··l/!tlt£= Signature Signature 

Leave CE.S Yard :.• 0 ;: JO 
\ ·. ·Amv~ At Cust~mer : J Jd :3(;) 

... ~: · : Begin loading : ~~·. · . ~: ·4·S 
Finish. loading·:· •.. ; : .·;i/:.: o/5 ·. · 

· . Arrive At Destination 

Begin Unloading : 

' ~ .. 

. lea;~.custo;.ner·: · •. · .e:P: c;:x:> 
,l,,' 

'. 

._, 

Fin~sh Unloading : .. 
leave Destination : 

, . Arrive At CES Yard : 
': ·.' 

Total Hours: 

.. :· 

'''>·::::::, ====::::::::==::==~----,-.......--;~-----_.:___~-~-.,..:.__-~~-:::a;""'""'·74--=-~---, 
; G{oss Weight:.·_. ------~-- Ending Odometer.: /7 . .>lr27· 
. Tti!re Weight : • Begining Odmneter : 6'.3~.3/ 
·Net Weight: · Total Miles: 

. Driver :. Berrv, Noah_ . Tractor 11: !W7 --------
.. signature: . .M·~ 'Trailer 1 :4 _09:....:._ ___ _ 

Tote 11 : ....;._--~

Box 'II: -....,..----

Job Comments/Equipment, : 
-----~--------------~--------~-------------~ 

. ,...'-.:·· .. 
-.~< .. 

',,· 

wrute (CES OffiCe) .. Pink (CES Office liFTP~ Golden Rod (Cust•3mel) 
,.· il 

;, :· 

EPAH0098000193 



• p 

CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 63570 

------
Type of Material: Wastewater 

------------

lob Date: 5/19/2008 

Bill of Lading#: 63570 
~~-----------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 6112 

Net Weight: 

Shipping Information I 
carrier: CES Environmental Services, Inc. 

Truck Number: 287 

Trailer Number: 409 

CES Laboratory Use Only I 
Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 6112 

OJo Water 

OJo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

0 

6112 

Sample Analyst: Sam Brown 

(signature) 

---------------

------

Date: 5/20/2008 

EPAH0098000194 



~--/ \ 

~yurchas~ordP--' .. \~ d\ .... 
I .... IJ ~/ 

l __ /I 

i 
·- . 

Phone:. 

Fax: 713-676-1676 I 
Total Cost: ;; I Date: -- . 

USD 24,750.0~J May 02, 2008 
1 _., I Purcha. se Order Number . 

, 1 , _ 4soon8933 · 
Vendor Contact Name: 

Vendor: Nwn. 149018 

CES ENVIRONMENTAL SERVICES INC 

4904 GRIGGS RD 

HOUSTON TX 77021 

USA 

(Hereinafter referred to as "Contractor") 

Payment Terms:: 

Within 45 days Due net 

CUrrency USD 

Shipping Terms: 

Ship 'l'o: 
Nexlon Specialty· Chemicals, Inc. 

Hope Plant 
185 North Industrial Drive 

HOPE AR 71801 

USA 
Buye:r: 

Hexion Specialty Chemicals, Inc. 

180 East Broad St 

COLUMBUS OH 43215 

USA 

(Hereinafter referred Ia as "Buyer") 

Send :Invoice 'l'o: 
Hexion Speciality Chemicals 

Accounts Payable 

PO Box 1310 

Columbus, OH 43216 

Please contact the Buyer's Representative If delivery date cannot be meL All provisions on the form of this order, as well as the Terms and Conditions of 
Buyer are part of this order. No substitutions or changes will be effective without Buyer's written approval. This document can be electronically generated 
and may not be signed by Buyer, and proof of authorization can be obtained upon requesL To ensure prompt payment, the purchase order number and . 
line Item must appear on an Invoices, packaging lists, shipping documents, and all other paperwork related to this PO. Failure to Identify the PO number 
and Item on your invoices wDI give us the right to send incomplete invoices back to correct. The term of payment wiD be extended accordingly. 

Item Material Description 
Quantity UoM 

10 450054 Freight 

lEA 

DELJ:VERY DA'l'E: 05/02/2008 

20 450054 Wash Water 

lEA 

DELJ:VERY DA'l'E: 05/02/2008 

30 450054 Freight 

lEA 

DELJ:VERY DA'l'E: 05/06/2008 

40 450054 Wash Water 

lEA 

DELJ:VERY DA'l'E 1 05/06/2008 

50 450054 Freight 

lEA 

DELJ:VERY DA'l'E 1 05/08/2008 

Buyer Contact Name: Karen Rosenbaum 

Price per unit Net value 

1,320.00 USD/1 EA 1,320.00 

Disposal • 
1,430.00 USD/1 EA 1,430.00 

, 

1,320.00 USD/1 EA 1,320.00 

Disposal 

1,430.00 USD/1 EA 1,430.00 

1,320.00 USD/1 EA 1,320.00 

Phone: 870-722-5100 Fax: 870-722-5678 

This is a computer generated document. No 

signature is required. 

Email: Karen. Rosenbaum®hexion. com 
Hexion Specialty Chemicals, Inc.------
Authorized Sianature 

EPAH0098000195 



I • 

HEltiON. Purchase Order 
I New I 

I Phone: 

Fax: 713-676-1676 1 
Total Cost: I Date: 

USD 24,750.00 i May 02, 2008 
Vendor Contact Name: 

vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor") 

Item Material Description 
Quantity UoM 

60 450054 wash Water Disposal 

Price per unit 

1 EA 1,430.00 USD/1 EA 
DEL:IVERY DATE 1 05/08/2008 

70 450054 Freight 
lEA 

DEL:IVERY DATE: 05/13/2008 
1,320.00 USD/1 EA 

80 450054 Wash Water Disposal 
.1 EA 1,430. 00 USD/1 EA 

DEL:IVERY DATE & 05/13/.2008 

90 450054 Freight 
lEA 

DEL:IVERY DATE: 05/15/2008 
1,320.00 USD/1 EA 

100 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DEL:IVERY DATE: 05/15/2008 

110 450054 Freight 
lEA 

DEL:IVERY DATE& 05/20/2008 
1,320.00 USD/1 EA 

120 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DEL~VERY DATE: 05/20/2008 

130 450054 Freight 
lEA 

DEL:IVERY DATE: 05/22/2008 
1,320.00 USD/1 EA 

140 450054 wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DEL:IVERY DATE: 05/22/2008 

Page 2 of 5 

!
Purchase Order Number 

4500718933 

Net value 

1,430.00 

1,320.00 

1,430.00 

1,320.00 

1,430.00 

1,320.00 

1,430.00 

1,320.00 

1,430.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 

This Is a computer generated documenl No 

signature Is required. 

Email: Karen. RosenbaUl!l@hexion. com 
Hexlon Specialty Chemicals, Inc.-----
Authorized Slanature 

EPAH0098000196 



HEltiON. Purchase Order 
I New I 

I Phone: 

Fax: 713-676-1676 I Total Cost: I Date: 
USD 24,750.00 May 02, 2008 

Vendor Contact Name: 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor") 

Item Material Description 
Quantity UoM 

150 450054 Freight 
lEA 

DELrvERY DATE: 05/27/2008 

Price per unit 

1,320.00 USD/1 EA 

160 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DELIVERY DATE 1 05/27/2008 

170 450054 Freight 
lEA 

DELIVERY DATE: 05/29/2008 
1,320.00 USD/1 EA 

180 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 05/29/2008 

Total net value excluding tax USD 

Page 3 of 5 

!
Purchase Order Number 

4500718933 

Net value 

1,320.00 

1,430.00 

1,320.00 

1,430.00 

24,750.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 

This is a computer generated document. No 

signature is required. 

Email: Karen. Rosenbaum®hexion. com 
Hexlon Specialty Chemicals, Inc.------
Authorized Slanature 

EPAH0098000197 



HEltiON. Page 4 of 5 

terms and Cnndltrans 

1. ACCEPTANCE. Purchaser shaD not be bound by this order until Purchaser has received an acknowledgement of the unqualified acceptance of this 
order signed by Vendor. Vendor shaD be bound by this order and its terms and conditions when It signs and returns an acknowledgement or when it delivers 
to Purchaser any of the items ordered herein or renders for Purchaser any of the services ordered herein. No contract shall exist except as provided In this 
Purchase Order. 

2. PRICE. This order must not, without written authorization from Purchaser, be filled at higher prices than specified herein, or If this order Is unprlced, at 
prices higher than last charged or quoted to Purchaser for goods or services described herein. Vendor agrees that any price reduction made in goods or 
services described In this order prior to the delivery of such goods or services to Purchaser will be applicable to this order. Vendor certifies that the prices 
charged for the goods or services covered by this order comply with all applicable laws and regulations. 

3. QUALITY. All goods delivered to, and all work done for Purchaser hereunder, shall be exactly as specified by Purchaser and shall be subject to 
Inspection and approval or rejection by Purchaser In whole or In part. Proofs of printed material are to be submitted for Purchaser's Inspection and written 
approval before printing. Any goods or printed materials not conforming to specifications and not accepted by Purchaser may, at the option of Purchaser, 
be returned to Vendor at Vendor's risk and expense, or be held at Vendor's risk and expense for disposition by Purchaser after notice to Vendor. 

4. TERMS. Discount terms are based upon the assumption that Invoices will be received by Purchaser within three (3) days from date of shipment 
otherwise, the discount Is to be calculated from the date the Invoice is received by Purchaser allowing three (3) days for transmission. No drafts for 
purchases will be honored unless provided for In this order. 

5. ROUTING. Vendor agrees to pay all excess charges resulting from failure to ship and route by the least expensive way or as Instructed by Purchaser, 
and to reimburse Purchaser for any such exess charges paid by Purchaser. 

6. CANCELLATION. Purchaser reserves the right to cancel this order or any portion thereof If delivery Is not made when and as specified. Time Is the 
essence of this order. Vendor agrees to pay Purchaser for any loss or damage sustained by Purchaser resulting from Vendor's Failure to make delivery at 
the date specified. 

7. PATENTS. Vendor warrants that no goods or services covered by this order shall Infringe any patent, trademark, tradename, copyright or trade secret 
and that neither the normally anticipated uses thereof by Purchaser nor any special methods of using same, known by Vendor to be contemplated by 
Purchaser shall Infringe any patent, trademark, tradename, copyright or trade secret. Vendor shall Indemnify and defend Purchaser and Its subsidiaries and 
affiliates against any loss, damage or expense, (including attorney's fees) resulting from or arising out of any claim of patent, trademark, tradename, 
copyright or trade secret Infringement or such litigation relating to the goods or services covered by this order. Purchaser may retain Its own counsel and 
participate In any such litigation for the further protection of Purchaser's Interests. 

8. SERVICES. When this order requires any work or services to be performed: 

(a) Vendor shall perform such work or services strictly as an independent contractor and not as an employee. 

(b) Vendor shall have sole liability for all payroll taxes and contributions payable under the Federal Insurance 'Contribution Act, the Federal Unemployment 
Tax Act, and any applicable State unemployment Insurance or compensation laws and any amendments thereto, with respect to the employment of persons 
in connection with the prosecution and completion of the work to be performed hereunder; and Vendor shall indemnify Purchaser against the payment of 
such payroll taxes and contributions and any loss or expense that may result from Vendor's failure to comply with such laws and amendments. 

(c) All work and services hereunder shall be performed In such a manner as to guarantee the safety of persons and property. Vendor shall indemnify and 
defend Purchaser against any claim, suit, governmental action, loss, damage or expense (Including attorney's fees) resulting from or arising out of the 
performance of any work hereunder or for the failure of said work or services to comply with Section 9(a) and (b) below, unless solely due to negligence on 
the part of Purchaser, Its subsidiaries, affiliates, agents or employees. Purchaser may retain its own counsel and participate In any such claim or suit for the 
further protection of Purchaser's interest. Prior to making payments for any work or services, Purchaser may demand appropriate mechanic's lien affidavits 
or lien waivers satisfactory to its counsel. 

9. WARRANTIES. Vendor represents, guarantees and warrants to Purchaser that the goods and /or services covered by this order: 

(a) will be merchantable and free from defects, and fit for the use for which they are Intended and to which they are normally put, and for any special uses 
known by Vendor to be contemplated by Purchaser; and 

(b) have been produced, manufactured, packaged, labeled and transported or performed in compliance with the requirements of, and meet the standards of 
ali applicable Federal, State and local laws, regulations and ordinances Including, without limitation, the Occupational Safety and Health Act of 1970, the 
Interstate Commerce Act, the American National Standards Institute, the National Fire Protections Association, the Federal Food, Drug and Cosmetic Act, 
the Federal Insecticide, Fungicide and Rodenticide Act, the Federal Hazardous Substances Labeling Act, the Transportation Safety Act of 1974, The Toxic 
Substances Control Act, the State Pure Foods Acts, the Federal Trade Commission Act, the Federal Trade Commission Trade Practice Rules, the Fair 
Packaging and Labeling Act, the Poison Prevention Packaging Act , the Flammable Fabrics Act, the Consumer Product Safety Act of 1972, the Wool 
Products Labeling Act, the Fair Labor Standards Act of 1938, and the Civil Rights Act of 1964. Vendor shall indemnify Purchaser and hold Purchaser 
harmless, and upon Purchaser's request, defend Purchaser from and against any claim, suit, governmental action, loss, damage or expense (Including 
attorney's fees)resulting from or arising out of Vendor's breach of said warranties. Purchaser may retain its own counsel and participate In any such claim 
or suit for the further protection of Purchaser's interest. 

10. EQUAL OPPORTUNITY CLAUSE. Unless this contract Is exempt by law, Executive Order, or appropriate rules and regulations, there is Incorporated 
herein by reference paragraphs (1) through (7) of the contract clause set forth In Section 202 of Executive Order 11246, the entire contract clause set forth 
In 41 CFR 60-250.4 relating to disabled veterans and Vietnam era veterans, the entire contract clause set forth in 41 CFR 1·1.1310-2 relating to the 
utilization of minority business enterprises, and the applicable contract clause set forth In 41 CRF 60-741.4 relating to employment of the handicapped. 
Unless likewise exempt, the vendor further certifies and warrants compliance with the Certification of Nonsegregated Facilities clause set forth in 41 CFR 
1-12.803.10 which Is also Incorporated herein by reference. The Vendor, In performing the work required by this order, shall not discriminate against any 
employee or applicant for employment because of race, color, religion, sex, national origin, handicapped condition or veteran status. Nothing In this 
paragraph 10 Is to be construed as creating a contract for the benefit of third parties. 

11 INSURANCE. Vendor agrees to keep In full force and effect for a period of at least two (2) years from the date of this order General Uablfity Insurance, 
including Products Liability, Completed Operations Liability, and Contractual Liability covering Vendor's Indemnity obligations under this order, with limits of 
at least $1,000,000 each person and $5,000,000 each occurrence for bodily Injury and $1,000,000 each occurrence for property damage, and Worker's 
Compensation and Employer's Liability Insurance with limits as required by applicable State laws. 

12. EXISTING CONTRACT. If this order Is placed under an existing contract between Vendor and Purchaser, any terms of this order which are inconsistent 
•• .s.u .. -··-... ---·--' _ ... _ .. --· .... _ ---"--'-'-

EPAH0098000198 
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HEltiON. Page 5 of 5 

13. MODIFICATION AND NOf\IASSIGNMENT. This order contains the complete agreement between Purchaser and Vendor, and no agreement or other 
understanding purporting to modify the terms and condHions hereof shall be binding upon Purchaser unless otherwise agreed to by Purchaser in wrHing on 
or subsequent to the date of this order. Vendor shall not delegate to any other person the performance of any work or supplying of any services under this 
order. If Vendor assigns monies due and to become due under this order, Purchaser shall be entitled to assert against the assignee thereof all rights, 
claims and defenses of every type(including, without limitation, rights of setoff, recoupment, and counterclaim), which Purchaser could assert against 
Vendor, whether acquired prior or subsequent to such assignment. 

NOTICE: FURNISH GOODS AND SERVICES AS SPECIFIED IF YOU AGREE TO THESE GENERAL TERMS AND CONDITIONS STATED ON THIS 
ORDER. IF NOT, THIS ORDER IS REVOKED. YOUR ACCEPTANCE IS EXPRESSLY LIMITED TO THE TERMS AND CONDITIONS STATED ON THIS 
ORDER 

EPAH0098000199 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

5112/08 

P.O. No. 

1 Transportation services by CES @ $1041.60 per load 
(PO #4500718933-90) 
31.5% Fuel Surcharge 

5,988 Disposal ofNon RCRA regulated wastewater @ $0.08 per gallon 
(PO #4500718933-100) 

5,988 Phenol surcharge (100ppm)@ $0.06 per gallon 

05114/08 
1 Transportation services by CES @ $1041.60 per load 

(PO #4500718933-110) 
31.5% Fuel Surcharge 

5,998 Disposal ofNon RCRA regulated wastewater@ $0.08 per gallon 
(PO #4500718933-120) 

5,998 Phenol surcharge (150ppm)@ $0.09 per gallon 

CES job #63568, 63569 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date · Invoice# 

5/22/2008 45728 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 

328.10 328.10 
Trl #409/ 0.08 479.04 
4016127JJK 

0.06 359.28 

1,041.60 1,041.60 

328.10 328.10 
Trl #409 I 0.08 479.84 
4016200JJK 

0.09 539.82 

Subtotal $4,597.38 

Sales Tax (8.25%) $0.00 

Total $4,597.38 

EPAH0098000200 



Form Approved OMB No 2050·0039 
UN!FORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST ARR000002774 I 
12. Page 1 of ,3. Emergency Response Phone 

1 (370) 722-7303 rMoo4kogi6r12 7 JJK 
5. Generato~s,Name and Mailing Address 
Hex ion ~ialty Chemicals-Hope, AR 

Generato~s SHe Address Jlf different than mailing address) 
Hex ion ~ialty Chemicals-Hope, AR 

165 N. lndi&lrial C:Irive 165 N Indi&lrial Drive 
He~. AR 71801 Hope , AR 71801 
Genarato~s Phone: (870) 722-T.:I03 . I (870) m-7303 

t:~sp~ 1.Company Name I _ . 
4S"Q08~$3~~~ 40 

U.S. EPA ID Number 
_, _ ~nronrn:enta. ':lerv~oa~, Inc. 1 TXDOOS950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~ FaciiHy Na~.SHeA1dress 

li'•::ll1mei'lta - ICS. nc. 
U.S; EPA ID Number 

"'1904 l:irigg;; P.d. 

Houston TX, 77021 
I 1XDQ0895M61 Facility's Phone: (7l3) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type QuantHy Wt.Nol. 

a:: Non-RCRA/Non DOT regulated wastewater 1 TT p OUTS 141 
~ 

D.Ut:t.~~ ~ w 
2. :z w 

(!) 

3. 

4. 

Lj~o0718f:SS·- JOD 
14. ~lal Handling Instructions and Additional Information 

older ID : Hex ion ~ialty Chemical (Hex ion Hope, AR) CES Job f: - 6::1568 
Non-Hm W.ste Water 

1ia) 26'57 11b) 11c) !id) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacts In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified in 40 CFR 262.27(a) (If I am a large quantHy generator) or (b) (If I am a small quantHy generator) Is true • 

Ger:::ro~sPrii=~ . I sign~~ Month Day Year 

IS I f~IDS 
..J 16. lntett"~ational Shipments 0 

1 
Us 

0 Export from U.S. Port of entry/exit: ~ mportto .. 
- Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Mstarials 

a:: Transporter 1 Print} Nit, Signature~ 7M ~ ts 1Z2Io~ ~ /{ /'/\..; I . ~ ~ g Transporter 2 Printed/Typed Name ( Signature U', Month Day Year 

I I J l r- ' 
16a. Discrepancy Indication Space D QuantHy DType 0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
j; 18b. AHemate FaciiHy (or Generator) 
..J 

U.S. EPA ID Number 

~ Facility's Phone: I fil 18c. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

~ J 
~ 19. Hazardous Waste Report Management Method Codes O.e., codes for hazardous wasta treatrilent, disposal, and recycling systams) 

1:!:: 1. H141 12. r r· 
1 "'· ""'-'""'""'""--·-·---"''"""'""-·-·"" '" Printed/Typed Name 9 e, Signature ~ ·~ Month Day Year 

~A.-A RPwt0 I I 5 I ~Q I£~~ 
EPA Form 8700·22 (Rev. 3-05 revious :oare,lata. # DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

I I. 0 _ler __ a_ 
EPAH0098000201 



-----:-··! 

Form Approved. OMB No. 205()..()039 

1
2. Page.· 1 off.l 3. Emergency R. esponee Phone l4. Manifest Tracking Number 

r·,v,,\ T•'l_-·:l,i -· •· 0040 "! ~-127 JJK ' ' · · •" ' "-''- / ·· ,J · ~ l Q ~ · · 
Generato~s SHe Addrass (If different than mailing addrass) 
~-·;,_J··--.;~s~:~---~·:.:;:\ ...• ~ .-;_;,-•. ,.~ ~J,·'J·i·: _ _:~ _·}\:· 

I ·. •-:·;: : 
U.S. EPA ID Number 

,_,. t\'' ,' I 
· ..... · .... _,1· .. ,_·. ·_,, ,•,r,. 

7. Transporter 2 Company Name 

,8.,.~19natad_ facility N,l!\"1~ ~nd SHe Ad~re.ss 
~- • " •.. , ; .,. <-.11. ·"'. ··- !· , .. 'l ,,., i 

Facility's Phone: 

9a. 9b. U.S. DOT Description (Including Proper Sh1pplng Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) · 

10. Containers 

No. Type 

~ 

I 

I 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
WtNol. 

13. Waste Codes 

•'. ·'1 

~ ~~~ 
w~-+~-------------------------------------------------+-------+-----+~~~~----~----~----+---~ ffi 2. C) 

3. 

4. 

14. Spe,clal !"landllng.lnstructlons andAd.dltloo.,llnformation • 
1 ~-!~~~·\<~ '': ~,· .. >:._~-~·~-~-i:_ .• ~.,.,.:j;·. '- ·.·~~l·-,f·._: · ~~~··'-<f 1 .• :i_~Y. ,·,~,-~ 

~-;~.~t--r~~~?.: ~-"'·l~r.:~::' ~:..;-t~'·-.~ 

:_ tf- ~ 

~. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fUlly and acourately dsscribad above by the .proper shipping name, and are dlasslflad; packagad, 
marked and labeled/placarded, and are-In all respects In proper condition for transport according to applicable lntamational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I cartlfy that the waste minimization statement identlflad In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantHy generator) Is true. 

Ge~ereto~s/Offero~s Prin:~yped.~am~ _ ~-J,- Slgna~re ; · i:i;.::.f.~ __ 
f_.l'!~ti': v·\ f·~·t :-,,~ ·-~·~1~--~!-~ ~~ -~ I ~~ .. _--''·-...--_/(_ ... ··l-oo.,'~~~-,~-: 

Month Day Year 

I f~ 1 r ·z l tl.? 
C ~- 11 ' -- -· ·1 

..;J 16. lnteihational Shipments O S D i Import to U. . Export from U.S. Portofentry/exlt ------------------
Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recalpt of Materials 

1;: Transporter 1 PrlntadiT¥Ped Na'r ,. 

~ i~ / /\ {.' 
(I) ( \-.,~. . _'t •· " g Transporter 2 Printad/Typad Name 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

D Quantity 

S 181>. Alternate Facility (or Generator) 

Signature 

I 
Signature 

I 

0Typa 

Month Day . Year . 

I < I " ·, I·· 
Mo~ Day Year 

I I I 

0Resldue D Partial Rejection D Full Rejection 

Manifest Referenca Number: 
U.S. EPA ID Number 

u I i! Facility's Phone: 
~h1~&=.s~lg~n~atu~re~o~fAI~t~em~a~te~F~a~cll~lty~~~r~Ge~n~era~to~~.-----------------------------------------------~~--------------~~r.M~o~~~--

1
~Da~y~

1
~Y<~ea~r 

C)~------------------------------------------------------------~----------------------~--_.--~--~ - 19. Hazardous waste Report Management Method Codes (I.e., codes for hazardous waste trestment, disposal, and recycling systems) 
fB~----------~----~------~~~~----------------~~~~--~~~--~----------~--------------------------~ 
Q 1. 1:3 ~·· i 12. r r· 
1

20. -Designated Facility OWner or Operator: Certlflcation of recalpt of hazardous materials covered by the manifest excapt as noted In Item 18a 

Printedfl'yped Name f') o Signature l. ~ 

->'~,AI\ ljp,?!,..;,J('·J I lJ ~--< ~p~·--·-· 
Month 1IDay Year 

I 5 1.1?1~ :Jfl 
EPA Form 8700·22 (Rev. 3-05) ,PreviGus editions are o~lete. 

) 'I . . '.! . 

/ i I .- · .J 
--- ------------- ----·------ ----·-----·-· ·-- -----'----------

TRANSPORTER'S COPY 

EPAH0098000202 



409 

05/12/200803:06 PM 

77220 ~b G 

2.7280 lb T <MIEM> 

49940 lb N 
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' r 

CES En"ironmental 
. ' ... 
Services, Inc. 

-Transponation Wo.rk.Tickel 

4904 Griggs Road 
Houston, TX 77021 
TeL (713) 676-1460 

Fax. (713) 676-1676 

Folder 10 : . Hexion Specialty Chemical (Hexion Hope,· AR) 
Non-H:az Waste W'ater 

Date: 511212000 Manifest#: 0))'-/0 //, /c27 
Hexion Specialty Chemicals-Hope, AR 

Client : TI.cket : 

Phone : 3707227303 
~~~~-----------------

C:ES Environmental Services, Inc. 
Consignee: 

CES Environmental Services, Inc. 
' Trai-.sporfer : ·----+----~-~_,.,-..-________ _ 

Signature · ---/;Z-===-l"""'··· )lJfl~--~::·_-_:--__ Signature 

leave CES Yard : j'aP Amve At Destination 

Arrive At Customer : '.'OG) Begin Unlo~ding : 

I Begin loading : e2/~- Finish Unloading : 

I Finish loading : 
.,__. 

3 ... 0£> l~~v~ Destination : 

le~ve Customer : '?.t /J Arrive At CES Y~rd : ;?:a:;:> ~ L 
S//.~. 

.( '-"'{ 

Custonu~r PO #: Total Hours: · 'I CES Unload: ol 

Gross Weight : ----------

Tare Weight : 

Net Weight: 

Job Comments/Equipment: 

Ending Odometer : I'll · ~IQ 
Begining Odometer : fi t.:?-17 
Total Miles : 

Tractor 1 : _23_-7 ___ _ Tote I : _____ _ 

Trailer# :41J _;,~e ___ _ Box # : _____ _ 

--------------------------------------------------

Ql&JY . 
{ . .

3 
... ~ (CEf p!Tice) 

4~ . 4\9 
. Yellow (CES Office I Billing) Pink (C ES Office liFT A) Golden Rod (Custome" 

D 

EPAH0098000204 



CES Environmental 
Services, Inc. 

Inbound Load Report 

Job Number : 63568 
-------

Type of Material: non haz waste water 

lob Date: 5/12/2008 

Bill of Lading#: 63568 
---------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713} 676-1460 
Fax. (713} 676-1676 

Tare Weight: OR Total Gallons Shipped: 5988 

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 287 

Trailer Number: 409 

CES Laborato~ Use Onl~ 

Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5988 
Ofo Water 100 

Ofo Solids 0.0 

Total Net Gallons: 5988 
(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

I 

(signature) 

Mise Notes: 

high phenol=100 ppm 
process to system 1 

Date: 
----------------

------

5/13/2008 

EPAH0098000205 



· - ~ YVf 
Please print or type (Form designed for use on elite (12-pHch) typewrite~) Form Approved OMB No 2060-0039 

UNIFOR~ HAZARDOUS 11. Generator ID Number 
WASTEMANIFEST ARR000002774/ 

12. Page 1 of 13. Emergency Reeponee Phone 

1 (870) 722-7303 r MooT4og 162 o a JJK 
5. Generatofs Name and Mailing Addraes Generatofs SHe Addraes (If different than mailing addraes} 
He~~ ion !:lpecialty C:hemk:ak;-Hope, AR He~~ ion ~ialty ChemicsLo-Hope, AR 
185 N. Indi..Mal.rial Drive 185 N Indi..Mal.rial Drive 
Hope, AR 71801 Hope , AR 71601 
Generatofs Phone: (;370) 722-7303 I (870)722-7303 
~~s§lr 1. Company Name • U.S. EPA ID Number 
..;_.:. .vronrnental Sennt:efB, Inc. lf So01L &--13 ~- llo l 1XD008950461/ 30900 
7. Transporter 2 Company Name U.S. EPA ID Number 

J 
~ee~ed FaciiHy Name and. SHe Addraes 

~ronmenml S=vrces;. Irrc. 
U.S. EPA ID Number 

4904 t:iriggs; Rd. 
HousiDn TX, 77021 

l TXD008950461/ 30900 Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Wasta Codee 
HM and Packing Group (If any)} No. Type Quantity WtNol. 

ar:: Non-RCRA/1".-Ion O()T regulated wa::.-tewater 1 TT srn:.r: p OUTS 141 
~ 
~ '+.Soo 1116!3-, -.J2.,0 

.... ~ 
w z 2. w 
(!) 

3. 

4. 

14. ~lal Handling Instructions and Additional Information 
older ID : Hex ion Sj:<ecialty Chemice!l (Hex ion Hope, AR) CES Job I - 63569 

Non-Haz Waste Warer 
i1a) 26S7 lib) !lc) lid) 

0\· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby daclare that the contents of this consignment are fully and accurately dascribed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntarnatlonal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPAAoknowledgment of Coneent 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a} (If I am a large quantity generator} or (b) (If I am a small quan!Hy generator} Is true. 

Generatof~Offe~12me~ !Signa;~ ;L _i;u., 
Month Day Veer 

J/ '.1~ A I 5 I t'f log' 
~ 16. lillernationafShlpments 0 lmj(rt to U.S. D ,_, 

Port of entry/exH: / Export from U.S. 
2!: Transporter signature (for exports only}: Date leaving U.S.: 

m 17. Transporter Acknowledgment of Recalpt of Materials 

2i Transporter 1 Printad/T7amn I Signature A/_ X LUL t.s ~~~/10a-3; /( • fF~//,/ 
~ Transporter 2 Prirtted/Typed Name f Signature - -v Month Day Veer 

1 I . I I r-18a. Discrepancy Indication Space D Quan!Hy 0Type 0Reeldue 0 Partial Rejection 0 Full Rejection 

Manifest Referenca Number: 

~ 18b. Alternate Faci!Hy (or Generator} U.S. EPA ID Number 
....I 
C3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate FaciiHy (or Generator} I Month I Day Veer 

~ I 
~ 19. Hazardous Waste Report Management Method Codee Q.e., codee for hazardous wasta treatment, disposal, and recycling systams} 

~ 1. H141 1
2
· r r 

1 
20. Deelgnated FaciiHy OWner or Operator: Certification of recalpt of hazardous materials covered by the manifest excapt as ncted In Item 186 

Printsd/T~ 
{DRJIJJtV 1 slgnstu~ ~ 

Month Day Veer 

16l-U I 5 I f~ ltU~ 
EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF R.EQUIRED) 

EPAH0098000206 



------"] 

I 

I 
I 

~ 

5. Ganerato~s Name and Mailing Addrass Generatofs SHe Addrass (If different than mailing addrass) 
'!r:.,r>-, ::, ... >--,~t~: • .. J·.~·(~~-i.~.-:ti;: ~-\··~!-\'.·: )~: 

~~~::: :·:~. :.r·.:.:.J; .: i·.·~ f!1~ { !~ i'· ~ 

Generato~s Phone: · .~ ,, • ·.,. ·. · 
6. Transporter 1 Company Name 
;~:·~--·, .~ \· -~·}.;•·,0·(~~ ~~ ~ ~~~~ ;' I' :0.' ~-..,' 'i_ 

7. Transporter 2 Company Name 

8. Designated Facility Name and SHe Addrass 
·:-f:~·-;·.E.:: .... ~-;·':··.:·: .. ~~ 1-~-J ":~·~:. ~:· .. 

" l.•.•. 

9a. 9b. U.S. DOT Description Oncludlng Propar Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

10. Containers 

No. Typa 

U.S. EPA ID Number 
I A<.:', :::.il ·,, 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
Wt.Nol. 

13. Wasta Codes 

.·:; 

~ }:. 

ffi~~~-·· .. __ ;-_:~_ .. _·_)_·;_._·~j·~;_._ .. _··}~!-·~~-·~~--~~~·~i------------------------~-------+-----+--------r----+----~----~~--~ 
z 2. 

~ 

3. 

4. 

· 14. Spacial Handling Instructions andAddltlonallnformatlan 
r:~.~~);~·; ti} :--;7-''!1~<·~1~:f..Z· .. :;~:r~.·· ~ . .-.~.-: ... r.···:~·-~~f-··.!?1.1 ~;'r.•f'..;_>, ,·'-".' 

~-.~,--... :.te-~~::t; ~ .... ,:~ ... ~r.o: 't..-ri~!.b:<" 

., 

15, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above bythe propar shipping name, alii are classified, packaged, 
metked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certllly that the contents of this consignment conform to the terms of the atlached EPAAcknowledgment of Consent. 
I certllly that the waste minimization ststament Identified In 40 CFR 262.27(a) (If I am a large quantity generator) ar (b) (If I am a small quantity generator) Is true. 

Ganerato~s/Offero~s Printed/Typad Name Signature , , 
. ' ' I I . -~: .. , ' I 

, ,,i '· • ..• ~·.·.' ,, · I, '·· 
,l.;''r ~;';' " 1 ,/ )' 0 - ,',( ;i' 

Month Day Yesr 

I ~~ 11 :J I· 
...a 16. lhternational Shipments 0 ··' 0 ., ./ 
~ lm,..rtto u.s. Export from u.s.· Port of entry/exit: __ __._ __________ ,_,.. ___ _ 

Transporter signature (for exports only): Date lesvlng U.S.: 

ffi 17: Transporter Acknowledgment of Receipt of Mstarials 

li Transporter 1 Prlnted/Typad Name ... , 
0 il / / 3; . ' .. · }' ~ .·. ·' ' 
~ Transporter 2 Printedfl'yped Name / 

~ 

18a. Discrepancy Indication Space l
18. Discrepancy 

E; 18b. Alternate Facility (or Generator) .... 
-~- fllclllty'S Phone: 

0 Quantity 

Signature 

I 
Signature 

I 

0Typa 

Month Day Yesr 

I I "··i I , . 
, . .,., . ') 

. ·'\ 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
.fa 18c. Signature of Alternate Facility (or Generator) I Month Day 

~~---------------------------------------------------------------------------------------~·~~---~·'~ 
Year 

S2 19. Hazardous waste Report Management Method Codes (I.e., codes for hazardous waste trestmen~ disposal, and recyollng systems) 
83~----------~----~------~~~~----------------~-;r--~--~~~--~----------~--------------------------~ 
0 1

.HH: 1
2
· r r· 

1
20. Designated FacJIHY OWner orOperator: .. Cerllitqation of receipt of hazardous mstarlals covered by the manifest except as naed In Item 18a 
hp~,n~rn~~~~~.~.~m~e~~~.~.-~ .• ~. ~~.~.~~~~~~~~~--~~~~~S~Ig=n~atu=~~~~----~--~----------------------~M~on~th~~D~ey~~YI~es~r~ 

1

~'"'1tl U · ' {?)f'.:bJA .ud J 'r:~~ ~- I 5.::1 ,J), J;)..\-Y 
EPA Form 870M2' (Rev. 3·0'5) -.Previous edTUifns are obsolete. ~· ' TRANSPORTER'S ·cof»v 

L ___________________ ----
EPAH0098000207 
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·.t·. 

·;..i . 

,,·;, .. 

. ·CES En.\'imnmental 
~rv•ce~s. Inc. 

· ·, Transponaiion Work ticket · · 
l, •, I .. · .. 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 876-1460 
Fax. (71a)676-1676 

Folder 10 : . Hexion 'Sp_ecialty Chemical (He)(ion Hope, AR) 
Non-Haz Waste Water 

Date: til1412l.103 ' 

Hexhm Specialty Chemicals-Hope. AR 

cnent: Ticket: 

Phone.:· 37072273(13 . CES Environmental Services, Inc.· 

CES Environmental. Services. Inc. 
Consignee: 

leave CES Yard·: ·7· '.30 
~mve At custonler :, .. ' I: ..J 0 

Begin loading : .. · · .. ·~-·~~.: ..... ·~,·;f.'._ .. _· .·•·.· .. _· .. · fiilish·loading: c:z.... ::t...___ 

leave customer : s.3 . .:: · . · . ·. · 

, Custorner PO #: 

't5"'1t8135-i' 
· Gros~ Weight:·------

Tare Weight : 
Net Weight: 

Driver : . Berrv. Noah 

S~gnature: ~~ 

Signature ·-.--'-----:-----"------------

:Arrive At Destination 

Begin Unloading : 

.-.finishUnloading: 
'leave -Destinatioil : · 

Arri;ve At CES Yard : 

lotal Hours: · ICES Unload: oJ 
Ending O~ometer: ·\(... 
Begining Odon1eter : .Oo:?. /r} Y .. 
Total Miles : 

Tractor 'If. ; ..;:,28::..:.-7 ___ _ Tote#: ___ -

n·aiier., :4l _19~---- Box 'If: -----
Job Comments/Equipment: 

----~-------------------------------~-----

····· 

·, 
' '~ ... ' ' . _.:; 

. ,'·White (CES omce) . 

. ·. (~i'}' . ~ll '\.· 
' . . . 

Yellow (CES Office 1 Billing) , . 
' ' ·)• .. 

Plnf\ (CES Office /1FT A) Golden ROd (Customer) 

EPAH0098000209 



CES Environmental 
Services, Inc. 

Inbound Load Report 

Job Number : 63569 
-------

Type of Material: Noh-Haz wastewater 

Job Date: 5/14/2008 

Bill of Lading #: 63569 
-------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: ~ 5 qq K 
Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 287 =---
Trailer Number: 409 

CES Laborato~ Use Onl~ I 
Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: ...600(f 
Ofo Water 100 

Ofo Solids 0.0 

Total Net Gallons: ~ 
(minus water and solids) 

sample Analyst: 

(signature) 

sample Analyst: Sam Brown 

Mise Notes: 

Phenol=150ppm 
process to system 1 

.o? 
~ 

Date: 
---------------

5/14/2008 

EPAH009800021 0 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

05102108 

P.O. No. 

1 Transportation services by CES@ $1041.60 per load 
(PO #4500718933-30) 
31.5% Fuel Surcharge 

5,808 Disposal of Non RCRA regulated wastewater@ $0.08 per gallon 
(PO #4500718933-40) 

5,808 Phenol surcharge (150ppm)@ $0.09 per gallon 

05/05108 
1 Transportation services by CES @ $1041.60 per load 

(PO #4500718933-50) 
31.5% Fuel Surcharge 

5,952 Disposal ofNon RCRA regulated wastewater@ $0.08 per gallon 
(PO #4500718933-60) 

5,952 Phenol surcharge (100ppm I solids)@ $0.06 per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 1 

Invoice 
Date Invoice # 

5/1312008 45319 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 

328.11 328.11 
Trl #409 I 0.08 464.64 
4014282JJK 

0.09 522.72 

1,041.60 1,041.60 

328.11 328.11 
Trl #409 I 0.08 476.16 
4014329JJK 

0.06 357.12 

Subtotal 

Sales Tax (8.25%) 

Total 

EPAH0098000211 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

05/07/08 

P.O. No. 

1 Transportation services by CES @ $1041.60 per load 
(PO #4500718933-80) 
31.5% Fuel Surcharge 

5,775 Disposal ofNon RCRA regulated wastewater @ $0.08 per gallon 
(PO #4500718933-70) 

5,775 Phenol surcharge (300ppm) @ $0.17 per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page2 

Invoice 
Date Invoice # 

5/13/2008 45319 

Terms Project 

Net30 

Manifest# Rate Amount 

1,041.60 1,041.60 

328.11 328.11 
Trl #409 I 0.08 462.00 
4014419JJK 

0.17 981.75 

Subtotal $7,373.52 

Sales Tax (8.25%) $0.00 

Total $7,373.52 

EPAH0098000212 
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Pldase prlrit or type (Form designed for use on elite (12-pltch) typewrite~) Form Approved OMB No 2050-0039 

' UNIFoRM HAzARDOUs It Generator ID N1>'0 I 
WASTE MANIFEST ARR 0002774 

,2. Page 1 of ,3. E~menU ~7:ns;Phon~ '"' 
1 87 2.~:.-7._.0 . .:~~ r-Moo4oim4r282 JJK 

~~'M~'\Wftl~l!h'i~~!.!lfope, AR ~eratg~s~ddlrr~er.ent~~malllng~dress) ea1011 .ra mll:lll ope, 
165 N. Ind!.Jwial Dri¥e: 165 N Indul;b-ial Drhle: 
Hope:, AR 71601 Hope: , AR 71601 

Generato~s Phone: 
(870) 722-7303 1 · (870) m-7303 

t~~1.Co~a'-al 5e . . Mlf ... n rvtcefii 1 Inc. ..,Seo'1•~ 11'3 -30 .lu·~8'0~950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~Rs U.S. EPA ID Number 

4904 Griggs Rd. 

HOI.ISton TX, 77021 t.i 

J noooo9504c'1 
Facility's Phone: 

(713) 676-1460 

9a. 9b. U.S. DOT Description Qncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codss 
HM and Packing Group (If any)) No. Typa QuantHy Wt.Nol. 

a: I ''!401" ''""'"" ....... U'JI I 
wastewater 1 n G ou-rs 141 

0 

~ ,,,,..c 
w 

2. z w 
(!) 

3. 

4. 

l/)t:JJ718C:f!.~ - Lfl> 
14. ~~fJ111~g llfi!W~\V:l0~~t}!exion Hope, AR) CES Job f - 62881 

. N•::m-Hm: W~ Water 

i1a) 2fJS7 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuretaly described above by the proper shipping name, and ara classified, packaged, 
marked and labeled/placarded, and ara In all rsspects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent 
I certify that the waste minimization statement Identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

Generato~s/Offero~s Prilted/Typed Na~ lSign~ Month Day Year 
L.... \ •..• , I~IZ I~ 11'\f\ 

~ 16. inte~tionai Shipments 
0 Import to U.S. 0 Export from U,;, Port of entry/exit: 

:!!:: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Raosipt of Materials -
~T~~~~ ,s'e~~~(j t05l !:> 10ea~ 
(I) g Transporter 2 PrintedfTyped Name Signature Month Day Year 

I I I I f 1&0-~ 
18a. Discrepancy Indication Space D QuantHy DTYPe 0Reaidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 5 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 

~ Facility's Phone: l 
~ 18c. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

~ I 
. ~ 19. Hazardous Waste Report Management Method Codss O.e., codss for hazardous waste traatmen~ disposal, and recycling systems) 

~ 1. H141 r r r· l'" """""" --~--·-" ___ ., .. _ ...... ¢~-. ""'" 
Printedfr(~ }0 tU'-f I Signature ~ _St 1:fl~a l~t 

EPA Form 8700·22 (Rev. 3-05) Previous editions are o7ere. DESIGNATED 1:4~11 ,......., """".,. fiNATI~N STATE {IF REQUIRED) 

-· -- -- - - - --

EPAH0098000214 



i 
I 
I 
I 
L.... 

Ptfa~e print or type. (Form designed for use on eiHe (12·pltch) typewriter.) Form Approved. OMB No. 2050.0039' 
· \\ :LJNtFORM HAZARDOUS r Generater 10 Nun:tber . . . __ 

I"'·' . WASTE MANIFEST ~x~-.i~l,,~_f>JI)fi,.!/ 14 )\' 
,2. Page 1 of ,3. Em.~~.e~·cy,~eepo~se,Pho~~. r :: 

-~ ·~~.t t~! .' J.~.t. !':o. -

14iJManlfeet Tracking Number 

0040:14282 JJK 
6. Generato~s Name and Mailing Address 
{-: "-~ •: ~',- : ~ ~:_·i· :-· :_--.-~- ·it.• •.J 1·.' Y:~ ·,>·.: 4:; __ :~~· .:_·i- >! , ,t :;~-

Generator's Site Address (If different than mailing address) 
~-,1 ' • ,·; :.;·~---~ -- ;·· • ·:~: ~-~ : ... ,- -. !• -! 

~./;~·: '\l fn.;~: -.~·,:·t~! !-tro-:~ ~.:::-:_.-~-J ~~-·;._f:).:i ·,';_.,' .. 

H<-1··~-- ;':F :::j.~;:_·: :.;. ""' ,·!·-··i 

~ ·.:~ '_":"\' ~ j ·. ? ..... ·.·_. ~ -: I .. ·,· : -~~ . ~-: 

Generator's Phone: 
6~ TraJ1s~qrter 1 Company Nam~ . u~s. EPA 10 Number 
f~,--1' . ' ~ ~ :; ] . ,,- ·-- - .-·:' : ~ ·, :._:l-1 ·: .. \,'"I ,.,, {~ (:Q .1 0 '(. -~ ·:J') I ' •\'.• ~ . ,I ~ ~- .. 

' ! }? q ,-! c'j 
... ~. f •' 

li ,_;1 - .L 

7. Transporter 2 Company Name U.S. EPA 10 Number 
. I 

~.pas~~~~ ~~clllty,Nare.~_nd,si~M9~ U.S. EPA 10 Number 

·~,~-"I : <·:·;·;.;;~:.: •;:-·~ 

H ·~ .. :.r::.i-· r·-·. --:,,"~ 

·' 
J __ •';,\ ,. I I ;\ \.:.,·1 \-~ \;·,··, .'' .. 't' .. : ·~ 

Faclll s Phone: ,.!J '· 

9a. 9b. U.S. DOT Desc~ption (Including Proper Shipping Name, Hazard Claee, ID Number, 10. Containers 11.lbtal 12. Unit 13. Waste Ccdee 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

0:: 
1--~,_,.i·~-~\'l,_"·t _;_,. . ~ .:-.; !·:.JL_.,i .-.~ .. ·~ L l~ . ,, ! ~ 

~ 
&J ,0 }i&.UJ. ~ w 

2. z 
~ 

3. 

4. 

£/S co 7' 8~-f~:s ..... YD 
14. ~P."frrw~r~ung !~fll~n~~~n~:~~~~op~1.1~~~~~o~ ·~-", .,, :, ,~.~ • . ' .. t-. :( -~ .-.·. 

P~,~~l·P:;..-. rr::-.>~:--ro. ~-n!~t~t· 

~ ·t ;{~ -;~.~:-: J. ~ ~: )j '. : '·'i 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the propar shipping name, arli are classified, packaged, 
marked and labeled/placarded, and are·ln all reepects In proper condition for transport according to applicable lntematlonal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conssnt. 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantHy generator) or (b) (If I am a small quantity generator) Is true. .. 

Generato~s!Offero~s Printed/Typed Name Slgnatu~ ./l:J:\ Month Day Year 

t,,~, n ~~i''l,V>~.U'C·~j-~ I / I,~ I ~.; !CSl (:u:,> 

...... 16. International Shipments 0 
1 

U 
0 Export from u.'s: Port of enbyfexlt: ~ mportto .s. 

·- Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Recalpt of Materials ... 
w ... .. :;-;·· 

~- Tra_n~rt~r-1 Prin~ ~Name. , c Signature ( /' Month Day Year ,.} .. , .\ ~) '•, .. , ;' I ·-"I 1
) It') r~ 0.. L.~ l ( • .. · ...... •c \ U. . r I \ ·. ~. ~ ,_ 

·" 
~~~-:;,;.;_· (I) .. -- < , ___ , • -~. • 

--~· - =. \ ~ 

~ Transporter 2 Printed!Typed Name Signature Month Day Year 
131:: I I I l 1-

l 
18. Dlscrepenoy 

188. Dlscrepenoy Indication Speca 0 QuantHy 0Typs 0Reeldue D ParUal Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::! 
~ Facility's .Phone: I u.; 
c 1Bc. Signature of Altemate Facility (or Generator) I Month I Day Year 
-~ 
~ J 
(!) 

19. Hazardous Waste Report Management Method Codee Q.e., codss for hazardous waste treabnent, disposal, and recycling systems) fa 
1. II ' ,2. r r· c - i _,; r 

i 20. Deelgnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the menifee! except as nded In Item 188 

Printed!T0am&-

}t. ( 0'"/ 
Signature 

·"· 
Month Day Year 

')j') I ID\-Ial lo ~;-· 
EPA Form 8700"22' (Rev. 3-05) Previous ~ Hlons are ozate. ' < I TRANSPORTER'S COPY_ ---····-·- "" 

-- .. ~--.-
' 

-- ~-~- .. 

-----------------------·---- --------------- ---- ---·----· -~- ..... ------------- _______________ , .. -· - .. . --------- --------

EPAH0098000215 
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CES Environmental 
Services, Inc. 

Trnnsponalion Work Ticket 
Folder 10 : _Hexion Specialty C:hemical (Hexion Hope, AR) 

Non-Haz V!laste 'Nai:er 

Date: Manifest#: 
· Hexion Specialty Chemic:als-Hope, AR 

Client : Ticket : 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (713) 67.13-1460 
Fax. (7"13) 6713-1676 

Phone : S7072273l13 C:ES Environment-al Services .• Inc. 
~~~~----------------

C:ES Environmental Servi.ces, Inc. 

Transporter : _ __,,--~.__--=----------

Signature 1../t{.;f'\ ..J 

le~ve CES Yanl : 
Arrive At Customer : _l S_·f;_'i?:_> __ 

! r:_ ":OS Begin loading : 1~ 

Finish loading : ~! ~ 5o 
le~ve Customer : I ~ ! C>l) 

Signature 

Am we At Destination 

Begin Unloading : 

Finish Unloading: 

leave Destination : 

Amve At CES Yard : 

Customer PO #: Total Hours: 

'-1Soo71 G<t 33-3D 

Gross Weight: ~1J1 ooo Ending Odometer : 

lfi '' t] , I 

I CES Un!oad= ol 
Cf.51t3~~ 

Tare Weight~ Q_oL5Le'D 
t.f. 8' I L(tl 0 

Begining Odometer : q~.c;q-, 

Net Weight: Total Miles : 

Trt£Udor# :~ Q1.5 
Tr~iler tJ : ma L\O<j 

/d.,_t:; 

Tote # : _____ _ 

Box 1J; _____ _ 

Job Comments/Equipment : Lt2~.\- e.Q6 """\\'n ,..~~~~~ le~tA -to eJgf \ ~ @ tJ ~Wf~L 
L0~ N~~~ -6 t..~t> , ~ \\ee,, \\t, 

White (CES Office) Yellow (CES omce 1 Billing) Pink (CES Office /IFT.f\) (;olden P.Od (Custome~ 

EPAH0098000216 
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78000 1b G 

29560 1b T. '<MEM> 

48440 1b N 
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' f • 

, • ~ase prlnt.or type . .(Form designed for use on el~e (12·p~ch) typewriter.) Form Approved. OMB No. 2050·0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST ARR000002774 I 
12. Page 1 of 13. Emergency Response Phone 

1 (870) 722-7303 rMocr4ogi4r3 2 9 JJK 
~ Gepera~,~a~alll~gAd~ ex 1011 IS m~eal,;; ope, AR 

Generato~s Site Addrass~lfferent than mailing address) 
Hex ion 5pecialty micals-Hope, AR 

185 N. Induslrial Drive 185 N Induslrial Orive 
Hope, AR 71801 Hope AR 71801 
Generato~s Phone: (870) 722-7303 1 ' (870) m-7303 

~~~s'mv\f~n~l Services, Inc. lt Soo 7/ B 'JJ -So I u.~dtm950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~Ad~J~t~r U.S. EPA ID Number 

4904Gr~Rd. 

HQI.Jl;ion TX, 77021 

FaciiH s Phone: (713) 676-1460 I TXD008950461 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clase, ID Number, 10. Containers 11. Total 12.UnH 13. Waste Godse 
HM and Packing Group (If any)) No. Type Quan!Hy WINol. 

IX 
lklon-RCRA/NOn DOT regulated wastewater i TT '1~1/0 

p OlJ1'S 141 
~ Lf.Soo 11Kq33 -( tJ ~ w 

2. z w 
(!J 

3. 

4. 

14. ~~ Hffidllng~stru.ctlon~Mg:oaurfo=olH • H AR) o er : e11 1011 IS m~ea ex 1011 ope, CES Job I - 63566 
Non-Haz WI!I!Oiil! Weer 

i1a) ?.6Sl i!b) 11c) i:!.d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
ExP.orter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conssnt. 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quan!Hy generator) or (b) (If I am a small quan!Hy generator) Is true. 

Generato~s/Offero~s Printed/Typed Name Signature IJa f1.t_ 1 .. ~ 
Month Day Year 

m.~~ L.:;wJs.., I I SIS 1o2 
...J 16.1nternational Shljlments 0 . ' 

D Export from U.S. Port of entry/exit: / t;: Import to u.s. 
- Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials -
~~I~ Slgrre Q y Month Day Year 

I J'o.Jl" ~~ 1616108' en 
~ Transporter 2 Printed/Typed Name Signature Month Day Year 

I I I I r··-· 18a. Dlscrepency Indication Spece D Quan!Hy DType DRssldue D Partial Rejection D Full Rejection 

Manifest Reference Number: 5 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 

~ FaciiHy's Phone: I 
~ 18c. Signature of Alternate FaciiHy (or Generator) l Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codss Q.e., codss for hazardous waste traatmen~ disposal, and recycling systems) 

~ 1. H141 r r r· 1211.""'---·--"""""'"--"""""" ........ _ ........... Printed/Typed~ BA.o k.J pJ I Signature~ ~ Month Day Year 

I 5 I ~ I DO"" 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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'• ~~;~'rt-!lfaftype (Forrm desig~ed for use on elite (12-J)Itch) ty()ewrlte~) Form Approved OMB No 2050·0039 
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2
' Pag~ 1 

of 1
3
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0:: 

· 5 .. Generato~s Nama and Mailing Address 
v,~--r .· i ·~:;··:>.~~·~·~ . <.~{ :"' ·.·~~ -_:-~, ~: ~·~·-1 ,..,. 

j~:1 1~ 1··~-:.:J ..... ~~-i·P~t n\-·" ··:. 

Generators Phone: (.:;. : ·-' ·. o<>-: -. = 

6. Transporter 1 Company Name . 
•J_ ~~-- ~ ~~ •'t ~,- ~ ... ···~. ~ 

7. Transporter 2 Company Name 

,B.· Q.~l~nated Facility N~~~a. and SHe A~drees 
·'·- '• '•'' _. ... • ·~· ·~_.H .• ·. > • • • '' 

Faollt "s Phone: 

9a. 
HM 

9b. U.S. DOT DescripUcn (Including Proper Shipping Name, Hazard Claes, ID Number, 
and Packing Group (If any)) 

Generator's SHe Addrees (If different than tnalllng.addrees) 
, ;,_-,) ~~-.~ . . .-~: ·:- ;;_:·· ,-~-- _:'_;r:·" .--:!~~:· ;-~ , r: 

.. 
l

l.i .. 
!,·, 

U.S. EPA ID Number 

I 
U.S. EPAID Number 

I 
U.S. EPAID Number 

I ' ,, ., 
l ~ ' . 

10. Containers 11. Total 12.Unn 
. 

13. Wasta Codes 
No. Typa Quantity WtNol. 

·' 
~c 

,. 
: 

~ 
m~~------'~·-~~·~·-· __ ._·_· ____ ~~~----------------~--~~~~~~~-r---+----+----+--~ 
z 2. 
w 
Ct 

l--=4::-------------~~---------+---f-~-+--...,..--f--1---+------i--......;..;,j .. 
3. 

4. 

.. ~..,.. . 

~~~~~~~~~~~~--------------------~-L--~~L----L------L---~--~--~~~-~···~·· 14. Specl,al H~ndllng _lnstrucUons and Additional Information I'· 
~-~-~ I•_'A ;~'~. h•.:.··U•.·t; -:;. .. ~-~-~·-~ ........ -Y!'-:i<-.-::~·· - ·:~-J.·:..-·H·:,~··-::. :·:~"'. ~-- ·' ··-. J 

~ ~\:~1-H::~c: :,_ ... _.''?'''~·:_ ~.~l:!-:"J~. 

-<-).· 

15. G.ENERATOR'S/OFFEROR'S CERTIFICATION: I hereby deolare that tile contents of this consignment are fUlly and accurataly described above by the proper shipping name, aoo are claeslfled, packaged, 
marked and labeled/placarded, and are In all respaots In proper condition for transport according to applicable lntamational and naUonal governmental regulaUons. If export shipment and I am tile Primary 
Exporter, I cartlfy that the contants of this consignment conform to the terms of the attached EPAAcknowladgment of Conesnt 
I cartify that the waste mlnlmlzaUon statament ld61l!ifled in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

Generator's/Offeror's Prtntedffypad Name Signature , Day Yesr 

I .. I I 
...1 16.1ntemational Shipments 0 .__z ·Import to u.s. 

Transporter signature (for exports only): 
D Export from U.S. Pol'!ofentty/exH: ------------------=--

Data leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recalpt of Materials 

~ Tr\n_s~rter 1 .~~"~~r ,N:~r· 
~ Transporter 2 Printad!Typad Name 

1!: 

Signature 

I \ 
Signature 

I 

Month Day Yesr 

I · .- --··I -~-~-~ k.' (;-
Month 

I I I 
Day Yesr 

D Quantity DTypa D Full RejacUon l
18. Discrepancy 

18a. Discrepancy lndlcaUon Spaca D Residue D ParUal RejacUon 

Manifest Referenca Number: 

:f:: 18b. Alternate Faoi!Hy (or Generator) U.S. EPA ID Number 
-I 
u 
if:· Faciii!Ys Phone: I 
.~ ·18c. Signature of Alternate FaoiiHy (or Generator) I Month I Day Year 

~~~~~~~--~~~~~~~------~~--~--~----------------~~--~~~~ iii. 19. Hazardous Wasta .Report Management Method Codes (I.e., codes for hazardaus wasta trestment dlspasal, and recycling systems) 

·.~ 1. . 12· 13. 
~ ·! H 1 I I 

1
20. Deslgnatad FaciiHy owner or Operator: Certification of receipt of hazardous mstartals covered by the manifest excapt as noted In Item 18a 

. ~~-~---r;:::;;:--~ 
Plintedffyped Nie Signature . Month Day Yesr 

:JAM ~~~A ')k.J,J I ~./~- k~ I 5 I ~ I Dr)~ 
EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete. TRANSPORTER'S COPY, 
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~ll0008600HV'd3 

CES Envir·onmenm1 
Se~vices, Inc~ 

Ti-atJSponatJon Worn Ticket 

4904 Griggs Road 
Houston, TX 77021 
Tel. (7·1:3) 676-1460 

Fax. (713)676-1676 

Folder 10 : .Hexion Specialty Chemical (Hexion Hope, AR) 
Nt.tM-Hi:!~ 'W<:!!:>t.t! W!!!t.t!t-

Oat~: 51512(1(18 Manifest t1: 
Hexion Speci:al~-y Chemicals-HoFU!1 AR 

Client : Ticket : ~ 

PhonG : 37072:27303 
~~~~~------------------

CES Environmental Services, Inc. 
Te-';!;~-. .... ~·u·,..,..,. • ..,.r • a 1 u1 ta1.~vt t.-c: " 

Sinm:~turP-
-·~----- .. -

!Leave CES Yard : 

I Arrive At Customer=· t3'. L\.S 
Begin lm~ding : \ 4 '. CP 
Finish Loading : t t\ '. f:;O 
le~'tle Customer: \5't00 

CES Environmental Services1 Inc. 
Consignee: 

Signatur~ ~~ 
Arrive At Destin~tjon .(!) 9s '.3a 
Began Unioadlng : 

Finish Unloading : 

le~ve Destination : 

Arrive At CES Y~rd : 

Customer PO H: 

4500718933 ~50 

Total Hours: ( r·-=~ 1 1.-.t ... ., .... • I .....,..*-,._,. "-" ......... -u .. nl 
'-~J 

GrOS$ Weight : tC1 l l t.\ 6 
T~re Weight : ~q L £:;00 

l Net Weight : L{ 9, Loc!o 

Driver : Wood. Brad 

Signature : \d: ~ ~U.CCQ 
Job Comments/Equipment : 

Ending Odom~t~r : q<S3, \ 32> 
Begining Odometer: C\Sl,l.\a] 
Total Miles : :JsR lo 

Tractor 1 : 275 ------- Tote#: ___ _ 

Trailer 1:409 ------- Box I: -----

--------------------------------------------------------

wnne (CES Office) Yellow (CES Office I Billing) Pink (CES Offlc:e I IFTA) t3oloen Rod (Customer) 



. ., 
' Please prklt or type (Form designed for use on eiHe (12-pHch) typewrite~) 

UNIFORM HAZARDOUS 11. Generator ID Number 

Form Approved OMB No 2050-0039 

WASTE MANIFEST ARR000002774 I 1
2. Page 1 of 13. Emergency Response Phone 14. MaQnlfestQ1i

4
rackiQnglNum

4
ber

419 
JJ K 

1 1 (870) ~22-7303 1 
5. Generato~s Name and Mailing Addrass 
He~~ ion Specialty Chemicals-Hope, AR 
185 N. Incl!.ist!-ial Drive 
Hope, AR 7180:!. 
Generato~s Phone: (870) 722-7.303 

Generato~s SHe Addrass (If dlfferant than mailing addrass) 
Hex ion Specialty Chemicals-Hope, AR 
185 N Inci!.Jstl"ial Drive 
Hope AR 71801 I ' (870) m-7303 

U.S. EPA ID Number 6. TransP.Qrter 1. Company NallJ.e( • 
CES Envl'ontm0'0 Servoces, Inc. 1 TXD008950461 
7. Transporter 2 Company Name 

8. DesJanated Facllfty Narn and. SHe Addrass 
CES Ehvll'onmehte!l ~nnr.:es. Inc. 
4904 r~riggs Rd. 
H01..1>.-ton TX, 77021 
Facility's Phone: {713) 676-1460 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

10. Containers 

No. Typa 

. U.S. EPAID Number 

I 
U.S. EPA ID Number 

11. Total 
Quantfty 

12. UnH 
Wt.Nol. 

13. Wasta Codes 

:!. TT a:: Non-RCRA/Non DOT reg..dated wastewater ld~ ..- OUTS 141 
~ rr~ Uri rill 1---1---+--1 

m~~-----------------------------------------------------------------------------~~----------+-------r----~--~----+---~--~ ffi 2. 
C) 

3. 

4. 

14
· ~tfJ~f8dl~ng~=n=~~o~~~~1°lJ1exion Hope, .~) I Lf ~1/1) 7 f'L ,., "J _, r11 CES Job # - 63567 

Non-Haz Wste We!i2r , I .,. 
i1a) 1!:6'57 11b) 11c) :tid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby declara that the contents of this consignment ara fully and accurataly described above by the proper shipping name, and ara classified, packaged, 
marked and labeled/placarded, and ara In all raspacts In proper condition for transport according to applicable lntamational and national governmental ragulaUons. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I ce~ that th!l waste minimization statementldenllfl~ In 40 CFR 262.27(a) (If I am a large qua nifty generator) ol(b) (If I am a small quJnllty generator) Is true. 

Month Day Year 

15'11 13 
i""' 16. lntemaUon'11 Shlpmen)s J 0 

1 
U S .- , mportto .. 

~ Transporter slgnatura (for exports only): 
0 Export from U.S. 

• ._.. -I 
Portofenby/.exlt#',..,.. ________________ _ 

lfi 17. Transporter Acknowledgment of Receipt of Mstarials 

~ ~rter 1 Print1[ypad Name ( ) 

::;~~f"JlV g Transporter 2 Printed/Typed Name 

18a. Dlscrapancy Indication Space 0 Quan!Hy 

1
18. Discrepancy 

5 18b. AHemate FaciiHy (or Generator) 

~ Facility's Phone: . 

Slgnatura 

I 

0Type 

Date leaving U.S.: 

Month Day Year 

I.Siileb 
Month Day Year 

I I I 

0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Referance Number. 
U.S. EPA ID Number 

I i 18c. Slgnatura of Altemsta Facllfty (or Generator) 1 Month I Day I Year 

~~1~9.~H-aza-rd~o-w~WBR~e~R~e-po-rt~M-an-~-a-me-n~IM~alh~od~~~~~~.e-.,-~~es~for~h-aza-rd~oo-s_w_a~sta~n-atm~e~~~d~ls_po_se~1.-an~d-ra-cy~cll~ng-systa---ms~)----------------------~~--L---~--~ 

1!:1 1. H141 12. 13. 

1 
~~~=;~~lty :eror fi:tor: ee;cation ~~pi of hazardous materials covered by the m~:::cept as n«Hd~ 
~~ 1"cO I ~ 

EPA Form 8700·22 (Rev. 3-06) PrevloiJltal:ll Ions are obsolfl!e, .DESI.b1.•......... ~-·-j 1 y , 0 DESTINATION] STATE (IF REQUIRED) 
_ _,.. 

EPAH0098000222 



[-~-... :- .. 

1- . PI~se ~~or~. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050..()039 

1 ' ' 1 •. UNtFQRM HAZARDOUS 11. Generator ID'Nuniber • 

WASTE MANIFEST /W);:Ofl\_l{;(t;~ !14 / 1
2. Page 1 oq 3. E~e~e~cy ~es~~se'P~on~" ' r4. Manifest Tracking Number 

1 I )'·,·•J:• /.·.-: ~·-• -· 00401-1419 JJK 
5. Generato~s Name and Mailing Addrese Generato~s SHe Addrese (If different than mailing addrese) 
~--~--·::v:-n ~-:~-: ~ \·:·~; ·_. ,:--~"~_,_--.'r,i-:---:J:.'-t<; --~ ,,. _t.;-: 
!-.~~;.h.:. i+'"J:;;,·r~l::i~1! (1i-;. ~-

Generatofs Phone: ,,,:;· '' · · .-. ·' ·:.· --~ 

6. Transporter ~ Company Name 
:~_-\_ ·.~ t;_"·r.~··t/(1.:_\~·,:-~-~-J~-~-./)~ :j;~_· ~-~~:;., ~-~tr. 

7. Transporter 2 Company Name 

8~ . .P~Jgnated Facility Name and_ SHe Address 
~-.... ~·-::. ;;~;:_--.·.-,-~,' :_,,-; .::~ :_._:::·~j : .. ·~ ,:fl' 

!·; ''·~ .. '"'··-'·· .' 1 . 
FaciiH s Phone: 

... ,. 

ea. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

3. 

4. 

I -. ,. 

10. ContaineR! 

No. Type 

14. ~pepl.al HaQdllng Instruction! and ~~ltlonallnformatlon 1 Lt .-~·fj /) "} lt.: ,_., ... ··:.;~ ., 
,.,,~·~A·. !~;.l'-':>!."_,}.~~~·,, . ._}_:·_, ;·>.··:~~--·~··,-- .~~·V.t..t rllJ 

1
, .... -_/ 

~ !.r;<:·H~c:-~ ·:-V:!l_·.t..·· ~~'~U·r 

U.S. BPAIDNumber I . ·:_,,_ 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

•!· 

12.ljnH 
wtNol. 

13. Waste Codes 

15. GENBRATOR'S/OFFEROR'S CERTIFICATION:. I Rereby declare that the contents of this consignment are fully and accurately desoribed above by the proper shipping name, and are claselfled, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntsmatlonal and national governmental regulations. If export shipment and I am the Primary 
Exporter, 1-cartlfy that the contents of this consignment conform to the tarms of the attached EPAAcknowledgmant·of Consent. 
I car\lf}' that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or·(b) (If I am a small qu*ntlty generator) Is true. 

....1 16. International Shipments / 0 1 US 0 Export.. u s j:..., mportto . • nom •. 
iii!!: Transporter signature (for exports only): 

~ 17. Transporter Acknowledgmant o! Recejpt of Materials 

1:1:: T~rter1 Prin!efyped,Name (_ 

~ I ·,.,,.I ,i '· \. '' 'lr"··• · • ·· UJ •_,.,.,- -~ ... __ (.,,,_, ~--1·~-~ 

~ Transporter 2 Printed/Typed Name 

1-

188. Dlsorepency Indication Spaca l
18. Discrepancy 

0 Quantity 

5 18b. AHemate Facility (or Generator) 

~ 
u.; Facility's Phone: 

SIIJnalure 

I '-- ' 
Signature 

I 

DType 

Month Day Y~r 

1
-.:.: I ·_·;~· I ~\ 
.'o_} ./ I, 1'~ .. 

Portofentry/exltr'_' ----------------
Date leaving U.S.: 

Month Day Veer 

1-:.:_.·1'1 1·{: 
Month Day Year 

I I I 

0 Residue 0 Partial Rejection D Full Rejectlen 

Manifest Referenca Number. 
U.S. EPA ID Number 

I 
~ 18c. Signature of AHemate Facility (or Generator) I Month I Day .I Year 

.~~1-9-.H-aza .... rd-~-s-W-a-ste_R_e_po_rt_M_a-na-g-em_e_n-tM_e_th_oo_Cod_...es .... O-.e-.,co .... des .... fo-rh_aza_...rd_o_~_wa .... sta-~ .... _ .... ~ .... dl-s~-..... l,-an_d_recy .... cl-lng .... systa __ ms .... )------------.... --........ --.... __ ._ __ ~ .... ~~--~ 

~ 1.Hirrt 1
2
' r 

1
20. Deslgnatad .faclllty·OWner or 0-ll&ra. tor. Ce~cation of racalpt ef hazardeus materials covered·by the manifest excapt as ncfed In Item 18a 

Printadff~ Name .-. f-1 . , /' .. ..,. j Signature 
I' ""~ . ' ''~( ! . ~ ' . ,i I '· J (.__ :"' _.: .. \ ~ -- ~ 

., 
i•. Month !:lay Year 

J!) .: Lr\ l)Y, 

I 
.I 
-I 
'I 

i 
EPA Form 8700·22 (Rev. 3·05) Previous editions are obsol~te. 

L. _,_ 
TRANSPORTER'S COPY I 

_ _ _j 

EPAH0098000223 
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409 '\ 

05/07/200812:14 AM 

77860 lb G 

29700 lb T <MEM> 

48160 lb N 

EPAH0098000224 



• ) .. f ... \ 

.., .... 
. ~ .. .. ,, ' 

CES Eft'fimnmental 
Services, Inc. · 

... 

---

... · ... 
. -·~· 

Tt-ansponation Work Tic_k.et 

Folder ID : . Hexion Special~ Chemical (Hexion Hope, AR) 
'Non-Ha:z Waste Water. · 

Date : .· _5_17~12003 _______ ~--

Hexio~. Specialty Chemicals-Hope, AR 

Client: Ticket: 

4904 Griggs Road · 
Houston,TX 77021 
Tel. (71S) 676-1460 

Fax. (7U)676-1676 

Phone : 8707227303 CES Environmental Services, Inc. 
~~~~------------------~---- Consignee: 

CES Environmental Services, Inc. 
'Transporter : ... r.--""""7)'-...-----.~----

Signature Signature 

l~ave CES Yard : Arrive At Destination \iq,•, 15 
1\rrive At Cust()mer : --"-'---=::......0...---

Begin loading : · 

Finish loading : 

leave Custot:ner: 

Begin Unloading : 

Finish Unloading : 

leave Destination : · 

Arrive At CES Yard : 

Total Hours: 

Ending. Odometer : 

I CES Unload: 

Begimng Odorneter : --'=-..>..L..Jo--..!:.>.....,t.._;'

_ Orivi!r : • ~~Brad. ·. ·. ref) 
Stgnature. W -~ . 

. Total Miles: 

Tractor I: _27_5 ___ _ 

Trailer I : 409_-____ _ 

Tote 11.; -----'--
Box t1: ____ _ 

Job 'Comments/Equipment : 
---------~---------------------------~---------------~------------~ 

_, .. 
. ... 

' • ~ ' s- I 

.. :, f'' • \ • I ' •' 

; ': WhRe ,(CES .. ptflce). Yei!Ol!1:r'(Ct;:S Offl!:le I BnnnQ) 
' . ·: . ':"•I 

. Pink (CES Office liFT A) Golden Rod (Customer) 

EPAH0098000225 

.. 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
POBox 1310 
Columbus, Ohio 43216 

Quantity Description 

04/23/08 

P.O. No. 

1 Transportation services by CES @ $1041.60 per load (PO 
#4500702840-180) 
31.5% Fuel Surcharge 

5,664 Disposal of Non RCRA regulated wastewater@ $0.20 per gallon 
(330ppm) (PO #4500702840-190) 

1 Transportation services by CES@ $1041.60 per load (PO 
#4500702840-200) 
31.5% Fuel Surcharge 

6,007 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 
(330ppm) (PO #4500702840-210) 

CES job #62791,62508 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

4/28/2008 44875 

Terms Project 

Net30 Hope,AR 

Manifest# Rate Amount 

1,041.60 1,041.60 

328.11 328.11 
Tlr#264/ 0.20 1,132.80 
4015000JJK 

1,041.60 1,041.60 

328.11 328.11 
Trl #409/ 0.20 1,201.40 
4014990JJK 

Subtotal $5,073.62 

Sales Tax (8.25%) $0.00 

Total $5,073.62 

EPAH0098000226 



Please print or type._(Form designed for use on elite (12-pltch) typewriter.) 

a::: 

UNIFORM HA!ARDOUS ,1. Generator ID Number 
WASTE MANIFEST ARR000002774 I 

B. Generetar's NerTW and.Malllllll Addrsss • n 
HeKIOI"l ~~n:y t:nem~a!S-ttope, """ 
185 N. Irn:li.&lrRII Drive 
Hc:.pe, AR 71801 
Ganareto~s Phone: (S70) '722-730:3 

7. Transporter 2 Company Nama 

~~~~~ 
4904Gr.Rd. 
HOI.h."tr:ln TX, 77021 

Faclll s Phone: 
{713) 67E.-1460 

sa. 9b. U.S. DOT Dsscription (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Form Approved. OMB No. 2060·0039 

Ganal'!lto~slllte Mcfr_eaQllf dlfferantthen malllng.sddress) 
fleuon ::!:peelalty Chemu:als-Hope, .<>R 
185 N In.:I!.STR!I Drive 
Hope , AR 71801 

I . (87C•) T..Q-7303 

10. Containers 
No. Type 

l TT 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 1XD008950461 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codas 

G OUTS 141 

~ 4-.Coo7o1-8l..kJ .... I• o l.J1."Z.LJe 
-~~2-. ~----~~~~~~-+~~------------------~~----~----~~~~----+----+----~--~ 

3. 

4. 

14. ~~ifJll~gl'l•~~li.Womnw.rtE&l0lHe~tion Hope, AR) 
Non-Hm W~ Waer 

11 a) 26'57 11b) 

CES Job I - 62791 

11.::) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurately described above by the proper shipping name, and are classlfled, packaged, 
marked and Jabelad/placarded, and ara In all respects In proper condition for transport according to applicable International and national governmental regulations. If expert shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowladgment of Conssnl 
I certify that the waste minimization statement Jdentlflad In 40 CFR 26227(a) (If I am a large quantity generator) or (b) (Iff am a small quantity generator) Is true. 

Generatofs/Offeroff ]rinted/Typed ~ Signatr JJ hlA _, 
~A~ ~~~ I ~ 

Month Day Year 

I 8/. 123 leJ~ 
~ 16. International Shipments 0 Import to U.S. 0 Expert from u.s. 
2!: Transporter signature (for experts only): • 

Portofentry/exlt: ---------------
Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of MJ!erials 

~ TraniJA~7flZAh1L.L>L,~ 
~ Transporter 2 Printad/Typed Nai'ne U 
1-

18a. Discrepancy Indication Space 0 Quantity 

r 
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

u . 
tf: Facility's Phone: 

Signature 

I 

0Type 

• 
Month Day Year 

ll/ ljj 1t13 
Month Day Year 

I I I 

0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Numbar: 
U.S. EPA JD Number 

I 
~~~---1~~---a_tu_re_of_AI_te_ma_te_F-ac-lllty-(-or-~-n-erato---~------------~---------------------~---------~---~--------------------------------~~Mo-nth-~I-Da-y~I---Yea-r~ 
~ 19. Hazardous Waste Report Management Method Cedes (I.e., cedes for hazardous waste treatment, dlspossl, and recycling systems) 

~1. ll ll I~ 

1 ~2~0.~Dss~J~gn~at~adrr.F~acl7Jity~Own~e~r~or_O~pe-rato_r._.~ ___ ~_cati_o~n-of_re~ce~Ip_tof_h_am ___ rdo_us_m_a_mrl_a_Is_co_w_m_b~y-th_em,a~nlfeat~e=xce~pt-as_n_oooo ___ In_Ite_m_18a _________________________ ~~~~~=4 
Print~M fJ {«)VA) I Sign~ fJ..-- It( I z I ;;; 

EPA Form 8700·22 (Rev. 3-05) PreVIous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000227 



I ----~------~------

.;. 
r· - ,.'V • :. 

. i 

'l 
· I flll~aseprint or type •. (Ferm designed for use on elite (12-pnch) typewriter.) , .. 

UNIFORM HAZARDOUS ,1. Generator ID Number ,2. Page 1 of ,3. Em,~~e~cy ~ee~on~ Phon~ r Moo4ckoiso o o JJK .w.AsiE MANIFEsT pJI ~~-nonoo;r 17-: .? ~ r, ... _:. -.~· 4 ~ ~ .r -~ ... : . ) ~ -~ 
,, 

Form Approved OMB No 2050•0039 

5. Ganerato~s Name and Mailing Addrasa Ganerato~s Site Addrasa (If dlfferant than mailing addrasa) 
H ':·r.-.t: .-:,·.:, :: \~.\-; -~ ,cc, i :~Jt .. 1~~-~~ :: .. 0 

;;, h.~.) i -~;· - : ": ~-: :· .· -:--},,-( . ~ . 
' 

.L3t-~ -~ !~- ·!!_ .. ~-~) t:•ftD~·;._.- :! _,::: ill ; ; :~·!, ~..;~. ; -i; r;, 
:·r·~·r-·:-·:. ;~ ·•' ·_:· .t.~"l_}l I .. ,: (< :t, :(, 

Generator's Phone: - ... •y·· . . -.'::··_;":" 

6: Transporter 1 Company Na~e. , _ U.S. EPA ID Number 
·>. r. ·:- !-_, . '· .,· ··.·'itt.::_ ':, '~ :_._· ~-::- i~ ' _;:_. 

' 
·. - I I 1, .• ;_ -~(~: r .• ~ .'~ ~ I ,' 

) •o• 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
a._D.eelgnated Facility Nam11 and.SReAddress U.S. EPA ID Number 
·._ !_-:· '- ,., :. : --\ . : -_,_ : .. ;~ • ' -, _. l· '.:· 

'· ·-~>~,~-·! ~~~' ~'-} ~ ' ~>) 
,, 

1".-- " 
--_~" ; -~ :_' ~ 

":!\; 
.- , I ·' !':·. _\ '0 L 

' 
. ·~ . 

' FacUlty's Phone: : ; -~ ,,·J.· 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnR -13. Waste Codee 
HM and Packing Group (If any)) No. Typa Quantity WINol: 

~~·~~-:·",. ~:_., __ ;.- ,:· .. ~:\.: I 
.. 

! .. 
'• .-D.,·: ·.· a: ·-- .} . I. 

~ i /'" :::; (e-~;· ... _ J· '· ....... '}. -, ~~-, __ I , .. t 
•/ 1' .. ~"11 f'l~(try 

w ; I"·' -
z 2. 
w 
C) 

3. 

4. 

> , 
14. SP.eJ1lal H~[ldllng lnstru,ction~ andAddltlonallnfonnatlon . , -,-~,.?:J;·_:t h.; \.,· . .){: .... ·. +''·<··-~~l~: \ 1.<'r" :~• ·, ,':,;_; .. ~~-~t.-~:.f. '~ ~~: .• r ·f '- ' 

,, 
~ ·!·/7. ~t.t"~--: :·::::J")· '· ... "'/gt~'' 

Jj;.!; 
,-.:L., ;_ 1.; ~- :' ~: :. :. : 

: 
::; '·~.!; ; -' :i ~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby declara that the contants of this consignment ara fully and accurately described above by the propar shipping name, alii ara classified, packaged, 
marked and. labeled/placarded, and are In all reepeots In propar contllllon for transport according to applicable lntamatlonal and national governmental regulations. If export shipment and I am ·the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Conssnt. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generatOr) or (b) (lf-1 am a small quantity generator) Is true. 

Generato~s/Oifaro~s Printed/Typed Name Slgn~re f L+..,/ Month Day Veer 

I tj . -:t~ I I lA I ?~ I o~ ~~·;'i_· 1/-(\t/"~ \;! · ':4_"._~1~·-· •. :> r.)-..,~ ' ,( ___ ) ~; i• ~- !:{/ (_-.,' ... · 
...1 16. lntel'l\ational Shipments 

D Import to u.s . D Export from u.~. 
•. 

.... Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials 

~ Transpqrter 1 Printed/Typed Name Slgnstura Month Day Veer 

~ i 
.. I I :'ll II tn ·--·· i· . . .. 

:i Transporter 2 Prlnted/Typad Name Signature . Month Day veer 
'•' ,-, 

I 
j 

I I I J!: ;;: 

1 
18. Discrepancy 

188. Discrepancy Indication Space D Quantity DType 0Reeldue 
. 

D Partial Rejection D Full Rejection 

Manifest Referance Number: 

1;: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...1 

~ Facility's Phone: I c 18,c,: ~gnatura of Altatnata Facility (or Generator) I Month I Day Year w ' 

i I 
C) 

19. Hazardous Waste Report Management Method Codee (I.e,., oodee for hazardous waste treetmen~ dlspesal, and recycling systems) fa c 1. 
12. r r 

1 
.20. Deelgnated Facility Owner or Operator: CerUIIcation of racelpt of hazardous materials coverad by the manifest except ee naed In Item 18a 
PrlntedltY,Ped Name SlgnBftl~ Month Day Year 

'; I -Y~- 1'·-(1 I > !; :~ I .t ,;·__,! '· .. ~ . .. 
"' . ~. ! ~· -

EPA Form 8700·22 (Rev. 3.05) Previous editions are obsolete, TRANSPORTER'S COPY 

--------------------------

EPAH0098000228 

'I 
'I 



·~ 

CES En\fironmenta1 
Services, Inc~ 

Tt-aiJSportation Work Ticket 

Folder ID: .Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste Water 

4904 Griggs Road 
Houston, TX 77021 
Tel..(713) 676-1460 

Fax. (713) 676-1676 

Date: Manifest # : f)()(/{)/ s t'/00 

Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 62751 

Phone : 3707227303 CES Environmental Services, Inc. 
~~~~-----------------

CES Environmental Services, Inc. 
Tr"""" ................. D.!'i" • 
I Ul13tfUII!.'!ii'l • ------------------

Signature 

leave CES Yard : £~ J () /bU.., 
Arrive At Customer : I :J.. ~ /£fJ11t ( 

Begin loading: 11 t~OfJitt ' 
Finish loading : 1 ; tr/r---/ 
leave Customer : t ! 'OIJ'\..,. 

Consignee: 

Signature 

Arrive At Destination 

Begin Unlot1dsng: 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard : 

Customer PO #: Total Hours: 

'+Soo 10 t.8llo ... [• p 

Gross Weight : Ending Odometer : 

I CES Unload: ol 
lll ~1 '11 

Tare Weight : Begining Odometer : ltliS~~ 
Net Weight : · Total Miles : ~78' 

Driver: Vandenber~. David 

Signature:.(), t);J.:Xj 
Trador t1 : .::.296;....;;.._ ___ _ 

Trailer., :26.4 _____ _ 

Tote I: ____ _ 

Box I : need retun 

Job Comments/Equipment: ---------------------------------------------------

White (CES Office) Yellow (CES Office 1 Billing) Pink (CES Office /1FT A} !!;Olden Rod (Customer) 

EPAH0098000229 



Please print or type. (Form designed for use on elite (12-pHch) typewriter.) Form Approved. OMB No. 2060..()039 

UNIFORM HAZARDOUS 11. Genera'J.~~fitrfnfltl7774 I 
WASTE MANIFEST • ~ ......... "' ...... _. • • ' 

12. Page 1 of 13. Em(~enl{) ~asz:nse Phone 
1 . 7 .22-7303 rMcrcr4agi4s sa JJK 

tt~alllt-~n~\llq"cji~~ AR G~erato~s =ddlfr s:e~ntm~malllng~tdrass) ex1011 1!!1 E m~es ope, 
185 N. lndw;;iriel Drive 185 N Indu..ilriel Drive 
Hope, .~ 71801 Hope , AR 71801 

Generato~s Phone: 
(870) 722-7303 1 (a70) 722-7303 

t~~~i~r"J.at 5ervice§1 Inc. 
U.S. EPAID Number . 

I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~andSHeA~ress r -~ICes. riC. 

U.S. EPA ID Number 

4904 Griggs Rd. 
HOL&!!:n TX, 77021 

1 TXD008950461 Facllttts Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Propsr Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codss 
HM and Packing Group (If any)) No. Typs Quantity wt.Nol. 

a:: 'Non-RCRA,il\l"lll DOT regulatEd wastewater 1 TT ..a OUTS 141 
~ 
~ SO/dO 
w 

2. z 
w 
CJ 

3. 

4. 

14.1JP3Y~I Hmnng ~structloJlll..llnd Mmo~nfof\Tl~on • 
o er : ex1011 ~ts r m~es (Hex1011 Hope, AR) CES Job ~ - 62508 

Non-Hsz Waste W8Mr 
11a) 26'57 11b) iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately described above by the propsr shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I carllfy that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent 
I carllfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~s/Offero~s Prinled/Typsd Name 
Slgnru ;t_ .l. Month Day Yasr 

lit.~- l,~dse~t~ I ~ ~~ I '1 123168 
.....1 16. International Shipments 0

1 
' US 

D Export from U.S . Port of entry/exft( .._ mportto •. 
i!!!i Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Recalpt of Materials 

IX Transporter 1 Printed/Typsd Name '1 
Fv·~ 

Signature 

<~~ t~th I tJ l;r ~ . :u~~ I (I) 

Month g Transporter 2 Printed/Typed Name Signature ~ Day Yasr 

I I I I 

l'·-~ 16a. Discrepancy Indication Space D Quantity DTyps 0Rasldue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. AHemate FaciiHy (or Generator) U.S. EPA ID Number 
...I 

~ Facility's Phone: l 
~ 16c. Signature of Alternate FaciiHy (or Generator) I Month I Day Yasr 

~ I 
~ 19. Hazardous Waste Report Management Method Codas Q.e., codas for hazardous waste traelment disposal, and recycling systems) 
w1 r r· r· 0 . H141 

1 20.,_...., ,.,~-m-""""""""'"'"'--""""'"'"~""-•"""•""' 1~ 
Printed/Typed Nam~~ f> 1J.o n ~ ~ I Signature I qth ll~ l;hr 

EPA Form 8700·22 Rev. a:tl5 Previous edHions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000230 



1
--~~-"": :' -_ -----:----------- . -- ·-- ------ --- ... --·----
. ~- ..... ..-

' ·-~. 

" •. :Biet~prlnt or type (Farm designed for use on elite (12·pltoh) typewrite~) 
f:li,f 

Form Appreved OMB No 2050·0039 

l2. Page 1 of 13. E~e,l!len.cy ~es"!lnse Ph~n~ _ __ 1'4. MaOnlfeatQ1i

4
rackiOnglNum

4
ber

3 
S Q JJ K 

, , : ··II ' ;- . ' _J r :1 i .f I .., •• , .. • • .., ~ • ' ·._. 

0:: 
0 

Generator's Phone: '· 
-' r 

7. Transporter 2 Company Name 

Q. DeaiJJnated Facility Natne and Site Address 
• '-- • r_· . ~ · ·: , .' \ \ • ·, : :. 1 '- • : '~' • 1 .• -: · ' 

.. ,-, 

Faclllfts Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Numbar, 
HM and Packing Group (If any)) 

1·:-

Generatar's Site Address (If different than mailing address) 
~ J -- l . ~·• ~. ,. . . i .. , - v" .,t- -,_; ·r:' .., < , 

·I ... 

10. Containers 
No. Type 

·- .. _\ 

I 

I 

U.S. E!PAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WINo!. 

... ~-- ~ (_- , 

13. Waste Codes 

~ 
w~-f~-------------------------------------------------t-------t-----t-------;----~----;-----+---_, ffi 2. 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
~-~~·1-J-?l )!::,.. ;->~-~~-{- .:-~-·-~~:'~~;~:; :)t~'"=\~i-_ :.".i :_r 1 "·~,--~r~i~·- ··· .. -1-::,~ 

', \ ••-~·\·::, •.-,._~-.-: i:' .. ;o.,,~:-~_. 

• (i I ; · .. : 

. 15. GENERATOR'S/OPFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurataly deacribed above by the proper shipping .name, alii are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntamational and national governmental .regulations. If export shipment and I am the Rrtmary. 
Exporter, I cartlfy that the contents of this consignment conform to the !arms of the attached EPA Acknowledgment of Consent. 
I cartify that the waste minimization statement Identified In 40 CPR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generators/Offeror's Prtnted/Typed Name Signature -. 

.. : ' . .'. ,,,• I 
....1 16. lntamational Shipments 0 
!i!:_ Import to U.S. 

Transporter signature (for exports only): 
D Export from U.S. 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

. Month Day Yesr 

I I - I , 
Portofenby/exlt: -----------------
Date leaving U.S.: 

t2 Transporter 1 Printed/Typed Name , Signature Month Day Year 

~~~~~~----~~--~_:_"~~' --~~~----~' ~--·~_, ___ , ______ ~1~'1~1~(~"~:~ 
~ Transporter 2 Printad!Typed Name Signature ,·; Month Day Yesr 

f!: I ,_. I I I 

DType D Full Rejection l 
~8. Discrepancy 

18a. Dlscref)8ncy Indication Spaca D Quantity 

'"!! 

0Resldue D Partial Rejection 

Manifest Referenca Number: !§ 18b. Alternate Facility (or Generator) .. U.S. EPA ID Number 

~-
u.; Faclllfts Rhone: I 
~ 18c. Signature of Altamate Facility (or Generator) I Month I Day I Yesr 

~-~1~9.~H~aza~rd~ou-s~~~ste~R~e-po-rt~M~a-na-g-em_e_nt~M~e~th-oo~Cod~es~Q.-e.-,cod~es~fo~rhaza~-rd~ou_s_wa_ste~treatm~-en~t~dl~sposa-~l,-an~d-recy-cl~ln_g_systa~m-s~)-------------~-~-~~~ 

~ 1. r2. r3. i-ll-? I 

l. 20. Designated Facility Owner or Operatar: Certification of recalpt of hazardous materials covered by the manifest ~pt as notsd In 'Item 18a 
Printedll'yped Name. signature 

, , ,,_) I 
Monm <Day Year 

I t I I -
EPA Form 8700·22 (Rev. 3·05) Previous editions are obsolete. ·.•, TRANSPORTER'S COPY 

•. ,! ~ ' h..·· 

EPAH0098000231 



• 

CES Environmental 
·Services, Inc. 

Transponalion Worn Ticket 

Folder ID: _He:Mi~n Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste Water 

Dat~: 4123/20.13. Manifest I: 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 

4904 Griggs Road 
Huustun. T):( 7702·1 
Tel. (713) 676-1460 

Fax. (713)876-1676 

Phone : 3707227303 CES Environmental Services, Inc. 
~~~~------------------

C:ES Environmental Services, Inc. 

Signature 

leave CES Yard : C: ~ 00 ~ foi"-

Amve At Customer : I : 3 0 IJ M ~ _ __._---""~-.,F-..:....L-

B - l d- J· : n.r !!""" egm oa mg : _ -, r:-' , 
Finish loading : d- ~ as:-R 1'1. .. 

, ..... lf_ 0! Ill\ leave Customer : oe. • _1 _ 

Con~ignee: 

Signature 

Arrive .At Destination 

Begin Unloading: 

Finish Unloading: 
leave Destination : 

Arrive At CES Yard : 

Customer PO II: Total Hours: 

Gross Weight : Ending Odometer ; 

Tare Weight : Begining Odometer : 
Net Weight: Total Miles : 

ICES Unload: ol 

LN~c.t<J 

Driver : Frias, Juan Tractor 11 : _2!j_m ___ _ Tote I: ____ _ 

Signatur-e : ~ 
Job Comments/Equipment : 

Trailer 11- : .41.J_oo ____ _ Box I : NEED RETLIRN 

----------------------------------------------------

·wnlte (CES Office) YellOW (CES Office I Billing) Pink (CES Office I IFTA) Golden ROd (Customei) 

EPAH0098000232 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

04/16/08 

P.O. No. 

4500702840 

1 Transportation services by CES@ $1041.60 per load 
0.5 Loading demurrage@ $69.00 per hour 

5,787 Disposal ofNon RCRA regulated wastewater@ $0.15 per gallon 
(200ppm) 

04/18/08 
I Transportation services by CES @ $1 041.60 per load 

0.75 Loading demurrage@ $69.00 per hour 
5,500 Disposal ofNon RCRA regulated wastewater @ $0.20 per gallon 

(300ppm) 

04/21/08 
1 Transportation services by CES @ $1 041.~0 per load 

5,722 Disposal ofNon RCRA regulated wastewater @ $0.20 per gallon 
(300ppm) 

31.5% Fuel Surcharge 

CES job #62135,62507,62137 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

4/24/2008 44768 

Terms Project 

Net30 ~~If, H-
Manifest# Rate Amount 

1,041.60 1,041.60 
69.00 34.50 

4014673JJK 0.15 868.05 

1,041.60 1,041.60 
69.00 51.75 

4014815JJK 0.20 1,100.00 

1,041.60 1,041.60 
4014945JJK 0.20 1,144.40 

1,011.48 1,011.48 

Subtotal $7,334.98 

Sales Tax (8.25%) $0.00 

Total $7,334.98 

EPAH0098000233 



·---------··-··· --~-':J 

,. Please print or type ~Form designed for use on e!Ke (12·pHch) typewrite~) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST ARR000002774 I 
12. Page 1 of 13. Emergency Responee Phone 

1 {870) 722-7303 r-Mocra:ogi4s73 JJK 
5. Generator's Name and Manlng Address 
Hex ion Specialty O!emicals-Hope~ AR 

Generator's SHe Address &!lfferentthan manlng address) 
Hex ion $,Jecialtj micals-Hope, AR 

185 N. Indus!ri81 Drive 185 N Indl.sll"ial Drive 
Hope, AR 71801 Hope , AR 71801 · 
Generator's Phone: (870) 722-7303 I (870) 722-7303 

6. ~ns~ 1.Company Na!lal • 
C 5 :Y!ftJfln'tef\ SenteeG, Inc. Jf {Ot;1tJ't-ftf~ -/'UJ n -ul U.S. EPAIDNumber 

11 ·1 TXD008950461 
7. Transporter 2 Company Name (/ u.s. EPA ID Number 

I 
8. Des~ted FaciiHy Name and SHe Addreee 
CES ironmenml ~"'!!'\'ices;. Inc:. 

U.S. EPA ID Number 

4904 1:3riggi; Rd. 

Hoi.ISti:ln TX, 77021 
I TXD0089504t•l FaciiH s Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name. Hazard Claee, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Typa Quantity WtNol. 

ar:: kon-RCRA/Non DOT regulated wasteWater 1 n .si!f' OIJTS 141 
~ 

t/ft/;(1 f ~ w 
2. z w 

C) 

3. 

4. 

t/1t>b7t? z,. 3/h? -IJP' IJ/s .IJu,:hlt 
14. Special Handling lnstrucUons and AddiUonallnformaUon I 

Folder ID : Hex ion Specialty O!emical (Hex ion Hope, AR) CES Job I - 62135 
Non-Haz Wasi!a Water 

11a) 26'57 11b) 11c) lid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurataly described above by the proper shipping name, and are claeelfled, packaged, 
marked and labeled/placarded, and are In all respacls In proper condiUon for transport according to applicable lntamaUonal and nauonal governmental regulaHons. If export shipment and I am the Primary 
Exporter, I certify that the contants of this consignment conform to the terms of the attached EPA Acknowledgment of Coneent. n~r 
I certify jhat the waste minimization statementldenUfied In 40 CFR 262.27(a) (If I am a large quantHy generator) 91 (b) (If! am a sm q niHy.JJenerator) Is true. A 

Gen~~;;~:"'rll7/uL 
Signa 

~..ur~<\A~/f 
Month Day Yesr 

I) I I l· 
~ 16.ifntt!fmillorfarsh!plflents I[] Import to u.s. 0 Export from U.S.""' Port of entry~ WI 

iii!: Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Msterials -1:1=: Transporter 1 Printl!,dfTyped Name .9 
ISigrre\\ \J S?n~urcrc V tif I f{ol ~ ~ \3~ci lA,~oc. 

~ Transporter 2 Printed/Typed Name Slgnatu1i Month Day Year 

I I I I r-18a. Discrepancy lndlcaHon Space D Quantity Orypa 0Resldue 0 Partial RejecUon 0 Full RejecUon 

Manlfasl Reference Number. § 1Bb. Altemate FaciiHy (or Generator) U.S. EPA ID Number 

u 
I ~ Facility's Phone: m 18o. Signature Of Ailemata FaciiHy (or Generator) I Month I 

Day Year 

~ I Jl 19. Hazardous Waste Report Management Method Codes (I.e., codea for hazardous wasta treatment, disposal, and recycling systems) 

~ 1. H141 12. r r· !"' """"""'""""""" __ ,.,., .... ,. ........ _ _. ., .. --·""' '" ... , .. , 
Pnntell/l r(}Lo r:h / (f)~ I Signature/ -~ I MD~ 1~ I~K 

EPA Form 8700:22 (Rev. ~06) Previous edltiot-~ are obsolt DESI\iNAI cu FACILITY TO DESTINATION STATE (IF1REQUIRED) 

" .. - ·- . - -- ·-·-- .. ·-

EPAH0098000234 

I 

I 



--.:r ---------1 

tj ('\ i ( 
Form Approved. OMB No. 2050..0639 

r· Pag~ 1 
ofr E(~r-~~~~po~~-Ph7~(; ; r· MooT4og 1:1'6 7 3 JJK 

6.Trans1Xl_rter 1Company Name , ... 
~-~.- ;:~ '. ·, , . ..,, ... ; ,. . j . > \. -. ~ :· ;.·. ~ ~ 

7. Transporter 2 Company Name 

8. Designated FaciiHy Name and SHe Address 
t.- -:-- . ~-j:' :-. . ,. ::: ,<, -~ \ ,:, -. ::-. -~ ;· ,., ... 

-Facility's Phone: ' · • -' ·; : ' 

9a, 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

~ 

Generato~s SHe Address (If different than mailing address) 
'' . l.;' ··,. ' . . .-. ,'. ·, .~' . ~-- I •, 

I,; 
• : - ~ r' 

i ,. .,. 

I I. t ~· 

, U.S. EPAID Number 
._·,, 'f",f I \ C' ; __ ,< .-•_·· 

t t! ' 

J 

10. Containers 

No. Typa 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
QuantHy 

·-
; 

12. UnH 
WtNol. 

, ·_-,1 

13. Wasta Codes 

~ ,~~.~-~ J !' .-: 
lU~~~------------------------------------------------------+--------+----~~---~"~--~-~1.~-r----;-----~-----+----~ z 2. 
1U 
C) 

,·' ·/ :,., 
3. I ~ '' 

.4. 

1.4. Special Handling Instructions and Additional Information 
r-- --~~· .. ·: .: • Jt> ~-<;.-::!· l ~; .l .:r·= :~)' ,:_ ::·' ·. Jr ,: -~· :· .. ., -,. · ·-l H ·\ ..... ·:.i:" ! 

~-l-':t•.-,·~~!::-- '':_;...~~.: 'l •. :'•"-;i_~"'i 

... 
~ ~ ' I ;L' '. 

15. GENERATOR'S/OPFEROR'S CERTIFICATION: I hereby declare that the contents Of this oonsignment are fully and accurately described above by the proper shipping name, and are olasslfled, peokilged, 
marked and labeled/placarded, and are In all respeots In proper condiUon for transport acocrdlng to applicable lntemaUonal and national governmental regulations, If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. . · 
I certify .that the wasta mlnlmlzaUon statement Identified In .40 CPR 282.27(a) (If I am a large quantHy generator) or (b) (If I am a sm~ quantHy generator) Is true. ./7 

Month Day Year 

I I I 
.t 16. International Shipments ''0 Import to u.s. 0 Export from u.~. . Port of entry/~: ' 
iii!: Transporter signature (for exports only): Date leaving U.S.:----------------------------

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tra~~porter ~. Pn~tr· yPed Name ( 
D.. ,_._"_Jf. ,, ! ' .-. (I) '> lj c .- ~' I X 

~ Transporter 2 Printed/Typed Name 

I!: 

Signature 

l b 
Signature 

L 

18a. Discrepancy lndlceUon Space 

1
18. Discrepancy 

D QuantHy 0Type 0 Residue D Partial Rejecllan 0 Full Rejection 

S 18b. Alternate FaciiHy (or Generator) 

i3 
:J!: ·Facility's Phone: 
~ 18c. Signature of Alternate FaciiHy (or Generator) 

Manifest Reference Number: 

~ 19. Hazardous Waste Report Management Mathod Codes (I.e., codes for hazardous wasta treatment disposal, and recycling systems) 

-~ 1. ~·~ ,-=~ r- r 
I

. 1 : 20. Designated FaciiHy Ownt)r or Operato~ CertlflceUon of receipt of hazardaus materials covered by the manifest except as naed In Item 18a 
Print~:yped N~!1Je \ Signature 

/ _') c)... ·-~-f:· J ((} --1 I 

I 

U.S. EPA ID Number 

I Month Day Year· 

I I 

r 
·Month Day Year 

~ 

I I :1 
,-,, 

-: .. 
< 

" 

TR~~~pcn"~{ COPY 
. ' ' .. ,, . 

EPAH0098000235 

! 

:j 

-f 

' 
'i 



. , 

CES En"ironmental 
Services, Inc. 

Transponation Wolk Ticket 

Folder ID : . Hexion Specialty Chemical (Hexion Hope; AR) 
Non-Haz Waste Water 

Date: 411612003 Manifest ., : 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 62136 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713) 676-1676 

Phone : 3707227303 CES Environmental Services, Inc. 
~----~~--------~------------------

CES Environmental Services, Inc. 

Transporter : -#----.IJ------

Signature 

leave CES Yard : 

Arrive At Customer:___.~~-~~

Begin loading : 

Finish loading : 

leave Customer : 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Customer PO 1: Total Hours: I CES Unload; D I 

Gross Weight : _7 _ _..,_~---:-'oo_· _ 
Tare Weight : :J.. ct CJ cf 0 

Net Weight: g tt· !J..'=' D 

Driver : WOod; Brad MJ} 
Signature : L>jL Q5\v 

Ending Odometer : 9 Sac ~g 
Begining Odometer': 94<]'415 
Total Miles: l1 

Tractor 'I : _27_5 ___ _ Tote 'I: ____ _ 

Trailer I :409 _____ _ Box.,: ____ _ 

Job Comments/Equipment : -------------------------------------------------------------------

White (CES Office) veuow (CES Office 1 BlUing) Pink (CES Offloe /IFf A) Golden Rod (Customer) 

EPAH0098000236 
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;~ 

: 
Please print or type. (Form designed for use on elite (12·pltch) typewriter.) Form Approved. OMB No. 2050..0039 

a: 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST ARR000002774 I 

5. Generato~s Name and Mailing Address 
Hex ion ~islty Chemice~llo-Hope, AR 
185 N. Indl.&trisl Drive 
Hope, AR 71801 
Generatofs Phone: (870) 722-7303 

1
2. Page 1 of 13. Emergency Response Phone 14. M.a

0
nlfastQ11

4
rackiQnglNum

4
btlrg 

4 
S JJ K 

:1. 1 (870) 722-7303 1 
Generatofs Site Address (If different than mailing address) 
Hex ion specialty Chemicals-Hope, AR 
185 N Indusb-isl Drive 
H.....,.. AR 71801 

1 -.--' (870) 722-7303' 

6. Trans~JQrter 1 company Name I llll'"nrn""'it)t?<':2/J.lO -J'. n 
CES Environmenl:a Services, Inc .. 'f:lW I• vo7 • lfV 

U.S. EPA ID Number 
1 TXD008950461 

7. Transporter 2 Company Name 

B. Deslanat,ed Facility NaPm and.S~e Address 
CES Ehv ronmel'it!!ll 5erv ICe!O. lr~e. 
4904 t::iriggs; Rd. 
Ho~ TX, 77021 
Facility's Phone: (713) 676-1460 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Non-RCRA/Non DOT regulated wastewater 

10. Containers 

No. Type 

1 n 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD00895M61 

11. Total 
QuanUty 

12. Un~ 
WtNol. 

13. Waste Codes 

G OUTS 141 
~ 

m~~---------------------------------------------+---+--+~~Jw~--+--+--+-~ z 2. w 
C) 

3. 

4. 

14. ~lal Handling Instructions and Addlt!onallnfonnauon 
FOlder ID : Hex ion 5pecislty Chemic!31 (Hex ion Hope, AR) CES Job. # - 62507 

Non-Hm: Wste Welter 
11a) 2657 11b) 11c) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labalad/placarded, and are In all respects In proper condition for transport according to applicable lntemeUonal and neUonal governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the atteched EPA Acknowledgment of Consent 
I certify that the waste minimization atatement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Geferatofs!Oiferofs Prlnted!Typed _Name.&..\.... Signature A' J / <:J:.iJ.... 
~n~ ~~~~ I ~' 

Month Day Year 

ILl I Zll ~ 
;:-1 16. lntAmational Shipments • 0 

1 
US ,... mportto .• 

3!: Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exH: ---------------

Date leaving U.S.: 

18a. Discrepancy lndlceUon Space 0 QuanUty 0 Type 0 Residue l
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
...I 

~ 
~.~.,; Facility's Phone: 

· Manifest Reference Number: 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

I 
§~1~&~.S~Ig-n~~-re~of~Aita-m~a-te-~~c~lllty-(-or-G~en~erat~or-)~~~~~~~-~~-~~~~-~-~~-----------~~~M-o-~-~~-Da-y~I~Yea~r 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H141 12. r 
1 

20. Deslgnatad Facility OWner or Operator. Certification of receipt of hazardous materials covered by the manifest except as nded In Item 1Ba 

Prlntad/Typed Na~ fw'\-. ~W ,J I Slgnatur~ L Month Day Year 

llfl~lley 
' · · EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000238 

,, 

I 
,i 



I ~ ~ =:-'"'; --------- -----------
. If!"' ""' • ·: l,.j} ., 

;. .Pllease print or~ (Form designed for use on elite (12-pltch) typewrite~) 
·UNIFORM t!AZARDOUS 11. Generator ID Number 

.W4STEMANIFEST Al·tF.f;t)(:\1t}J:1?·4 f 1
2. Page 1 of 1 3. Emerg~~cy Raspanse Phone . 14. Manifest Trac~ln._g ~umber 

\ 1 ~;: .·I •! ." u , :( 1 I 0 0 4 0 ~~~ 4 9 4 5 JJK 
5. Generato~s Name and Mailing Address Generatofs Site Address (If different than mailing address) 

1 r •· .,, '' ·, 

Generato~s Phone: i ·' •. -,- ' --
6. Transporter 1 Company Name U.S. EPAID Number 
l r! l: : "ti~ [l : 0 

'> 
0 

' ' ~··:~,. ) ~ • I ! !':· ~:U·!.~ .. '-~~~--~ ~ !.(~ ~ 

7. Transporter 2 Company .Name 

B. Designated Facility Name and Site Address 
!. '~-:.'~; ~~.:. i,. ."::·-,. ,-:;_,~: ,·.. 'i .·.. ~- ·. 

Facility's Phone: ·- · ._:._ -:,· -- '· ' , 

9a. 9b. U.S. DOT Dascription (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (If any)) No. Type 

~ 
.. 

I ~. 

~ 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

.. I '·' 
11. Total 
Quantity 

12. Un~ 
WtNol. 

13. Waeta Codss 

,_ i i;', 

~ ~~ 
m~~-------------------------------------r-----r---+~~~~,~~~tQ~·'~--+---~--~--~ ifi 2. 
C) 

3. 

4. 

14. Spacial Handling Instructions andAddltlonallnformatlon 
~-~1.1~~~·-~1 ;'[} :· __ :~r.J;.:.--, ~'.t'\{;_::~:~ltf. ~--.. :;~,-.• ·':':l~ .; :!7_-:.;·;--.n<•:-:•,...- • .. ·,r1; 

i:._~;i·t··H--s·:~ :.iJ~~?··-~; 1-J,;":~,~~ 

\ 

· 15. GBNERATOR'S/OFFBROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurataly dascribed above by the propar shipping name, and are classified, packaged, 
marked and·labeled/placarded, and are In all res pacts In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large qua~ generator) or (b) (If I am a small quantity generator) Is true. 

Month Day Yasr 

I Lj llfl Uff;' 
rl. 16.1ntemational Shipments 0 1 US D Expo fro u · .- mportto • . rt m .s. 
3!: Transporter signature (for exports only): 

Portofentry/~xlt: ----------------
Data lasvlng U.S.: 

ffi 17. Transporter Acknowledgment of R9l!Bipt of Materials 

li .JiS?_SPPrter 1 Printed/Typed Name {' 
~ L}\ ,-., \_ \ t' -.,_ fiL \ 
t/) ' ·")(: . --~ g Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Spaca l
18. Discrepancy 

5 18b. Alternate Facll~ (or Generator) 

0 
if· Facility's Phone: 

DQua~ 

Sip nature 

I \ ..... 
Signature 

I 

DType 

MO'l;l\ll Day Yasr 

I tl 1---~ ~- I f\ j{' 
Month Day Year 

I I I 

D Rasldue D Partial Rejaotion D Full Rejaotian 

Manifest Reference Number: 
U.S. EPA ID Number 

.. fa 18c.SignatureofAitemateFaclllty(orGenerator) ~Month I Day Year 

~- I 
--~1-1-9.-H-aza--.rd-ou_s_W-aste-R-epo---rt-Ma-n-ag-em_e_n-tM_e_th_od_Cod_as ___ (l.e-.,-cod-as_fo_r-haza_rd_o-us_wa_ste_trea_bn_e_nt,_d_ls-posa-1,-a-nd_recy_c-lln-g-syate_m_s_) ____________ ...L.. _ __., __ .L-_~ 

I 

~ 1. 12· P· 
Hl-ll I I r· 

· ·1 : 20. ·Daslgnatad Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excapt.as ntiad In 'Item 18a 
Printedl'l"yped Name~,l Signature. d 11 

'·Jf~ r···.,_ V p )l.,._n>J I 6 { .... ~~-
Monjh Day Yasr 

1 L( .I .~n 1 i H 
SPA Form 8700·22 (Rev. 3-05) PreVIous editions are obsolete. 

L ___ .:....._:_.:.:....:.:.:.. __ -.... ,-.·----·.-·-- TRANSPORTER'S COPY 

EPAH0098000239 



~ CES Environmental 
Semces, Inc. 

Tt-ansponalion Work Ticket 

Folder ID : .Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste Water 

Date : 4i2112008 Manifest I: 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713) 67t3-1676 

.I 

Phone : S7072273l13 CES Environmental Services, Inc. 
---=~~----------------

CES Environmental Services, Inc. 

Transporter : -----+---.--+-------
/ (;iki:;ii . -
t'-"'_LN\ 

leave CES Yard : 

Arrive At Customer : _· ~\....~.\~~-~~,\.0..=---
Begin loading : l \ '. 4 7) 

finish loading : IQ'LQo 
leave Customer: \Q'.uo 

Consignee : 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 
leave Destination : 

Arrive At CES Yard : 

Customer PO#: Total Hours: I ~ES llnload: ol 
Gross Weight : 1,~, sLto 
Tare Weight : ~a 1SQ.o 
Net Weight: ~l:J 

1

, I~ a 

Driver: Wood, Brad 

Signature : LJ2&,«tt Q 
Job Comments/Equipment : 

Ending Odometer : Gt5 I , <it~ I 
Begining Odometer : a 5 ( 1 d ~3 
Total Miles : 7~8 

Tractor 1 : _27_5 ___ _ Tote I: ____ _ 

Trailer 11 :..- RtaLl Box I: ____ _ 

-------------------------------------------------

White (CES Office) Yellow (CES Office 1 Billing) Pink (CES Office /1FT A) r3olden Rod (Customer) 

EPAH0098000240 



-~ .. 
... 

·- -- --- -~----- .. 

Please prlnt or type. (Form designed for use on elite (12-pltch)~wrlter.) 
UNIFORM HAZARDOUS 11. Generator 10 Number · 

.. ;.· .. 

WASTE MANIFEST ARR000002774 I 
6. Generato~s Name and Mailing Address 
Hex ion :lj:e:i!!l'tl' Chemicl!flo-Hope, AR 
185 N. Jrn:.!tJmri!!l Drive 
Hope, AR 71801 
Generato~s Phone: (870) 722-T.:I03 
6. Transporter 1 Company Name 

CES Envifonrn:ental Serv~:ets, Inc. 
7. Transporter 2 Company Name 

8. Designated Facility Name and SHe Address 
CES Environ~! Services. Inc. .. 
4904Gr~Rd. 

H~TX, 77021 
Facility's Phone: {71Al ~7~_1.tU:n 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 

HM and Packing Group (If any)) 

0::: ktoo.RCRA/Non DOT regulated waste\vater 
~ 

l+S o o -,o"'l fl(/IO - tSo ~ w 
2. z w 

CJ 

3. 

4. 

14. Spacial Handling Instructions and Additional Information 

Folder ID : Hex ion S"peci!!lty Chemical (Hex ion Hope, AR) 
Non-Hsz Wste W!!ter 

1ia) 2657 11b) 

Form Approved. OMB No. 2050·0039 
12. Page 1 of 13. Emergency Response Phone 

1 (870) 722-7303 rMoo4ogi:ra15 JJK 
Generato~s Site Address (If different than mailing address) 
Haicn Sjledslty !::hemicl!ls-Hope, AR 
185 N lndui;iri!!l Drive 

I Hope' -~ 71801 
{870, 722-7303 

U.S. EPA 10 Number 

I TXD008950461 
U.S. EPA ID Number 

J 
U.S. EPAIO Number 

I TXD00895M61 
10. Containers 11. Total 12. UnH 13. Waete Codes 
No. Type Quantity W!Nol. 

1 TT 
£Sif-' 

G OUTS 141 

CES lob # - 62137 

iic) iid) 

.15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ani are classified, packaged, 
· marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statamentldenllfled In 40 CFR 262.27(a) (If I am a large quan!Hy generator) or (b) (If I am a small quan!Hy generator) Is true. 

Generato~sfOffero~s PrinledlT'yped Name S~na~i. ~ l" Month Day Year 

J)J#~ L/Ad.~~ I ..... "' ,~A I I/ I tJ I c0! 
~ 16. International Shipments DlmporttoU.~. D Export from U.S. Port of entry/exit: " 
2: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

a:: Transporter 1 Printed/T7 Nj~d lSignatu~ &/1//Ll-- t1f 1/J1~ ~ A . ~ll1/ 
~ Transporter 2 PflntedTTyped Name y Signature (/ Month Day Year 

l I I I 1-

l'·-· 18a. Discrepancy Indication Space D Quantity 0Typa 0Resldue D Partial Rejection D Full Rejection 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ Facility's Phone: I 
~ 18c. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous wasta Report Management Method Codes (I.e., codes for hazardous wasta treatment, dlspossl, and recycling syetems) 

~ 1. ,2. r- r· 
1 

H141 
20. Designated FaciiHy Owner or Operator: Certification of receipt of hazardous materials CQVered by the manifest except as naed In Item 18a 

PrinledlT'yped Nam~ 
~N 

Signature 

~ 
Month Day Year 

~u... I !f.v- I "-\ I tl I 0~ 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED} 

EPAH0098000241 



-··: . - ;;.._,_ 
~--~ .:4·,·.--;·:.... . . .. 

--l 

., . 'fllease print or type. (Form designed for use on elite (12-pifoh) typewrltet) Form Approved OMB No. 2050.0039 

1
2. Page 1 of 1 3. Emergency Response Phone 14. Manifest Tracking Number 

I ;'>·:·q~ ,·,·,,_,. :l' t 004014815 JJK 
5. Generator's Name and Mailing Address 
:-;~~'\' ::n "Sr->'.-.. (::0~~- (fp~:-.~i:,::t~.;>,-1,-:,: :, ,:r 
-~::~!;~ ~:-r tr~·Jt . .L::~·- ,-~! D{::. .. ~ 
Ll :,·-~; ~~~: ~/:~:c~!. 

Generato~s Phona: , :'"···, :': 
6. Transporter 1 Company Name 
.., v , t ~~~-: ~-~ ··t~-~~ -~.~~h-! ·r~ 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

\ 1 -~·:r: ~ ·-1 P .: _:.·] 

Facility's Phone: . • :, , '. 
·' 

~ . ·_ .. 

Generato~s Site Address (If different than mailing address) 

U.S. EPA ID Number 

I -,~., .. ~-\~~:~. ) 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

,•\ 

~ \ ; 0• I ' 

9a. 
HM 

9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (If any)) 

10. Containers 

No. Type 
11. Total 
Quantity 

12. Untt 
W!Nol. 

13. Waste Codes 

a:: 
0 

i!~~~-·~·,~·:· ____ ·_··_·_;:_~~-----------------------------------------i--------+-----~------~~---i------~----+---~ ifi 2. 

,''\ :' 

C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
r ~_:.:;f:.:f ~~:.~ ;·l!~rl-'•:t·; :·.f -i!•_(~!!·:: c.~~~;;r,[_-7.;' 

~ ) .. _i~-~-l·J:~:. i .. ·.~.-,:·j.:~ i.'V"!~:x-; 

': ~-·. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the pi'Qper shipping name, aoo are classllled, packaged, 
marked and labaledlplacarded, and are In all rsspects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and .I am tha Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quanttty generator) or (b) (If I am a small quanttty generator) Is true. 

Generato~S!Offero~s Printed!Typed Name Signature 

,., .r.· .:',,.,\,,· .... ;.~ I 
Month Day Year 

I ·/ I .. I ··. 
...1 16.1ntemational Shipments 0 0 
~- Import to U.S. Export from U.S. 

Transporter slgnalure (for exports only): 
Port of entry/exit:-----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Print~ Name . 
~ .-~~~ !'' l ( ! 

(I) ' '· g Transporter 2 Printad!Typed Name 

18a. Discrepancy Indication Space l
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

u 

D Quantity 

I 

I 

0Type 

Signature , · ' MoQtl)1 Day Year 

I c:; I "'. I ) '/ j 
... • / . ~ -;-?-~-~-·"" 

Signature Month. Day Year 

I I l 

0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Numbar: 
U.S. EPA ID Number 

~~~ I 
·~h1~~~.~ffi~gn~a~tu~re~of~~~te~rn~a~te~F~~~IIIty~~~r~Ge~n~era~t~or")--------------------------------------------------~-----------------~~M~on~th~--

1
~Da~y--~~~esr~ 

C)~~~~~--~~~~~~~~~~~~~~~------------~--~-1~~ 
f3r.1~9._H_mm __ rd_o~ __ ~ __ sta_R_e~po_rt_·M_a_na~g~em_e_n_tMe __ fuOO __ ·Cod~es~o-~~.,codes ____ firr_~ ___ rd_o_~_we __ Me_tr_ea_m __ ~~d~lsposs~~I,_M_d_recy~cl-m~g~~~m-s~)-----------,~--------------------------~ 
Q 1. 12. r3. 14. 

~ ,! , ·-: 1 I I 

1 h!~~·::::n~~es:o;ilg~~~ated~N~:~~cl~;~~~:~-\-:-r-lor_O..;.pe_l~-~-:~-:C-:-~-ce-11ti __ ~-:-of_rece--'lp_t_of_haza __ rd_o_u_s_ma_te_ri_al_sco __ ve_red __ by;..th_e_.~-::~~;~~~tu~:~ce~pt--a~-.:n_:-,,..-~-l-te_m_1.:_8a_./ __ ~.--------------------""":7l~~o~~~--.l~~~~.~-.....,ly:-,~-:,-l 
·EPA Form 8700·22 (Rev. 3.05) Previous editions are obsolete. TRANSPORTER'S COPY 

L_ ---·--·----· ---------.. -----·-· .. ----------.. -· .. 
EPAH0098000242 



"' 
,, 

· CES Environmental 
Services, Inc. 

Transpona'lion Wot1c Ticket 

Folder ID: .Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz Waste Water 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Date: 4/11312008 Manifest 11 : QJ.?L(0/'/81 S 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 62131 

Phone : -=s~70:.:.'l=22::.:7-=3(!.:..:rJ3=---------- CES Environmental Services~ Inc. 
Consignee: 

CES Environmental Services, Inc. 

Signature Signature 

leave CES Yard : 

Arrive At Customer ; ~..,..__..,........_-=-----~ 

Begin loading : 
Anish loading: 

Leave Customer : 

Customer PO 1: 

'+_,.oo 70l-.8~o ... lto 
Ending Odometer : Gross Weight : ------

Tare Weight : Begining Odometer : 
Net Weight: Total Miles: 

Driver : Berrv. Noah Tractor 1 : ::.23:;;..:7 ___ _ Tote.,: ____ _ 

Si!lfllll:ure: 9ff ~ Trailer 1f. :4(1 ...:..:..::JS ___ _ Box#: ____ _ 

Jc;:Jb Comments/Equipment: -------------------------

White (CES Office) Yellow (CES omce 1 Billing) Pink (CES Office /1FT A) Golden Rod (Customel) 

EPAH0098000243 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

04/01/08 

P.O. No. 

4500702840 

1 Transportation services by CES @ $1041.60 per load 
0.5 Loading demurrage@ $69.00 per hour 

5,827 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 
(High Phenol 300ppm) 

04/09/08 
1 Transportation services by CES @ $1 041.60 per load 

6,026 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 
(High Phenol300ppm) 

04/11/08 
1 Transportation services by CES @ $1 041.60 per load 

0.75 Loading demurrage @ $69.00 per hour 
Disposal ofNon RCRA regulated wastewater @ $0.20 per gallon 
(High Phenol 300ppm) 

5,916 1st load 
5,324 2nd load 
5,408 3rd load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherWise stated 
in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

4/17/2008 44491 

Terms Project 

Manifest# Rate Amount 

1,041.60 1,041.60 
69.00 34.50 

4013665JJK 0.20 1,165.40 

1,041.60 1,041.60 
4013974JJK 0.20 1,205.20 

1,041.60 1,041.60 
69.00 51.75 

4014566JJK 0.20 1,183.20 
4017862JJK 0.20 1,064.80 
4017861JJK 0.20 1,081.60 

Subtotal 

Sales Tax (0.00) 

Total 

EPAH0098000244 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

04/15/08 

P.O. No. 

4500702840 

1 Transportation services by CES @ $1041.60 per load 
0.5 Loading demurrage @ $69.00 per hour 

5,300 Disposal ofNon RCRA regulated wastewater @ $0.20 per gallon 
(High Phenol300ppm) 

31.5% Fuel Surcharge 

CES job #61124,61701,61702,62382,62383,62136 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page2 

Invoice 
Date Invoice # 

4/17/2008 44491 

Terms Project 

Manifest# Rate Amount 

1,041.60 1,041.60 
69.00 34.50 

4014600JJK 0.20 1,060.00 

1,350.46 1,350.46 

Subtotal $12,397.81 

Sales Tax (0.00) $0.00 

Total $12,397.81 

EPAH0098000245 



c • 

11a) 26'S'! 

DOT regulated wastewater 

Non-Hez Weste Waer 
11b) 11c) 

Hex ion ~~lty l:h.•m;, • ..,r.,:-Htme>. 
185 N Indw:triel Drive 
Hope , AR 71801 

U.S. EPA ID Number 

CES Jc-b I · 61124 

11d) 

50461 

15. contents of this are fully and accurately described above by the proper shipping name, and are 

JJK 

marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemational and national govemmentel regulations. If export shipment and I am the 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent 
I cartlfythatthewaste minimization statement ldent!lled ln40 I am a large or (b) (If I am a small 

D Partial Rejection D Full Rejection 

EPA ID Number 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000246 
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-···.••." -~.c-

• .. ~, lt. 

I (!lfl ~-~ -~-
. ;. ~;: 

1 ., 

I 

I 

PlEiaSI'! print or type. (Form designed for use on elltll (12·pltch) typewriter.) ... Form Approved. OMB No. 2050·0039 
" . UNIFORM HAZARDOUS 11. Generator ID Nuil'lber l2. P~: 1•m 13: 'E{e~ei~ ~po~~ P~on~ fi r- Manifest Tracking Number 

WASTE MANIFEST :;>i-.,ft.(\f;.ti\li":) 7 ·,, :' 004013665 JJK 
5. Generator's Name and Mailing Address Generaler's Stte Address (If different than mailing address) 
t· :·:: 't . (''"":' ' -~ . • "'·~t- '1·:-; .. ~ ;·--:~ .:: _:::\'.:. :-'. d' '·- ,1·· ,; .-. :~-

,• 

L:(, i~ I: ::::.11 ~~n~,·· i):· ~- •'! :_ ~ . ! ~ ':: •. ·; ·.,. ~~ :··: 

·: ·,.~~>:of":. -_'(,· ;• !:~(t_i I •:-· .. : .':!-· ··t-~.q ~ 

~---~·: .. I 
~- ' . 

.'. •. . ·-:. :~ 
Generator's Phone: ' 
6. rrans~~Qrter 1 ~n;tpany ~all).e ' U.S. EPA ID Number 
' •:. --~ ~I·._~.-:_ :' ~' ,_· · .. ! --~~- ~ ~ ~~:~~·_,- . ·-~ ~ I 

.. ' ' j. -, ~ ; : _1 .. 
~.i! ' 

7. Transporter 2 Company Name ·- U.S. EPA ID Number 

I 
8. 'Designated Faclltty Name and Stte Address 
~ -. ~ .. ~. :···., .. _- .. --~ .r. _-.. ,:.;:.:-~ :_~ 

U.S. EPA ID Number 

,· ·~·- ,:; [_,: ··_-:-_:.:· <.·.} 

: 
•1 .. _"1,J•;t ., .·• 

. ,••.,·.·, I .,. ... ~: Facility's Phone: ·) -~ .. '. ) ' ' 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codss 
HM and Packing Group (If any)) No. Type Quanttty WI.Nol. 

(1.1',-,, ·. ',- i : ~/ ·-
;· .: ~ .. ! ' :- '"~:- ~ '" '·,! __ -,_;_·;\._.': '. ,;;, l~[lf)· . ~· •. .,i a:: 

0 ·~'(-"-' .. -. '~ 

~ w 
2. z: 

·l'fLd.~'u w 
C) 

IV!ct 
3. 

.. 
4. 

14. ~.Jl8FI!!II Handling lnslrilotlons·and A~dltlonallnformatlon 
. ·~ ·:~":t:f ~t( ·.-~ -....... ,-, :.:v:::~ .·:~J:;_·_~ . __ .. ____ ,.-:. __ ., - :'3-!:c:.~· , ..... ~-,:- ,. ".:....•. ' } . ( . 

'. I ·.;·t j ~ :"'-). t. '':~Ol•·.i_ ·•·: ;;\;-':':' ;_"".'.~ 

" 
1 . ~ ;-i,~ /~:~ . ·,:t. :~ i.Li _·_.--., 

15. GENBRATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the propar shipping name, and are classlfle!!, ·packaged, 
marked and labeled/placarded, and are In-all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am tlie Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attaohed EPA Acknowledgment of Consent 
I certify that the waste minimization statement ldenllfied in 40 CFR 262.27(a) (If I am a large quanttty generator) or (b) (If I am a small quanttty generator) is true. 

Generator's!Offeror's Printed/Typad Name Signature Month Day Year 
J 

··::. /, .! ,I··. -lrcn., I ( I 

I ' I I \' ,, 
,', .. . " :/ I 

-1' 16. lntarnational Shipments 0 Import to U.S. 0 Export from U.S. 1'- Port of entry/exit 
2!:: Tran/lporter signature (for exports only): Dale leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials lC'"· 

~ Transporter 1 Printed/Typed Name ' Signature 

\ '),\ ~·~t.t -- Month Day Year 
0 ' '\ '1 1; {~)_. l' I ' ;,. ; I ~l· I lr I I .. · 
111. ~-· (,< 

:,·-": I : ··\ l . ., ..,. -~- .. -. 
~ x·. __ ,, :• 1 \ >· _-1 

' 
-. 

'I ,_ , __ 
I! ~.>- /1' tn 

T~nsporter 2 Prinled/Typad Name " 

~ 
Signature . .- Month Day Year - _,.. 

I 
,r 

I I I .... 

1 
18. Discrepancy 

188. Discrepancy Indication Space 0 Quanttty DType DResldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

f; 18b. Alternate Faclltty (or Generator) U.S. EPA ID Number 
:::! 
0 

I :l: . Facility's Phone: 
c 18c. Signature of Alternate Faclltty (or Generator) I Month I Day ¥ear 

~ I 
C) 

19. Hazardous Waste Report Management Method Codes (I.e., codse for hazardous waste treatment, disposal, and recycling systems) m 
1." ' . ' 12. r r· c I'IH, 

1 
' 

20. Dselgnated Faclltty OWner or Oparator:. p&rtlflcation of receipt of hazardous materials covered by the msnifest·except as naed In Item 18a ' 

Prinled/Typed~Name f· '~ Signature Month Day Year 
'', -~ I :, "-

.I l I 1:'>," -- -- ..... ,., •"' 
,·- ,. ' ~ ) ',• (~ ,:,i I. --··· ... '• ·' ' ( .. 

I 

' 

EPA Form 8700-22 (Rev. 3.05) PreVIous editions are obsolete. TRANSPORTER'S COPY 

EPAH0098000247 



I 

I 
I 
L 

CES En\fironmeo~l 
Services, Inc. 

Tt-anspo11at1o;J Wo.rlf Ticket 

Folder ID : .Hexion Specialty Chemical (Hexion Hope, AR) 
Non-Haz 'N'aste Wml!'r 

Oii.ilte: 41112008 

Hexion Specialty Chemic;;Jis-Hope, AR 

Client ~ Ticket : 6'1'124 

4904 Gtiggs Road 
HcR!Ston, TX 7702·1 
Tel. (713) ti75-"1460 

Fax. (7"13)!H6-H376 

CES Environmental Ser'!ice·:; .• Inc. 

CES Emtironmental Services, Inc. 

finish lo~ding : 

l~~ve Customer : 

Signature 

Total Hours: I CES llnload: ol 

Gru5S Wt::!ight ; -------
Tare \\~eight : 

Net \!Veight : 

_ Driver: De~on. V/olli:ro~ 

Signatur<>: {j)~ 

Endjng Odomet~r ; !3~1 os<"S::: 
Begining Odorneter : 51eO SE~ 
Total Miles : 

Tractor f: : 200 
----~-

Tote iJ : ____ _ 

Trailer tt: =-2fi_::: ... .;_l ____ _ Box tJ.: -----

Job CommentsiE.quipment : ----------------------------

\JI/111te (C ES CtffiGe) Yellow (CES CtffiGe l Billing) PinK (CES Office! 1FT?.) Golden Rod (Cu6iomer) 

EPAH0098000248 



.. 

thTer-
264 

04/01/200803:56 PM 

77820 lb G 

29220 lb T <MEM> 

i,~, 48600 lb N 

EPAH0098000249 



7 

. 
Please print or type (form designed for use on eiHe (12-pHch) typewrite~) Form Approved OMB No 2050·0039 

ar:: 
0 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST ·. ARR000002774 I 

~g:~~'k."W;~N."£~~~ope, AR 
185 N. Irtdl.JWial Drive 
Hope, AR 71801 

Generato~s Phone: (S70) 722-T,jQ::l 

EJ..IDmsP.Qiter 1.Company Na111.el c~ . Inc 
ct~ tnvtrornnema ;.x;fVtcec, • 

8...Dss111nated Facllltv Nama and.SHe Address .,.. II " 
CES-I:!Wf!"onl'tletiell :::enrrc~. lnc. • 
4904 Griggs; Rd. 
Hc<!..IS!Dn TX, 77021 
Facility's Phone: (713) 676-1460 
9a. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

J\!ori-RCRA/Non OOT regulated wastewater 

1

2. Page 1 of 13. Emergenoy Response Phone 14. MaQnlfeetQ11

4
rackiQnglNum

3
bar

9 7 4 
JJ K 

1 (370) 722-7303 1 
Gene~~sJ?He A~d~ (If dlffetent than mailing address) 
Hex~CM ~Jaltlf Chemr-ski-Hope, ru:: 
185 N Irtdl.JWial Drit<e 

I 
Hope I -~ 71001 

(870) 722-7303 

U.li.,SPAJ.D Numl!rf... 
I 'XU00~Y50461 

10. Containers 

No. Type 

1 TT 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

l TX0008950461 

11. Total 
QuantHy 

12. UnH 
WtNol. 

~~,2~f!W1~ 

13. Waste Codes 

OUTS 141 

~ 
~~-+2~.--------------------------------------------------+-------+-----+-------~--_,r----;-----t----~ 
w 
C) 

3. 

4. 

14· fPSfli'4~ffil1~g l!l~~~!~ll!t!oaw&ra!M0{Hex ion Hope, AR) CES Job I - 6170:!. 
Non-H5E Wste W!51:er 

11a) 2657 11b) llc) lld) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately described above by the propar shipping nama, and are classified, packaged, 
marked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable lntematlonal and national govemmental ragulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the atl¥hed EPA Acknowledgment of Consent. h1l 
I certify that the waste minimization statement Identified In 40 CFR ~2.27(a) Of I am Fffiarge quantHy generator) or (b)Jif I am a small qu~tHy generator) Is true. 1 H 

-1 16. lfltemationarshlpments Ill ,
1 

US F- L-JI mport to . . ':J/1 ~Export from U.S. • V wPortofentrytexrf_ _____________ _ 
-, Date leaving U.S.: :!!!: Transporter signature (for exports only): 

~ 17. Transporter Acknowlsdgment of Recalpt of Materials 
ar:: Transporter 1 Printed/Typed Name 

~ 731zAD I""" J'dW 

~ Transporter 2 Printed/Typed Name 

I!: 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

j!; 18b. Alternate FaciiHy (or Generator) _. 

~ Facility's Phone: 

0 QuantHy 0Type 

Signature /} 

I [,..,: ~ -i5t ... v tr1111~1 
Signature Month Day Veer 

I I I I 

0 Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate FaoiiHy (or Generator) I Month I Day I 
~~1~9.~H~aza-rd~o-us~WB~st-eR~e-po~rt~M~an-~-e-me-nt~M~~~oo~C~oo~ee~(~l.e-.,-cod~ss~fo~rh_aza_rd~o-us-~~sta~tree~~-e-n~~d~ls-poss~l.-an~d-reoy~cll~ng-s-~~e-ms7)----------------------~~--~--~--, 

Year 

~ 1
' H141 _-

1

2
. r r· 

1
20. Deelgn~FaciiHy Owner or Opara!Pf: Certification of recalpt of hazardous materials coverad by the manifest except as ncied In Item 1Ba 

Print~ Name 0 /J 

1 
Signature ----- l Month Day Veer 

L:7 n~ fO . I _...-- ~ lattlotifl D~ 
EPA Form 8700·22 (ReiT.'3-05) PreviOIAS edltio/re obsolete. cDESIGN4Tr=n. I I I I u uc~ IINIITIUN STATE (IF REQUIRED) 

EPAH0098000250 



I 

~ .. 
Please prlflt Of'type."form designed for lilse OA elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 

1
2. Page 1 of 13. E~~~e~~-- R. esponse. Phon~ , 14. Manifest Tracking Number . 

, :.x.·:·¥· · •. · ~-~" 1 004-01337 4 JJK 
5. Generato~s Name and Mailing Address 
~,;-:;;, ... -_.,-.·:;:1 ::-::.:r~~ <~- _r.-r~-~L r--~- t\i-.' 

6. Transporter 1 Company Name 
' ,{, ::_ .. t~~ ;.~~ :·. ~ ',i- i! (~, __ ~~.,.·.~,~;,:~ ~ - ·~·\' .;.~- ~ •.. (~f'-• ., ~ .. ., ~· 

8. Designated Facility Name and SHe Address 
( -~=<~; 4 :~- 1:. 1_: ·-~ 1 ·:- ·:i.;t ~~:~'! ·~:-: ~- .. f,. _ .~: ~- j_ n~ 

Facility's Phone: .. ·" ; _: f-, c,._. ·-·•·•·•, 

<.-· '-'/ j , 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Generato~s SHe Address (If different than mailing address) '. 
I'·:,·-

I 

10. Containers 
No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
WtNol. 

a:: 
0 
ti: ,''1 •l/•7 •LJC' 

13. Wasta Codes 

·r '· -~·· •. ·-

IIJ! ~:~ [-. ~ £;, f'}{' 1;!.· :~,~~ l 
w~~~2.--~----............................................................................................ ~ ................ +-........ ~ ........ ~ .... ~ .... ~ ............ ~ ........ +-.... ~ 

~ 

3. 

4. 

·14. Special Handling, Instructions and Addltlenallnformatlon 
.f;_.~~;~-::-~ ~l-~ I ;~~""k'""'t'~l-c~.:;:r!n.-.; _ _"f--, ... :~~-<_!·-~~~ rr~ ..... __ '\(7'i~ -:--~·:.-;·· \i:O:, 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and acourately described above by tha proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Prim8JY 
Exporter, !·certify that the contents-of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CFR 2!12.27(a) (If I am !!:large quantity generator) or (b) ,(If I am a small qua~tity generator) Is true. ;1 

Month Day Yesr 

I I I 
~ 16.1htemationatShipmelits CJimporttoU.S. ,t:i'; • .- :'h) DExportfromU.S~ '{~ 'Po~ofenby/exlt'·_· · __ ·_-______________ _ 

21: Transporter signature (for exports only): ,. Date laavlng U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 
IX Transporter 1 Prlnted!Typed Name,.., 
0 - -;_ - I {. e; ,1 'j, c·f-1·1 ' h' •·' , _ · g· Transporter 2 Printeti!Typed Name 

18a. Dlscrepency Indication Space 

1
18. Discrepancy 

!§ 18b. Alternate Facility (or Generator) 

u 

D Quantity 

Signature 

1 r._ 
Signature 

I 

DType 

Month Day Yesr 

l f j )·'. I (/ I ·; 1,·_:";1· 
Month Day Year 

I I I 

D Residue D Partial Rejsction D Full Rejsction 

Manifest Reference Number: 
U.S. EPA ID Number 

~ Facility's Phone: 
. ~ 18c. Signature of Alternate Facility .(or Generator) I Month I Day I Yesr 

~~------------------------------------------------------~-----------------------------~---L--~--~ 

I 

- 19. Hazardous Wasta Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 
83~ .................... ~ ........ ~ ............ ~~~~ ................................ ~-;~~ .... ~~~ .... ~~ ................ ~ .................................................... ~ 
c 1.HPI t 13. r· 
1

20. Deslgna!~ Facility OWner or Operatgr: Certification of receipt of hazardous mstarial~ C()Vered by the manifest except as ndad In Item 18a 

Pri~~ Name fJ /J l _ . ...J Signature _ _ _ . - - .• ~ 

( ) r} -·~l·V !Tl f J 
Month Day Yesr 

)_ L()Ld~~G.·t I v.1A 
EPA Form 8700·22 (Re\r."'3-05) Previous edltion1are obsolete. 

L ________ _ 
!TRANSPORTER'SCOPV , 

--~'--J 
EPAH0098000251 



" . . 
.. 

409 

04/09/2008~~:58 AM 

77000 lb G 

26740 lb T <MEM> 

50260 lb N 

EPAH0098000252 



-----;1 

'i 

I 

CES En\fironmeotal 
Services, Inc. 

Ti-aJJSpollalioiJ IIVork Tir;k~l 

490-!l Griggs Road 
Houston. TX 7702·1 
Tel. (713) 676-1460 

Fax. (713) 676-1676 

Folder U) : _HeMion Specialty Chemical (Hexion Hope, AR) 
Non-Haz 'Naste W;:;te>r 

4/9/2008 Manifest "I : 
Hexion Specialty Chemicals-Hope, AR 

Client : Ticket : 61701 

Phone : 3707227303 
~~~~~-----------------

CES Emrironmenial Ser-.'ice.s, Inc. 
Consignee: 

CES En•.•ironmental Services .. Inc. 

Transtlf)rt~r 1/-:-.. ~ -1)-

~ig!l'liJ!r0 ~ 
!teOin-n~ CES Yard : Otf; (JO 

I Arrive At Customer: /() l tiS""· 
1

1 

Begin l!.!ad!ng : //·~ OC) 
.-............... '3 ...... !1"1:.... • ll \ tro 

llr9U8'318 LUMMhl~~ a -'·-',~--_, ...;.0 __ ' -. ----

jli23Yif! Customer: ...;.;J:J."'"".-"!..&l-=0'-----

Signature 

Begin Unloading~ H 1 h) 

Finish Unloading : . J JBI z;ro· 
.leave Destination : ttli 1 £l 

Arrive At C:ES Yard : 

I Customer PO II: Total Hours: j CES lln!oad: ol 
.I 

Gro§~ Weight: ""1 1 l>OO 
Tar~ Weight : a_ (, t it{O 
Net V~Jeigflt : 50 t ~lc,Q 

Driver ~ Wood, Brad 

Signature : _k,-.! Jibl':lO 
Job Comments/Equipment: 

Ending Odometer : 3 C, ~ SiP'=' 
Begining Odometer: S~Pa, &s-1 
Toh"d Miles : ( I 5 

Tractor j: RENTAL Tote :JJ: -----
Trailer 11- : 409 Box "iJ; ------- ------

-----------------------------------------------------

-----------------'---·---------------------------------------------

Wlltte (CES Office) Yellm..v (CES Office I Billing) PinK (CES C.tfflce /IFTfo.) Go:;lden Rod (Customer) 

L_ __ _ -------------- ------------ ---

EPAH0098000253 

!I 
I 

_j 



.. 

Please print or type. (Form designed for use on elite (12•pltch) typewriter.) Form Approved. OMB No. 2060·0039 
' 

UNIFORM HAZARDOUS 11. GeneraM~ti~0002774 / 1
2
.Pagt ofi 3'Elfi'i}'~~~~03 rMooT4og14rs 6 6 JJK WASTE MANIFEST 

Pt~IM~~~ •. 1\R ~!91~-~~dress) 
185 N. lndul;trisl Drive 185 N Incll.!Wiai(Jrive 
Hope, .1\R 71801 Hope , AP. 71801 

Generatots Phone: 
(870) 722-7303 I (870) 722-730:3 

t~'EIWif~flfal Services, Inc. I Y~oo1e"L'8'-IO -te I U.Sfft90Yl'-t950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~ U.S. EPA ID Numbar 
4904Gr~Rd. 

HO!.!l;ton TX, 77021 
I TXD00&350401 (713} 676-1460 

Facility's Phone: 

9a. 9b. U.S. DOT Description Oncludlng Propar Shipping Name, Hazard Class, ID Numbar, 10. Containers 11. Total 12. UnH 13. Wasta Codes 
HM and Packing Group Of any)) No. Typa Quantity Wt}/ol. 

q:"-" ''"""'' _, ....... "' .!. If> uu a::~ cl.'U. ' a:: -
~ 

l.tire7o7_514Q -qa ~.~4~ ~ w 
2. z w 

C) 

3. 

4. 

14. Sf itii!!!FIAiillllhg ~eaion Hope, .1\R) CES Job If - 61702 
Non-Haz: Ws;te Water 

113) &.:6S7 1:1.b) lie) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dsclara that the contants of this consignment ara fully and accurataly describad above by the propar shipping nama, and ara classified, packaged, 
marked and labaled/placarded, and ara In all raspacts in propar condition for transport according to applicable lntematlonal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I carUfy that the contents of this consignment confonn to the tenns of the attached EPAAcknowledgment of Consent. 
I carUfy that the waste minimization statement ldentlfled in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) Of I am a small quantity generator) is true. 

Generator's/Offeror's P"teciiTyped Name Signa' ~l J..J A 
Month 

~·~r ~~1 lL.\~ f'\1\ ""'"~ ~4\- I rAIN I~ 
~ 16.1ntem!ltional Shipments "D Import to U.S. 0 Export from u.S. Port of entry/exit: 
:!!!!: Transporter signature (for exports only): . Date lsevlng U.S.: 

~ 17. Transportsr Acknowledgment of Rscelpt of Materials 

a:: Transporter 1 Printed!T7.me •7 Signature L;?/ ~ "-? lq IIi r}t ~ A . /Jf?f/i I I ,e/ 'J6u_/_ g Transportsr 2 Prlntedlryped Name ( Signature c:;./ Month Day Year 

I I I I r-18a. Discrepancy Indication Spaca D Quan!Hy DTypa 0Resldue D Partial Rejection 0 Full Rejection 

Manifest Referenca Numbar. 
E:: 18b. Altemate FacllHy (or Generator) U.S. EPA ID Numbar 
..J 

.... -. ~ FacUlty's Phone: I 
~ 18c. Signature of Alternate FacllHy (or Generator) I Month I Day Year 

~ I 
~ 19.~eus Waste Report Management Method Codes O.e., codes for hazardous waste treatmen~ dlspesel, and recycling systams) 

~ 1
. 1

2
· r , r· 

1 ~=:.~~M:;-&;----~ .. (=~~~ I~V; 1;:1 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESI_sfNATED FACILITY TO DESTINATION STATE (IF REQUIRED} 

EPAH0098000254 



~- ·;··~-.-;-------------- -------- ----

.); ..... '~ ,~~--' . 
-·.· ~· . ·:: 

Please prlnf or type (Form designed for use on elite (12·pltch) typewriter) 

7. Transporter 2 Company Name 

Facility's Phone: 

sa. 9b. U.S. DOT Description (Including Propar Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

3. 

4. 

'(I 

14. Spactat•Hamlllng lf11lltll!l)la.ns~~~llte~lllfollllallon ; - . , • . , - ; .• , " ·;;, . 
~·t•.-n ~~-~-::r\," \;!.i;.Q,at~ ~".-.:;:·'!'. 

< ' ~- •• 

Form Approved. OMB No. 2060.()039 

GaneratG~s SHe Address.(~ different than mailing address) 
~~ ;i,::··· ··-.- .:: ... -:_ .::~·~ • _ ... ,~_~·~· ·; :r'" .-'>t .. ·r--·:: ·~\· 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

,; 

12. UnH 
WtNot. 

_._I 

JJK 

13. Waste Codas 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby daclare that the contants of this consignment are fully and acouretaly dssoribad above by the prepar shipping neme, and.are classified, packaged, 
marked and labeled/placarded, and are In all respects In propar cendltlon for transport according to applicable lntemationat and national govemmentel regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tarms of the attached EPA Acknowledgment of Conasnt. 
I certify that the wasta minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

...1 16. tntamanonat Shipments qiD 
1 

u s 
fz_ mportto .• 

Transporter signature (for exports only): 

9J 17. Transporter Acknowledgment of Receipt of Materials 
IX Transporter 1 Printed/Typed Npme 

~ ·i" / /; --, en ' . . . ! - . g Transporter 2 Printed/Typed Name ,; 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

5 18b. Altemate Facility (or Generator) 

~ 'Facility's Phone: 

D Quantity DType 

DExportfrom u.s.' 

Signature 

I 

Month Day Yasr 

l
d 1 ~ •~ I /1{1> 1 i H ~ d(l 

Portofentry/exlt: ----------------
Data lasvlng U.S.: 

Mo~~- Day Yasr 

I·.·' I"' 1 ; 
Signature- Month Day Yasr 

I I J I 

D Rastdue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPAID Number 

I 
~~1-8c_._s~-n-aw_re __ m_AHe __ m_me_F_a_cll_lty_~_r_~-n-era_to_r_> __ ~--------------------~--~~--~----~------------------------1~M-o-~-~~-D_ey_._IYI_~_r4 
~ 19.,~~ous Waste Report Management Method Codas O.e., codas for hazardous waste treatment dlspoasl, and recycling systems) 

c1. r r r 
1 1-i~~O~~~~~~Ig~n~at:;,ed~:a~~~c!,;;:l\y'-Own~.:..e ~r..;,o_r // o;,;:,·,~.:..rato.:..·.:..'·r..:..~·. c_.:..·:e . .:..rtlfl.:..ca:.:.ti.:..o.:..n"":;~j)-.• reca-.c.:..lp'-;.t~.:.of_'~-aza-rd_ou __ s_m_ate_ri_at_s _co_ve_red_b~y th_e_m

1

-.. :;;:~g=~::atu::::_=-x __ /.ca.:..·-~'"'",,~..;,a'"',·~:--···:-:~.~--.--l':"'n l_ta_m-.1/_Sa_, -~-----~--i-·-~.--~--l-"'"l';:_-_ --------;;M;:::on::~~:-• ......,Do;:a:::-y-v::: Yeear::-1 

/V l J.r , J \, , .. . , \/ J ~~I/<;· .L_{:'')~· 
EPA Form 8700·22 (Rev. 3-06) PreVIous editions are obsolete. / TRANSPORTER~S COPY 

i 
------------------------------------------------------------------------------------------~ 

EPAH0098000255 



CES En\lironmental 
~tvic~s, in~. 

T ranspona1iOIJ Won-\ Ticket 

folder 10 : . Hexion Specialty Chemical (He xi on Hope. AR) 
Non-.'-laz Waste W;;ter 

Date: 4i1112000 

Hexion Specialty Chemicals:..Hope, AR 

Client: 61702 

-::1904 Griggs Road 
Houston, TX 77021 
Tel. (7"1:3) 676-1460 

Fax. (713) 676-·1\376 

CES Environmental Services. inc. 

CES En'o'imnmental Services, Inc . . :~:::;:er : --n-. _-il· - • .• +-. t}j-~~. f-::;• ..... _ ..... 71L\i--..... ---
XL4, Signature 

Customer PO 11: Total Hours: 

Gros~ Weight : ______ _ 

Tare ~·eight : 

Net W@igflt : 

Driver : B&nv. I\loah Tractor '!1- : _23_-7 ____ _ Tote ?1: ____ ...__ 

Signature: 2'7?-$~ Trailer i1: 409 ------ Box#: 
-~---

Job Commerd:s!Equipment : ---------------------------------------------------

'.f'·illlte (CES OffiCe) Yellow (CES Offl.::e l Billing) 13oi.:Jen Rod (Customer) 

EPAH0098000256 

. I 



Please p"'rit or type (Form designed for use on elite (12-pHch) typewrite~) Form Approved OMB No 2050..()039 . 
UNIFORM HAZARDOUS 11. GeneraNl6'('6tf0002774 / 

1

2. Pasr 1 of 

1

3. E{'t!WOJ8f2.'1 ~'1~03 
rMQQT4coi78 6 2 JJK WASTE MANIFEST 

lileleialra~GYa!Hrig~, AR CHadlld~pMdress) 
185 N. Indi&trial Drive 185 N Industrial Drive 
Hope, AR 71601 Hope I AR 71601 

. (870) 722-7303 I (870) r.a-7303 
Generato~s Phone: . 

a.S::rlfl:Same IA.IJ.~(/.JoR.-l:ll/..i-oN/Lfr-oo6f__63 '+t- 70I~L1

t)m()q_~_i D Lf. oJJ 
7. Transporter 2 Company Name , U.S. EPA ID Number 

J 
OliidJUiialidiFa-llldiiilzmdi811sA4dress U.S. EPA ID Number 
4904Gr~Rd. 

HOLISiton TX, 77021 
I TXD008950461 

Facility's Phone: 
(713} 67E.-1460 T- 7ij ~s; 

9a. 9b. U.S. DOT DescripUon {Including Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnR 13. Waste Codes 
HM and Packing Group (If any)) • No. Typa Quantity W!Nol. 

~:"-" ,-,.._...,,,, ~'"" """"" ....................... .. 
f 

UUl~ .J."ll. 
01: 

2 
Lf.S"oo /0 8 't?JJ- 1...o 4L~ ~o{) ~ w 

2. z w 
(!) 

3. 

4. 

14. $llJIJllil'lmlltngltl~~~exion Hope, AR) CES Job ~ - tilil47 
Non-Haz Wste Wa1mr 

11a) 26'Sl 11b) 11c) 11d) 

15. GENERATOR'SlOFFEROR'S CERTIFICATION: I heraby deolara that the contanta of this consignment are fully and accurataly described above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respaots In propar condition for transport according to applicable lntemaUonal and naUonal governmental regulaHons. If export shipment and I am the Primary 
Exporter, I carllfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conssnt. 
I carllfy that the waste mlnlmlzaUon statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~s/Offero~s Printedf1YI1ed Name ~ 

l~ ~"' ft 1!.4.~~ U4.,. 1slgna7~ tltll7,; 
~ 16. lntemaUonar Shipments 

DlmporttoU.S. D Export from U.S. Port of entrylexlt: 
2!: Transporter slgnatura (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Recalpt of Materials 

1 ~ rtr~er 1 Printed/Tm~e Sign~ Month Day Year 

1~ rDl~tt 'tJ1,'-er I .. ~U,.~ 1'-1 1/1 1~1" 
~ Transporter 2 Pri~yPed Name Slgnatu6/ ' Month Day Year 

I I I I 1-

l ,.,_ 
18a. Discrepancy lndlcaUon Spaca D Quantity DTypa 0Resldue D Partial RejecUon D Full RejecUon 

Manifest Referenca Number: S 18b. Altamata FaciiRy (or Generator) U.S. EPA ID Number 

~ Facility's Phone: I 
fil 18c. Signature of ARemate FaciiRy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste traatmen~ disposal, and recycling systems) 

~ 1. 12. 13. 14. 

1 f·~:r2·~-·r;·---~~-:~--y I Mo; I ffrQf. u~ l~ I f.O 
EPA Folfu 8700·22 (Rev. 3-05) Previous editions are obsolete. .16ESIGNATED FACILITY TO DESTINATION STATE IF REQUIRED ( 

L --

EPAH0098000257 



fi .... 

\ ' 

7415 

04/11/200803:42 PM 

72260 lb G 

27860 lb T <MEM> 

44400 lb N 

EPAH0098000258 



~.ANAL SUTTLES CLEANING 
37664 - TERMINAL . TANK CLEANING INSPECTION REPORT NUMBER . 

P.O. Box129 
-· -~-: 

Demop,Qlisj Alabama 36732 r~~ 

(334 289-0670 -~/ ~- -~ 
j-- o:c;,.._' 

P.O. NUMBER ARRIVAL ON NEXT LOAD CUSTOMER 
TRACfOR # TIME DATE TIME DATE NAME: 

--.:·)J ·,· . 

II II ADDRESS: ~ 

TRAILER# T.A.NUMBER EQUIPMENT DAMAGE DATE CLEANED 
YES ONO 0 STATE: 

SEE BELOW lJ I! J !} PHONE: 
--~ 'L4 p:: ·-, 
I t ,_. '·I ' ' 

1.') 

Customer represents that the description of the last product is accurate in aft material respects and authorizes Dana/Sutlles, to perform the cleaning services indicated hereon. Dana/Suttles, makes no gu&IBiltees 

fwith respect to the completeness of the washing process or the complete elimination of aU residue and moisture. Dana/Suttles. makes no representations. expressed or impUed, as to the work performed or the 
[fitness of the equipment washed, cleaned and/or dried tor any purposes whatsoever unless reduced to writing and signed by the duty authorized representatives of the Customer and DanaiSutllea Inspection of 
the tank is the responsibility of the Customer and the Customer hereby relieves and discharges Dana/Suttles, of any responsibillty, claims and demands of any kind whatsoever by any person stenming from any 
allegation that the vehicle was Improperly or incompletely cleaned. Dana/Suttles, assumes no ~ability for any damage to or thett of the equipment of the Customer while on Dana/Suttles, premises. 

SERVICFS PRODUCf WAIDOT WORK WORK TIME RATE CHARGE 
HAULED HAZAIIDCOPY ORDERED PERFORMED 

Compl: I A '· 
I L ' ',J ! • 

( ·-~ ~ -~ ,r ~ -, ,, 
-<). Compll: ' ~-\· .~v· 

~ '//' ~ .- - > 

Complll: l 
ComplY: 

CompV: 

Pump: 

Hoses: 

Heel: 

Waste Treatment Surcharge: 

OJ!.ANI!D BY:! • .• l. ·~}f;. DATil: if/( Sub-Total $ IOOifA1URill \·t .'/ ' 
a>MMFNTS: 

l / ,· n Sales Tax $ / l 
CHECKJID OUT BY: ' --- TOTAL IIJ[llfA1mll!l ,, s: DATil: / "-.r"<,.. ''-·£ $ 

'·=- ~,} 

a>MMENTS: I 

1--------------------------------:.--------------· EPA/DOT Hazard Codes ---------------------------------b-----------· 
01 -Steam &t Dry 06-AirDry 11 - Steam Internally 16- Hand Scrape Labor 
02 - Rmse, Steam &t Dry · 07- Dry Bulk Trailer 12 - Steam Coils 17- Product Residue 
en- Detergent Wash & Dry 08- External Trailer Wash 13- Pump w /Trailer 18- Extras 
04- Solvent Flush 09- External Tractor Wash 14- Pump w/outTrailer ,,-1!1- Hot Water Flush 
05- Caustic Wash &t Dry 10- Valve Pack 15-Hoses ,l"" 20 - Cold Water Rush 

Any Safely defeda to be mnected before tank dispatched. 
Note; JlQ.I,Jl~ INDICATE D.O.T. SAFETY RELATED ITEM£ 
INDICATEDAMAGEMJ1!~AN!2~QR~PRODUCfwm!m;..QNDIAGRAM 

SPECIAL HANDLING INSTRUCTIONS: 

.......,.,... 

B~ )~ (Jl-J_ ~J 
I= oanaJSUttle& t= 

J h 

':s flrf 
~ 

STL-14 Revised 3101 

EPAH0098000259 



~ Suttles Truck Leasing Inc. 
2460 .. Highway 46 South-PO Box 129 
Demopolis, AL.-36732 
1-800-445-1989 

0 Load [Q Unload 0 

.. Delivery Receipt and 
Driver Activity Record (Page 1of 2) 

lntra-plant'Srv 0 Spot Trailer 0 Pickup Trailer 
Unload 

SCAC: 
SUES 

Load Date: I 
1 
cl Load Time: Date: / / Unload Time: :Zi·L: ." :\_.-··:· ':•:i E~.:-:.1~1(, ,: i:::.~-~:;;·:) '.'1' ~- ' .. ,_ :-: -·~-·n-:~ ··, ('_J?i;~'i ~· .'~·;_:~,:~~~?; 

Shipper P.O.#: I -·~ ~~_.; (i ~~j r·: :. •7.~~ ;<:r :? . :: ....•. i Container#: · I Tank Wash P.O.#: I '.{ 
Tractor Terminal: I ""':'·"-': I Tractor#: J';.·i.C•/C:;. Trailer#: I ""> '/ . _,_5<· { •. ,.r ·.~, 

.. / ._,.-, 

Driver 
Shipper: }·-tF~ .. ,.·· . . r ~-~[':: Name: r-.. 1 tJ LJ .J. r~ 

;_ 8:~. ,iUPTd ·-~ r·~f.) :0 F~ I ~.) r:: l\iCJL.!F:E: r.~ t . ."f;::{~liE:r: ., 

!:~i ~~ >~· (:'} i~:~ ~~ i G· j:' .. )r.);._:· :· (~~F: -_:· .. ··:-.e.,?:.·; 
Paid by: Time Card o -Trip sheet o- Team 0 
Shipper to Weight: Gallons: 

SOL#: Consignee 
(;.F.:3 L: ,._' ,_; :' (< i_j ~ :i~?: (! ·r ,!<.; )r. ::::.~ ~:~ R ~-) I C~ E E~ Miles: '/ 1./ I J' ! "((J(J 

Consignee: ~)- ·'3 ~?~ :·:! (~j F·: J.· (·ji3G P(J~)5) -:::;:~ :~ Commodity: 
c;:~L;:·x ; ~:--~,(''•, ~ . .! ~? .,~ ~~-M~ j\~ ,i ;···.i .? .. 7t:2)e7.: t : I t :·. :~~j· ;:~ f:.. '. .. 

~,Jr.:if:.:Tc: f.·}P,Tr:F:, J··((!l\~ :·~PI? n F?I'<l]U'c~: 

REF#: 
Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If ;;tpplicable, volume of 
correct product. product will fit into unloading containe.r. -r'"'=---,, 

Shipper's Signature Consignee's Signature A-~-, 
~ ._,_, .. ~-~·· •\) 

Spotting Equipment Date: Time: For: 0 Loading 0 Unloading 0 Storage 
I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 
Cust. Signature: 

I 
Date: I I 

I 
**TO RELEASE TRAILER AND STOP STORAGE CHARGES. CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Eauipment Used/Services Performed: 0 lntransit Heat 0 Hose-Number of feet ( 
0 Air Compressor \o Drumming Nozzle 0 DrumminQ by driver 0 Tolls 
0 Pump lo Pump-Stainless Steel 0 Weigh-Public Scale 0 Other 

PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 
... 

ived p~~ __ .. ·' J -~~ Date: 1;1:··:5~ 1~15 
1 l ~,..~ ·' "· ....... 
-~,..·Lp/·-..._, ~ ::: .·.· ~- ... - ... "'':.""· 

Driver's Start Point: 
.. ~._,-~~-----~' Date: Time: 

Arrival Time Location Activity Dep Date Time 
Date 

I I . I I . . . 
I I . I I . . . 
I I . I I . . . 

..f I . I I • . . 
I I . I I . . . 

Driver's Ending Point: Date: Time: 
If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 

Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 

Arrive . Arrive • . . 
Start . Start . . • 
Finish • Finish • . . 
Depart . Depart . . . 

Term. Manager Approval/nitia/s: ( )Bill I ( )Do not Bill II Term. Manaaer Approval/nitia/s: ( )Bill f7 )Do not Bill 

Loader's Signature: Un-loader's Signature: 

MILEAGE RECORD 

·State· Route State 

.. 
Top Copy (White)-Billlng 2nd Copy-(Yellow) Dnver 

Route State Route 

no •'" -3rd Copy-(Pink) Consignee 4 Copy (White) Shipper 
SOP-03·006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000260 

) 



[~~-·=·~· 
-- --------·- -·-. l 

I
' # Btea~~-prihl ortype. (Form designed for use on E!llte (12-pltch) typewriter~ • _ .-- Form Approved. OMB No. 2050..0a3li 

~-~ ·~'e''i!"(i.;i~""'!i~jio' if J •·t .-. : l<i•NJFORM HAZARDOUS 11. ~nerafllr ID .. N~!!Jfl!!r . . . . . • , 
II· ' ' WASTE MANIFEST P-" .~. :JJ·-' ....... , " '<' :' 1

2. Page 1 of I 3. Eme~J~ency Response Phon!' . . . r4· Manifest Tracking Number 

1 L' ·~n t.·t:-".::,j_: Jl040'l?R6t JJK 
,s, ~Generator'_sNalll~ andi ~~~~~~IJAd~~ • · .. _:,_ 

I 

.... <. • i' ,> '" ... • .. •. ,, ....... 

·~f""J!~: :~ ~-,·~-" : ... _"'; ;~. ·i· -. 
I I ;.~ :· - -~·;j~: :- ) f)_~ 1 

6. Transporter 1 Oompsny Name 

<:·u .If-~- ·t· \~ r. " . -~- ' :,..:· h.·: f. ,,I I 

7. TraRSJ)Orter 2 Comt)any Name 

9a. : 9p; U.S; DOT Descrtption (Including Propsr Shipping Name, Hazard Class, ID Number, 
HM . and Packing Group (If any)) 

' 0::. 

I 

Generato!~.SIIe Ad~ (~~lffere~.lhll_l1 malllng.~ddrees) 
. j _. ' .< ·: , , ~,, '.' F _, • • -! J ,, , v • - - i ~ . _ · , ,- · i' 

.r· l 

I 

10. Containers 

No. Typs 

U.S. EPA ID Number 

U;S. EPA ID Number 

11. Total 
Quantity 

12.l:Jnlt 
Wt.Nol. 

p 

13. Waste Codes 

~ ... ' .. -.' l.fSJW ~ ~ ' , I 

ffir-~~----~~~---~'------~--------------------~r---~~--~+-~'---4----r----+----+---~ z 2. 

j 

w 
C) 

'· 

3 . 

. 4. 

14. Special Handling Instructions ana.Addltlonallnformation 
~ ·,_d~~....-.~· U.~' ~+ .. ~--0·-=~~~:Y;.:.x'<'.:··· :~J-.,.-., ·-.. c.·>~;;;; !--1~~(-~·t-~;_.' ··-L'. 

; .k:,·r,• ~--L~.:~ V-:~r;~.-_:- ~ >!\~~ · 

I:: . 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, arxl are classified, packaged, 
marked and.labeledlplacarded, and are in all respects In propsr condition for transport according to applicable International and national governmental regulations. If elql()rt shipman! and 'I am the PrimaiY 
El!porter, I certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent 
I certlfy that the waste minimization statement identified In 40 CFR 282.27(a) (If I am a large quantity generator) or.(b) (lfl am a small quantity generator) is true. 

Month Day Yesr 

1!1 I ~~ 10~. 
,..1 16.1ntelftationalShlpments '0 

1 
. · 0 .c.'· 

.~ · mportto u.s. Export from U.S. Port of entry/exit: ~-----------------
:1!!!:· Transporter stgnature (for exports only}: Date leaving U.S.: 

· ffi 17. Transporter Acknowledgment of Receipt of Materials 

~~ Ji'i'ans119rter 1 PmntedJTyped Name 
,01'-c ·! . . .. I -
8; ( ' ·. ..--~-~ ),!y J . '!'. f' 

. ~ Transporter 2 PrlntedfTYPed Nama 

f!:: 

18a. Discrepancy Indication Space l
18. Discrepancy 

5 18b. Alternate Facility (or Generlitor} 

0 
~ Facility's Phone: 

0 Quantity 

~ 1-Sc. Signature of Alternate Facility (or Generator) 

Signature 

I 
Slgnaltlte. . 
I . 

0Type 0 Residue 0 Partial Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

l 

·~ 
£!1-:1::-9.-:H:-aza-rd:-au-s-::W::-a-:sta~R=-e-po-rt:-:M-:-a-nll_g_em_an_t:-:M-:-eth-::-.-ed-:-:Ced::-·-:-es--:O-.e-., cod-:-es-:-fli~r haza~-rdo:-us-was-:-le~1rea--:lm-ent,-:-::dl:-sp-osal-., -an-:d-recy-cl::-ln-g-systa-:-ms-:-) -------------'---...L..---1----f 
C~ 1

2 r 1. . '3. . 

1
20. Designated Facility Owner Qr Opsrator: Certification of receipt of hazardous materials covered by the manifest except as naed In Item 18a 
PrlntedflYpsd Name , Signature 

.. . ' ,. .. ; l ,.: . 
EPA Form 8700·22 (Rev. '3-05) PrrevioiJS,eilltiens are obsolete. TRANSPORTER'S COPY 

I 
I 

: 

I 
I 

'I ·' 
I 

I 

...'1 
~ ., 
I 

;j 
I .; 
I 

:I 
I 

:! 
_;I 

. I 
-'-~~:-"'-"-'' ~ _____ ........l 

EPAH0098000261 



1396 

04/11/200802:32 PM 

73040 lb G 

27940 lb T <MEM> 

45100 lb N 

EPAH0098000262 



Suttles Truck Leasing Inc. 
2460 Highway 46 South-PO Box 129 
Demopolis, AL.-36732 
1-800-445-1989 

0 Load p_ Unload 
' 

0 

SUTTLES LOAD # 

Delivery Receipt and 
Driver Activity Record (Page 1of2} 

Intra-plant Srv 0 Spot Trailer 0 Pickup Trailer 
Unload 

SCAC: 
SUES 

Load Date: j 
~,) ,;;[· : ~ -:..~ .. , .. ,, '?-1 Load Time: 

(_~··--· :::~:;;zrc:~ 2 ;::· ,35·:~.l 
Date: I 

,/t /1 . . : ·;_ ~~~; / fj E~ 
I Unload Time: 

:-~~·:?~?i.~'J.~ ~ i_;:~·:.~;,]lZ~ 

Shipper P.O.#: I ··~. ' .. ~ :(,~: !'J ~:~. --c1 .. 71.::~~ ,.::;. ::: ·~ ,. .. -:~~~~ ;,';., ' Container#: I Tank Wash P.O.#: I -:? 
Tractor Terminal: I ·:,:.'? I Tractor#: F> !I, ~:-~1 c:l ~:: Trailer#: If~·~~ e.p j' 

Driver 
Shipper: l·iC \ J Cii~·i Name: :"~i)L)CU 

:;.es nnnTt·i ~;·~\H) DP I 1/E c'minPT .,, .~: ~ l h~ .. r x :::<.; ('f'l 

H!:~/(iFH :rOPE:~ .• rfF' '71 t-3~21 .~ 

Paid by: Time Card D -Trip sheet~~- Team 0 
Shipper to Weight: Gallons: 

BOL#: DDI.Iol ~i(D.I .J.ll~ Consignee #4SIDO 
,c-•, ;-u -~·: 

f~:~ ... ;~.} I PCJ> .. ~~::~ .... ~~·::1L_ 3Cf~i .. i I CFS Miles: J~~· r...:.. -:~.· 

Consignee: :! •::JiZl L. ·.:~; P T f3 CJ ~=~: FO~".:iP ~~-~ ~~~ ~- Commodity: 
c.;~::::HT '<. i·J l·iiJU~:;TOi'l,, '"i~ \·' --:·1 '? (£! i:: ~. 1 l. 1 L1.;:?.~G ~ :'". 

li.J;:i.C'fE ~..Jr:~~f~~·~: ~~~ ~ \\!()~\~ 1 .. 1!::!7.(::'!PODUE; 

REF#: 
4 $0D'ID't '-1 ~ i -ID 

Load Verification: ·I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct product. product will fit into unloading container. ,?~ 

Shipper's Signature Consignee's Signature ··' 
/> .lx:~. Y?'l"'-\<' !::· ., 

- .. _..!.~.. •• - '".A/.•·"< I I c. "1.. 

Spotting Equipment Date: Time: For: 0 Loading 0 Unloading 0 Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 
Cust. Signature: 

I Date: I I 
I 

-To RELEASE TRAILER AND STOP STORAGE CHARGES CALL: CENTRAL DISPATCH, 1-800445-1989, X143-

Special Equipment Used/Services Performed: 0 lntransit Heat 0 Hose-Number of feet ( 
0 Air Compressor /o Drumming Nozzle 0 Drumming by driver 0 Tolls 
0 Pump /o Pump-Stainless Steel 0 Weigh-Public Scale 0 Other 
PROPERTY RECEIVED STATEM~N:r: I received above described property in good condition, except as noted: 

Received per.l .. - r:;_;t¢:::::~-, Date:fi IdS /D"E ---·:l.)/ -· -/ 0 

v 

Driver's Start Point: H1:1f~Jif./(. Date: li\IL\10"2. Time: 'gw~ 
Arrival Time Location Activity Dep Date Time 
Date 

Lj IIC\Iob ~ ,r:; • 
b ~.) • tr'; !L/-p.,p.~ p,f,-o i I v ~ ytt;_-~ 

J 
f€"·1.>-•,_, '-1-o~t l.f-oo(( PT 1 I~ i- IN-1/u?] j 'r·•Dr) ,1). 

4 fl4 hr& G~q :0:.) "'bref.1.s;~."" -;x = c(~s Le41101Cl 4 /J;)IOll . . 
I I . I I . . . 
I I . I I . . . 
I I . I I . . • 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 

Arrive . Arrive . . . 
Start . Start . . • 

Finish . Finish . . . 
Depart . Depart- . . . 

Term. Manager Approval/nitia/s: ( )Bill I < )Do not Bill~ term. Manager Approval/nitia/s: ( lBillj ( )_Do not Bill 

Loader's Signature: Un~loader's Signature: 

MILEAGE RECORD . 

State Route State 

H-.12- #J~ 1{/ ...,. ~ _!lio jl i Cl" Ti~ P -::$!;::~ -·.,,.;;.J"'"·"'S.if'\t" ~"':'- •• ~._,~ 

or t;,~]:~J~,l!{:J.s,c~·/{V~-;~.!; ;JI: ifd0 1 J i) 

.. Top Copy (Wh1te)-B11hng 2nd Copy-(Yellow) Dnver 

Route State Route 

no '"' 3rd Copy-(Pmk) Cons1gnee 4 Copy-(Whlte) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

) 

EPAH0098000263 



( 

Please print or type (Form designed for use on elite (12-pltch) typewrite~) 
' 

Form Approved 6MB No 2050-0039 

UNIFORM HAZARDOUS 11. Gene~ft6~0002774 / 
WASTE MANIFEST 

,2. Page 1 of ,3. E't!'~ ,~,t~03 r· Manifest Tracking Number 
1 

- . 004014600 JJK 
Pi~M~~~,AR ~~~~~'!!8!1dress) 
185 N. Indt.!a-isl Drive 185 N lnd!.&b-~1 Drive 
Hope, AR 71801 Hope, AR 71801 

Generatofs Phone: 
(870) 722-7303 

I 
(870) 722-7303 

t~'fi\~if~HfaiServiai;, Inc. IU-~~~50461 

7. Trensporter 2 Company Name U.S. EPA ID Number 

I 
~!}~~~~ U.S. EPA ID Number 
4904 Griggs Rd. 

HOI..b."i:!ln TX, 77021 
I TXD008950461 

Facility's Phone: 
{713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnR 13. Waste Codss 
HM and P~c:<'~ G~up (If any)) No. Type Quantity wtNol. 

lt"""r '""'',-,f'"'-" ...,.-...... I' - ... J. -- I.Jl.J\'.:1 .l.o!U 
a:: 

'1'/,78) ~ 0 

~ w 
2. z w 

(!) 

3. 

4. 

14.~tllillltlgftt.\!l.tlll!IPrt~I!Blt~exion Hope, AR) CES Job I - 62:1315 " 
Non-Haz Waa: Water 

11a) 26'57 11b) 11c) -- -. --- iid) .., .. 

15. GENERATOR'SfOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuretely described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacls In proper condition for treneport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cartlfy that the waste minimization statement lcfentllled In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quan!Ry generator) Is true. 

Generetofs/Offerofs Print?' Name Signature },~ L_ ii..A 
Month Day Year 

m/ L, 'ncl Scy I ~~ :.. I 4 I !~l!llt)8 
~ 16. International Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit 
1 

ii!!!: Trensporter signature (for exports only): Date leaving U.S.: 

m 17. Trensporter Acknowledgment of Receipt of Materials 

~ T~~YP.ed Name s Sit:,~· 0 tzr 1 ilf 1 os~ / 5; -~"iN. I . "-'L. ~ uoec:.-·/ g Trensporter 2 Printed/Typed Name Signature Month Day Year 

I I I I r ,.,-~ 
18a. Discrepancy Indication Space D Quantity 0Type 0Resldue 0Parllal Rejection 0 Full Rejsctlon 

Manifest Reference Number: 
i; 18b. Alternate FaciiRy (or Generetor) 
....1 

U.S. EPA ID Number 

~ 
u.; Facility's Phone: I 
~ 18c. Signature of Alternate FaciiRy (or Generetor) I Month I Day Year 

~ I 
~ 19. Hazardous Wasta Report Management Method Codes (I.e., codes for hazardous wasta treatment, disposal, and recycling systams) 

~ 1. H141 2. r ,4. 

1 "'·'""""" """"''u-"""""""-'""'""""-""""""''"~--·-• ""'" _, 

Pri r:;/i)~(~~ 
1 

signature ~ ~ 
Month Day Year 

I .Oftl tllf)K 
~re obsolete. EPA Form 8700-22 (Rev. 3-05) Pltvious edltlons
1 pEsiGN~n .... ·-j•, 10 DESTINATION STATE (IFREQUIRED) 

EPAH0098000264 



I 

I 

~--. ···-·-----·--

''i. ,, 

i't 8-~ .. ·.-~i· 

jleaae print or type. (Form designed for use on elite (12•pltch) typewriter} 
' 

Form Approved OMB No 2050·0039 

1 , -UNIFORM HAZARDOUS 11. Generat~rl~ru.~~~ • ,, ., •. ,( r· Page 1 of ,3. E~~-~e~';Y Reepo~.ee~ Ph~ne 
1 

i , r Mo1ra~og:t4so o JJK .WASTE MANIFEST ;~1-,,~>.'!o•.JOu.' ( !-t { . ~ .. . -.. _.·'\.} .~ ..'" .. ; ' / .. ~ .. ~ :~ 

5, GeneratQ~sName anrJ Mailing Add• 
f:-; __ ,l.. · .. ;-""->- ·::f'!.". ;._h:-:;.r-i';_·:;t~~-- ~-., ~-(-:·. ,•r.:· 

Generato~s Site Addrass:(lf different thl!~ mailing, address) 
~-,~--·· ·~·-·;· .. :··: .. I' ·--·.·:lo:·.''":'·,; ~~ _.-,' .•'." 

t;~~·'} ~'._;. ! ;-:-.~ ... c,;~~!-!t ): ~·· e -~~=-·I·~ ~n·:~ ·;:. ,~; ~,-·, ;· .-
~ i··':f-~~- ::::~ ',':t:::•,l t-·1·.-r-· ;,_ f'~ 

} ':~~~~ 

l:_i.-.. •• J'" I ·-
., 

' J ~ •' 
, 

Generato~s Phone: ···-

6. Trans'r~r-~;~~~~ny~~R).e 
~;~~~:~ it~~:-; '.· 

U.S. ·EPA ID Number 
~· ,. 

I 
• :-: o! .o\' . .tt "( .. '~--.:~ . i •. ~~- (. 
t ·- .. ..; -' 

7. Transporter 2 Company Name U.S. BPA ID Number 

c I 
~.p~~~~~~~~~~ ~~~!llly,~~e~nd;S~-A~~~ U.S. EPAID Number 

.:,-.-"1 (;:; : .- j..t, ~ 

!. ~~::lt.' ·:.t•':·-:- ~ . :. -.-T.--J 

I ;, At ,. 

ts Phone: : ---~---· .:·;~:.o ;r: "' 
Fa ell . 
Sa. 9b. U.S. DOT Deecrlption Oncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Un~ 13. Waste Codee 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

Sf/ j~r,J· ' ~· • 1 ·;) i . -:_~, ~ ;·._' .'J .. _, ~. ~. ~ 

r:r:: 
0 

1 fl.! :'rl' \.-'''..-r i 4 ':· ·-

w 
2. z w 

(!) 

3. 

4. 

14. ~"''~ling !~seyQII~~:~~~fllllo~ll~fo1:m~ijon~ ""'•- .. ,/'i r t . .. ~~·- ~~ ·:~.~~~ ·~ : ·- !1, -., -. '' 
i·Y.·r ·H :"!!, ~.., j~/. ·"::~ ).:·~).~~i 

~ 1 ;-~-~ -:~{.~~-:-· ,;:., ,_,,_-; : ._-:,, 

'15. GE!NERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deeoribed above by the proper shipping name, and ara classffied, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to .applicable International and national governmental regulations. If export shipment and I am the Primary 
Expeller, I cartlfy that the contents of this consignment conform to the terms of the elteched EPA Acknowledgment of·Conssnt. 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Veer 

'· .. •,' . 1 I ; I I ~ ~~ I"' 
..... 16. International Shipments 

D Import to U.S • D Export from U.S. j:.. Port of entry/exit: 
a!: Transporter signature (for exports only): Date leaving U.S.: 

' r:r:: 17. Transporter Acknowledgment of Receipt of Materials 

~ 
I 

Tran~l)!lrler 1 Printed/Typed Name Slgnatu~ r Monr Day veer 
0 . ;--" ·- . \ \ C· 

I '~ -J- >;,:;-·t It:. I t~-11 P 1(' ·. a.. ,\ ,iii ,. __ '--- . ·.,_· ~ -.. '· 0 

<_ ~ t':'. l en z Transporter 2 Printed/Typed Name Signature Month Day Year 
<C 

I I I J ~ 

l 
18. Discrepancy 

18a. Discrepancy Indication Spaca D Quantity DType 0Reeldue D Partial Rejection D Full .Rejection 

Manifest Referenca Number. 

!§ 18b. Alternate Faollity (or Generator) U.S. EPA ID Number 

C3 
i!: Facility's Phone: I a 18c. Signature of Alternate Facility (or Generator) J Month Day Year w 

~ I J 
S! 19. Hazardous Waste Report Management Method Codee O.e., codee for hazardous.waste treatment, dispoSal! and recycling systems) en w 

1. ; ~ ~ -::· ~ r t J· c 

1 
20. Deelgnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the menifee! excapt as noted In Item 18a 
Prin~Name 

t ~·i 
Signature Month Day Year 

f '"'· ·· 'I :1/ _ .- .A I _--~? I I (I ,l '•'; l 'u ,. ) -:- r, .:'····,~· ,' J ~· ;,~ 

EPA Form 8100·22~ Rev. 3·05 Pfeviods edltlons!iare obsolete. "'' ~, ~ •• 1 • TRANSPORIJ"ER S COPY . 

'.1 
·I 
<I 

I 
I ,, 
I 

\i 
I 

L:: __ (_) _____ ---~-- --------- -~----------- ·- -------~ -- ---------------~-~---~------------J 

EPAH0098000265 



• 

239 

04/14/200801:59 PM 

79100 lb G 

34900 lb T <MEM> 

44200 lb N 

EPAH0098000266 



· CES Era~imnmeotal 
• Services, Inc. 

· Ti-ansportation Wot1c Ticke1. 

folder 10 : . He xi on Specialty Chemical (Hexion Hope, AR) 
Non-H~z '.l\faste ~ter 

·Date: . 411412l108 Manifest tt: 
Hexion Specialty Chemicals-Hope, AR 

·4904 Griggs Road 
Houston, TX 77021 
Tel. (7·13) 676-·1450 

F.3X. (7·13) 676--1!:176 

Client : Ticket : _62_.,. 1_36_uo_...__ _____ ~~ 

Phone: 8707227303 CES Environmental Services, Inc. 
Consignee: 

CES Environmental Serv'ices, Inc. 

Transporter : ---.--..--------

Signature Signature 

leave CES Yard : Arrive At Destination 

Arrive At Customer : J::' ·~~L~~r- . l .......-:oaegin Unloading : 

Begin loading: ·. \ ~/"')Fi ·stl. Unl~adi~: •. 
finish loading : · _ t ~ . . ... , estinatlon .. 

leave Custorner : ve At CES Yard : 

· Customer PO #: Total Hours: I CES Unload: 0 I· 

Gross Weight: --;:)'9 .loc 
Tare Weigtlt : _;3'-J, l!foU 
Net \1\feight : (/_tf

1 
Q 0<2 

Ending Odometer : : r' , 7 f:J 
Begening Odometer: ~q~, \Of) 
Tot~l Miles .: · · . ft, S I 

Driver ; Wood. Brad. 

Signature: 1W '~ 
Job Comments/Equipment : 

Tractor# : RENTAL 

Trailer# : e ·.A33 
Tote I : ____ _ 

Box tf. : -----

----------------------------------------------

., 

i 

:I 

11 

! 

I 

,j 
I 

I 

i 
·I 

""'"" Rod (GuotomoQ _j 
L_ __ ~--------~·--------------------------------~ 

. Willte (CES OffiCe) Yello\i!J· ("CES Oirlce .1 Billing) PinK (CES Office /1FT A) 

EPAH0098000267 
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. 
CES Environmental Services 
ContaYiler I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

~~ Customer: 

Address: 

T~er I Container Number Dropped By: 

CONTAINER TYPE: [J TOTE BIN [J ROLL DOOR BOX 

}2(TANK TRAILER CJ ROLL TARP BOX CJ VACUUM BOX 
, 
Compartment # Last Contained 

2 
3 

4 

5 

TANK WASH WORK ORDER 

20490 

Need By: 

[J ISO CONTAINER [J DRY BULK 

CJ FRACTANK CJ POLYTANK CJ VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

CLEANING CODES WORK PERFORMED TANK ENTRY PERMIT 

1 Air Dry -"' Oxygen (19.5% -23.5%) #1 __ #2 __ #3 __ #4 __ #5 __ 

2 QuickRinse / LEL(<10%) ___!1 __ #2 __ #3 1#4 #5 __ _ 

3 Cold Water Rinse Co2 (< m) ttti-- #2 __ 1#4 __ #5 __ 

4 Hot Water Rinse Toxic Vapor #1-=- #2 __ #3 __ 1#4 __ #5 __ 

5 Steam only (Per Hour) Signature: 
6 Steam & Dry Stripper Usage: 
--------~~------------~------------------~ 7 Rinse, Steam & Dry 

8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry 

11 Waste Water Surcharge 

12 Solvent Wash (Diesel# Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash 

18 Hand Labor {# Men I# Hours) 

19 Hydroblaster {#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

/~ 
Cleaned By:. __________ _ 

Inspected By:. _________ _ Date, ____ _ 

Comments: 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of Interior residues and/or 

moisture. Anallnepectlon of the equipment remains the responsibility of the customer, and they 1\ereby 
release CES Envlronmentel Services, Inc., Cleaning Division, from eny responalblllty for claims erislng 

from eny allegations that the equipment was Improperly cleaned, resulting In damage or loss. 

CES Environmental Services, Inc., Cleaning Division, Is in no manner responsible for eny 
damages or losses of equipment and/or materials left In their yard. 

Print Name: _________ Date. ____ _ 

Signature:. ________________ _ 

EPAH0098000269 



. . . :41 L(Gf2/ ~I J 
Please print or type. (Form designed for use on elite (12-pltch) typ~er:) /) t!t!({}'_ _ /3.._/c'(}'/? Form Approved. OMB No. 2050·0039 

_UNIFORM HAZARDOUS 11. ~~er:et~r_I~,N~~b~r ·'' , , ,2. Page 1 of 1 3. E~'!!e,n~ Reepon~e Pho_ ~~ _ 1'4. Manifest Tracking Number 
WASTE MANIFEST ~ !<:..,t ,,.•,J•f'Ft,>·(.;;l_ ' :;q(_'i){? ' I U .i __ n ~,_,,. -~:< 004013 77 8 JJK 

~-·:}i 4. !r~;--;.-J~~~ ('( ,,~ ~<-~ 
H' , i><·-;, r ., :r· _:,··· 
Generato~s Phone: 

7. Transporter 2 Company Name 

ea. 9b. U.S. DOT Daacrlptlon Onoludlng Proper 'Shipping Nama, Hazard Class, 10 Number, 
HM and Packing Group (If any)) 

4. 

10. Containers 

No. Type 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WINo\. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICA'FION: _ I hereby declare that the conte!lts of this consignment are fully and accurately described above by the proper shlpplnftha'me;' ard· ~-cl~sslf\eil\~kaged, 
markad and labaledlplacarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I a1the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the altachad ePA Acknowledgment of Consent : 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) Of I am a large quantity generator) or (b) {If I am a small quantity generator) Is true. 1 

Gsnerato~~~~:::c::t~~~yp{~N~~ _\ ·' ) t ) I Signature • f; ·~.--~" 
0 

, /o:nth I Day I Y~~-' 
...1 16. International Shipments 0 

1 
0 

~ mportto U.S. · Export from U.S. Portofentry/exlt ----------------
- Transporter signature (for exports only): _.DaiErlaaVil'!gtr.S:~··-.··---~ _ 

m 17. Transporter Acknowledgment of Recalpt of Materials /_ 

18a. Discrepancy Indication Spaca O Quantity 

1
18. Discrepancy · 

j; 18b. Alternate Fac!llly (or Generator) 
::! 
~ . 
u.; Faclllty's Phone: 

0Type 0Resldue 

Manifest Referanca Numbar. 

-.... _ 

) Month Day YE!l!r 

1,. J I :< I :i 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Numbar 

I 
i~1-8c_._s~-n-atu_re_o_f_~_w_ma_~_F_a_cll_lly_~_r_~_n_era-t-or-)----------~------------------------------------------------------~'M-o-nth~I~D-ey_._I_Yeer~ 
~ 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste treatment, disposal, and recycling systams) 

~ 1. H, :·' ,2. r -r· 
1 ijfiF7?1T:-·~·-~-·-~~t1'777:~,~~-{ 1 
EPA Form 8700·22 (Rev. 3-05} Previous editions B!ll obsolete. c/ 

Mpn\h Day , Year 

lt:,,f I ·"\ L.• 
l --' L! 

TRANSPORTER'S COPY -

EPAH0098000270 

I 
I 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

04/02/08 

P.O. No. 

4500702840 

1 Transportation services by CES @ $1041.60 per load 
31.5% Fuel Surcharge 

6,067 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 
(High Phenol300ppm) 

04/04/08 
1 Transportation services by CES@ $1041.60 per load 

31.5% Fuel Surcharge 
5,945 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 

(High Phenol220ppm) 

04/07/08 
I Transportation services by CES@ $1041.60 per load 

31.5% Fuel Surcharge 
5,983 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 

(High Phenol 300ppm) 

CES job #61210,61460,61700 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

4110/2008 44164 

Terms Project 

Manifest# Rate Amount 

1,041.60 1,041.60 
328.11 328.11 

4013698JJK 0.20 1,213.40 

1,041.60 1,041.60 
328.11 328.11 

4013800JJK 0.20 1,189.00 

1,041.60 1,041.60 
328.11 328.11 

4013822JJK 0.20 1,196.60 

Subtotal $7,708.13 

·sales Tax (0.00) $0.00 

Total $7,708.13 

EPAH0098000271 



J 

Please print or type (Form designed for use on e!Ke (12-pltch) typewrite~) Form Approved OMB No 2060..()039 

UNIFORM HAZARDous 11..Genarau~6Wooo2774 I 
WASTE MANIFEST r· Pag~ 1 

of 1
3
' E(§,f)1~~~~03 rMoo4og i3rs 9 8 JJ K 

h~'M~~~fSLmpe, AR <w:x~s~aqrfrd,i~~m!\1\~~smdress) 
185 N. Ind!.!Wi:!l Drive 185 N Jl'ldu.itrial Drive 
Hope, AR 71801 Hope I AR 7180:1. 

Generator's Phone: 
(870) 722-7303 1 (870) 722-7303 

t~'MVr~~~ Services, Inc. I U.srfM~~g950461 
,. 

7. Transporter 2 Company Nama U.S. EPAID Number 

I 
~t~~~ U.S. EPAID Number 

4904 Griggs Rd. 
HOl..&t.on TX, 77021 

I TXD008950461 
Faoll s Phone: {713) 676-1460 

9a. 9b. U.S. DOT Description (Including Propar Shipping Nama, Hazard Clasa, ID Number, 10. Containers 11. Total 12. UnH 13. Wasta Codsa 
HM and Packing Group (If any)) No. Typa QuentHy W!Nol. 

....... 1-1.4.(1\!on UC_l 1 regulated wastewater 1 TT >p OUTS 141 a:: 
~ 

L.fS'OOloctfo1"1~ ~ lm ~ Sc.~ w 
2. \ z 

lotlD w 
C) 

3. 

4. 

14. ~·j!jll~g !@~~~ex ion Hope, AR) CES Job ~ - 6:1210 
Non-Hm Waste Wato:r 

113) 26'57 1lb) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the propar shipping name, and are olasalfled, packaged, 
marked and labeled/placarded, and are In all raspaota In proper condition for transport according to applicable lntemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the atteched EPA Acknowledgment of Consent 
I cartlfy that the wasta minimization statement Identified In 40 CFR 262.27(a) (If I am a large quan!Hy generator) or (b) (If I am a small quantity generator) Is true. 

Generator's/Offeror':~ed/Typad Name 

X /YJ,." t! l.,'11dselJ 
Signature ~t. ~ ~. I 'X .... ·i..~.. ~Jt tl\~~~; 

~ 16. lntemational Shipments 
0 lmp/rt' to u.s. 0 Export from U.S. Port of entry/exit: / 

~ Transporter signature (for exports only): Date leaving U.S.: If 
~ 17. Transporter Acknowledgment of Reoalpt of Materials 

a:: Transporter 1 Printed/Typad Na.i /} 
1 

Signature 

~ 'Tfo.tL4' t~l ~~0~~ ~ _/\.. .. , e/ /vj I U) 
Month g Transporter 2 Printed/Typad Name .._ f Signature P' Day Year 

I I I J . 
r ,.,_ 

18a. Dlecrapancy Indication Spaca 0 Quan!Hy 0Typa 0Realdue 0 Partial Rajeotlon 0 Full Rejection 

Manifest Referenca Number. 
i; 18b. Altamate Facility (or Generator) U.S. EPAID Number 
...... 

~ Facility's Phone: I 
~ 18c. Signature of Altemata Facility (or Generator) I Month I Day Year 

~ . I 
~ 19. Hazardous wasta Report Management MathQ!I Codes (I.e., codes for hazardous wasta trastment, disposal, and recycling systems) 

~ 1. H141 r· r r 1 "'-"""'""""M ___ ....,.., ___ ,.. .. _ ... __ ..., .... ,~ 
PrinteOJI~e ll>RQ Signature~ Month Day Year 

,J%-M · ~,U,J I A- I lt I 2 IOtf 
EPA Form 87Dn<2:1 (Rev. 3-06) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000272 



I 't· 1 •• \" ' . 

. \. :• ' ' ... -,., .. , 

I ;~:!~:·~rtype. (Form designed fo~ use on eiHe (12-pltoh) ~writer.) Form Approved. OMB No. 2050·0039 

I 
• UNIFORM HAZARDOUS 11. Generator_ID.t:Jumb8r . . . • .. ' . 

WASTEMANIFEST 5\~~~·:(}fJOU\\.//'4 { 
12. Page 1 of I 3. Emergency ~eeponee Phen.e . r4· Manifest Tra. eking Number 
:1 ; I c:·.h.f! J <···~r.;u; . 004013S98 JJK 

-~·.:.-r--:- :~·-~~ ., _;-;.~}~ 

Generator's"Phone~ 11 ·i·'~",·~ ..-!'.::·· ·::-~.:(~ 

7. Transporter 2 Company N~e 

Facility's Phone: 

sa. 9b. U.S. DOT Description (Including Propar Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

10. Containers 

No. 

3. 

4. 

\.1.•. 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Torel 
Quantity 

. ' ( 
i ( ._) .. 

12.l:Jnlt 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'SlOFFEROR'S CERTIFICM'IONi I hereby declare ~at ~e conmnta of ~Is consignment are fully and accurately desert~ above by ~e propar shipping name, alii are classllled, ·paokaged, 
marked and tabeledlplacarded, and are In all'respects In proper condition fer transport according to applicable lnwmational and national govemmenml ragulations. If export shipment and I am the Primary 

· Exporter, I certify ~at the contents of this consignment confonn to ~e farms of ~e atreched EPAAcknowledgmant of Consent. 
I certify ~at~e waste minimization atarement Identified In 40 CPR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generatofs!Offerofs Prtnted/Typed Name Slgnarure 

. ! .. :~~· /t,' · .?>,.,. I :/ 
....1 16.1ntemational Shipments · 0 · .·: ' 
~- lmporttoTJ.S. 

Transporter signature (for exports only): 

Hj 17. Transporter Acknowledgm~irt of Receipt of Matartals 
IX Transporter 1 PrtnredlTypad Name: 

~ j\" . 

:i Transporter 2 PrtntedlTypad Name 

~ f 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::i 
~· . 

D Quantity 

0 Export from U.S . 

.t ,'-

Signature 

I 
f 

I Signature 

I 

DType 

//" 

Portofen!Jy/exlt: --+·~"--------------
Date leaving U.S.: 

Mon~ Day Y~ . 

I / 11 ', 1 · . .'''. 
"!' ·-· '·; ... 

Mon~ Day Year 

I I I 

0 Residue 0 Partial Rejsction 0 Full Rejeotien 

Manlfast Reference Number. 
U.S. EPA ID Number 

u.;' FaoiiHy$ ~hone: ... 

1i'r1~~-·-ffi-gn_a_w_~_~f_~_w_m_a_w_F_sc_lllty--~-r-Ge_n_~_at_or-)---------------------------------------------------------------------L-'M-on_~_L-ID_a_y~l~YI-es-r~ 
~. 19. HazardOlls Waste Report Management Mathod Codes (I.e., oodee for hazardous wasw treatment. disposal, and recycling syatems) 

I 

.. ow 1. p: . ip· 
· 11 ;.:: 1 I ,

1 

...• J' :;;:;~~;,":--· .. ·---., .. ~~~-· ~ "' l · \ ll:t A.A _nr~. c.~~J _,,.,) 'I ~· . .-,!:.=,. )~'-~ 
Month Day Veer 

l 'i.,f tl ::.' I · ... · 
EPA'Form 871»-22 (Rev. 3·05) P'revious edltlor:1s are obsOlete. TRANSPORti:R•S,COPY 

l 

:I 
-------'--· --~ 

EPAH0098000273 



I 
I ~~ 

CES Ernrironmenml 
Services, Inc. 

Tt-atJSportaliotJ Wo.rl\ Ticket 

4904 Gtiggs Road 
Houston, TX 7702·1 
Tel. (7·13) 676-·14i:i0 
Fax. (7·1:.3) 676-1676 

folder 10 : _H~~ion Specialty Chemic:al (Hexion Hope, AR) 
Non-Haz Y.laste \'Vater 

Date: 
Hexion Specialty Chemicals-Hope, AR 

Phone : 2707.227303 
~~~~-------------------

CES Environmental Services, Inc. 

Signature 

leave CES Yard : & ; c:;;rO 
Arrive At Customer:_"-"/~"""'-·_._· DO-=---
Begin lo~ding : /;? : ft:> ... 
finish Loading : I ~ 2 0 
leave Customer : /;. -?D .._ 

Ticket: 61210 

CES Environmental Service·s, Inc. 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

Custonuer PO #: Total Hours: I CES Unload: ol 

Gros~ w~;ght : Ending Odometer: [dt\)o}_SC, 
T~r® Weight: Begining Odmneter : ltl~ 
fJet Weight: Total Miles : 

Driver : Bernt, 1\Joah Tote ti: -----
Signalture : <j}Z ~ Box fl.: -----

Job Commeni:siEquipment: -------------------------------------------------

wnne (CES L.ifflce) Yellow (CES Office 1 Billing) Pin~. (CES Office .t IFT.P.) Golden Rl)d (Customer) 

L..._ _______ ·-- ---·-·· 

EPAH009800027 4 

I 

··' 

.: 

1'1 
': 

I 



1 f70 
( . J 
. .!/ 

.. : .. , 
~ ,; . . 

.. , 

409 

04/02/200801:20 PM 

77980 l.b G 

27380 l.b T <MEM> 

50600 l.b N 

EPAH0098000275 

,,·-

:... 



( 

Please print or type (Form designed for use on elite (12-pltch) typewrlten Form Approved OMB No 2050·0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST ARR000002774 I 
12. Page 1 of 13. Erne~ency Res7:nee Phone 

1 (tOO) 22-7303 r-Mo(f4ogi3rs o o JJK 
~g:~~=;~~'W:~~ope, AR <ff,erato~s~lte Ad~~llferent£'!1!\ mallln~dress) exton -~Rt mtce - ope, 
185 N. ll'tdul;triel Drive 

fP.-418_'* 
185 N Indt.lstrifll Drive 

Hope, AR 71801 Hope I AA 71801 

Generato~s Phone: (870) 722-7303 LI-Soo"'i0'2 lfo-~o 1 (870) m-7303 

~~s~1.CompanyNa!lf.al Se . Inc ifllfonrrten nnces, • 1 
u.Yf{(jdm9sM61 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~~ U.S. EPA ID Number 

4904 Griggs Rd. 
HOL!IOton TX, 77021 I TX0008950461 
Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Typa QuantHy WI.Nol. 

Nor<- :-:R~fi\!On OOT r~C~ti:>rl wastewater 1 n • OUTS 141 a: DisPt>~4J 4'1effi 0 t8S ~ 4-soo 10 2.. t l.f-O -:J ~ 
ILl 

2. 

~~ 
z 
ILl 
(!) 

3. 

4. 

14.lffl8f"'~fl11~g itmW~-tif0~-l}iexion Hope, AR) CES Job I - 61460 
Non-Hm Waste Weer 

11a) 26'57 11b) 11c) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately desorlbed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantHy generator) or (b) (If I am a smell quantity generator) Is true. 

Generato~s/Oifero~s Prlntedffypad Name Signature 

~oL .luJ 
Month Day Year 

m,'K~ L/JJJ sev I I 1../ I '-1 I tJ1 
~ 16.1ntemational Shipments 

0 Import to u.s. 
, 

0 Export from U.S. Port of entry/exit 
, 

:iii!: Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

Ill:: Tr~er1 Prtn~ Name ~ Slgt:e ~ 0 ·@-tA:>lu~·fJ tt.t 1tr 1 ~ ~ ra..: ~61 \'c. I . . )-.. g Transporter 2 Printed/Typed Name Signature Month Day Year 

I I I I r .. ,-~ 18a. Discrepancy Indication Spaca D Quantity Drypa 0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Ref&renca Number: 
E;: 18b. Alternate FaoiiHy (or Generator) U.S. EPA ID Number 
.... 
~ Facility's Phone: I 
~ 18c. Signature of Alternate FaoiiHy (or Generator) I Month I Day Year 

icC I z 
~ 19. Hazardous Waate Report Management Method Codes (I.e., codes for hazardous waste tresbnen~ dlspoeel, and racyollng systems) 

~ 1
' H141 r· 1

3

· r· 1 ,. ,_ """'"""'«"""""' -d~itd""'"'""-""""" ......... _. -· "'"' 
Prlntedffypad N~ e:, . Signature~ Month Day Year 

~M. A.ofA-' (\...) I ~ I 41Lf I~ 
EPA Form 8700-22 (Rev. 3:-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED} 

EPAH0098000276 



I 
I 

·,, ., 
~:"'!-_,:;,~· 

~~8~~~r·~~p~n~~~o~r~~p~e~(~Fo~~~dM~i;gn~e~dfu~ru~~~o~n~e~l~~(~12~-p~it~oo~)~~~~~e~r~)------~~~~~~~~~~~----~~~~~~~~~~~p~ro~v~~O~M=B~N~o~2~00~0~-oo~~~ 
UNIFORM HAZARDOUS 11. Generator ID Numbe~ 12. Page··. 1 of 13. Em_·~,'~-~--.e,~: •. ~-~.po,'.~sa ___ ,_ Ph-~n~' ' ·.· r4. Ma0nlfest01i4rackl0nu1~-.um3be~ 0 0 JJ'.K 

a!: 
0 

WASTEMANIFEST . Aii,HOOOiHi/7/4 ; I ·- ... - - '.• ~ y 
5. Generato~s. Name and Mailing Addrass Generators Site Addrass (If dlfferant than mailing addrass) 
l·:·· l..:-·,· ·;:. -~- r·!·c··::·--·~:~f!_;.< -~- .,::··2 #~P ·~·:.-·."- -:)-• .:--i--7' r ·' · ·· r:~ .. ~~·-- ·1·, :·-~--~ 

J.~-~" l"i 'li~J...l-"Cll''~~: ~ 'j;-~·:.-: 

Generato~s Phone: : ,;: (: .,_ ·.:· - '.,--
6. Transporter 1 Company Name 
I~,;·-~: ;:_.; E-·1.', ~~ ·r .'~.I .·,_,J.J '· ,; ~ i 

7. Tra~sporter 2 Company Name 

B. Designated Facility Name and Site Addrass 
•.:.:-.

1 C- -,· ;;· ;j lf,- -~:--'·. :. ~ ~._;\ '' ;.: •,' :. ·,: ·!·~ 

t.,._;/_-:•1 ~ ~~ : :::-~.;· J. '-~ 

Facility's Phone: 

' 
-, "''' 

9a. 
HM 

9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clasa, ID Number, 
and Packing Group (If any)) 

10. Containers 

No. Typa 

U.S. EPAID NUmber 

I 
U.S. EPAID Number 

I 
U.S. EPA ID Number 

I ' ··· . . , -· 

11. Total 12.Unll 
Quantity WINo!. 

; ~ '' I 

:i ~ f~ 

13. waste Codes 

i 4-- t ; - 'J .()! 
~r--+2~.~~----~~~------------~----------------------+-------+-----+-----.-,--)~--~r---~-----+----~ 
~ \' .· ..., ,1. I 

'") 

3. 

r--+4~.--------------------------------------------------+-------+-----+-------~--~r---~-----+----~r -1 

'• ..... . ..... \ . ;-;_: -'·'· 

' ... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby declara that the cantents of this consignment ara fully and accurately described above by the propar shipping name, and ara claeslfled, packaged, 
marked and labeled/placarded, and ara In all raspacts In propar condition for transport according to applicable lntamatlonal and national govemmental ragulatlans. 'if export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consant 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a smell quantity generator) Is true. 

Generato~s/Offero~s Printed/Typed Name Slgnatura Month Day Yesr 
. . 

/ ' .:·· _J ~ ( ... I I i I I ' • I· 0 

! ...1 16. lntematlonal Shipments o· 
~ Import to u.s. 
- Transporter slgnatura (for exports only): 

D Export from U.S. Portofentry/exll: ----------------
Date lesvlng U.S.: 

m 17. Transporter Acknowledgment of Receipt of Msterials 

1:11:: Trans._llorter 1 Prin-ted/Typed Name ~ 
0 ~·. \ l '1, g; -"----· r '·c·. ··- .... J, ' --

~ Transporter 2 Printed/Typed Name 

J!: 

I Slg\~~ -~ _{ 

Signature 

I 

Mon1fl Day Year 

I·' -i 1· .i I t~'"l.· 
Manth Day Yesr 

I I I 

--- .. -'(I, 

I 
18. Discrepancy 

. 18a. Discrepancy Indication Space D Quantity D Residue 0Partlal Rejection 0 Full Rejection 

Manifest Referance Number: 5 18b. Alternate Facility (or Generator) U.S. SPAID Number 

~ 
u.; Facility's Phone: I 

. -~ 18c. Slgnatura of Alternate Facility (or Generator) I Month I Day I Yesr 

S!~1~9-.H-aza .... rd-ou_s_W_a_ste~Re_po_rt_M~a-n~----em_e_nt~M~e-th_ed_Cod~es~O-.e-.,cod~es~fo-r~haza .... rd~o-us-wesm-----~--------n-t-d-~posa-----l,-an_d_recy ____ o_lln-g-~----me~)----------------------------------------------------L-.... ML ........ ~ .... ~ 

13~--------------------~--------~-------------r.~~~--------------------------------~~r.-~----~~~----~--------------------~----------------------------------------------------~ 
c 1..... F· P· l4. 

~-:,!l I I 

1
20. Designated F-acility Owner or Operator: Certification of receipt of hazardous materials coverad by the manifest except as noted In Item 18a 
Printedfl:yped ~ Slgnatura , 

· -~ (:!. /...t. b f.!. • ., {J. _..! r--l 1 l, :.1 !.:.~ 1· 
I • ....__.., 

Month Day Yesr : 

I I_ I ILl I CJr", 

I 
'! 
I 

LA Fonn 87~0~~ (Rev. 3-05) PreVIous editions are obsolete. TRANSPORTER'S OOPY 

. ' --------- ---·---·---·-- ------------·-------L-~----·---' 

EPAH0098000277 



CES Environmental 
Services, Inc. 

Transportation Wot1t" Ticket 

Folder ID : . Hexion Specialty Chemical (Hexion Hope, AR) 
Ncrn-Haz Wl!!!:!te W.der 

4/4j2(1(C3 

Hexion Specialty Chemicals-Hope~ AR 

Cii~nt : Ticket : 

4904 Griggs Road 
Houston, TX 77021 
Tel. (7·13) 676-·1460 

Fall:. (713}67611676 

Phone : 2707227303 
--~--~-------------------

CES Environmental Services, Inc. 
.-- - . . _.ons~gnee. 

Simuature 
- "'.=!'"' ------ -

leave C:ES Yard : C> lo ~ L..\ S .Arrive At Destin~tion 

Begin Unloading : 

t 
Arrive At Customer : _______ _ 13 ~ t.S 

Begin Loading : 

finish loading : 

leave Customer : 

Custcnner PO 11: 

Gross Weight : 

Tare Weight : 

Net Weight : · 

Job Comments/Equipment: 

Wlllte (C ES t)ftiC:e) 

Finish Unloading: 
leave Destination : 

Arrive At C:ES Yard : 

14-;--3-0 

Total Hours: I CES lln!t::o:ad: ol 

Ending Odon;eter : 3S~ 5 I 0 

Begining Odometer: 35B:~:r. 831 I 
Total Mile~: le (e, I 
saLC\53 

Tractor if. : rental truck Tote t1 : ------
Trailer# :4l..:..:::.::.j9 ___ _ Box 11: -------

------------------------------------------------------

YeiiCI!itl (C ES Oiflce I Billing) Pin~; (CES Offle:e I IFT.t> .. ) t3colojen Rod (Customer} 

EPAH0098000278 

:! 

! 
i 

'I 



-'' . ' ... , 
·- --~-

1.~·· t.) 

--- -- ~---- -_...__ -----·-- •• • ••• ·~ w _ _....,._, ~--.-

409 

04/04/200802:19 PM 

76580 l.b G 

27000 l.b T <'MEM> 

49580 l.b N 

··'·~· .... ,. ___ ; ;, . ,r, 

. . ' 

EPAH0098000279 



~----

. ~ 41'~11?! 
Pfease print or type (Form designed for usa on elite (12-pltch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDous 11. Gene~ffO'tJ0002774 f 
WASTE MANIFEST , 2.Pag~ 1 ofla.E"(ftem~~~~03 rMoo4oi3822 JJK 

f1Qmpf~ft:9~812~. ,lij;! ~-~~d-frnm:rg~!\Di~~mdress) 
185 N. Indu.."'lrial Drive 185 N lndu.."'lrial Drive 
Hope, AR 71801 Hope I AR 71801 

Generato~s Phone: 
(870) 722-7303 I (670) 722-7.303 

t'E!~if~fifal Servi.t:efii, Inc. l+fot) io'2..8~o .... ~o FA~I U.SffM00b'l50461 

7. Transporter 2 Company Nama U.S. EPA ID Number 

I 
~~~ U.S. EPA ID Number 

4904 Griggs Rd. 
Houston TX, 77021 

I l'XD008950461 Q:f;~ ~' Facility's Phone: (713) 676-1460 
.. ~ 

9b. U.S. DOT Description (Including Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 
c; 

9a. 13. Wasta CodBf}~:,lt 
HM and Packing Group (If any)) No. Typa Quantity wt.Nol. 

ll~on-li.'..:KA/NOn L)(J 1 regulated wastewater 1 TT 4.Jt:l,qm ~ OUTS 141 a:: 
~ 'fSoo 7o'2.f4o -So Pjspos8-/ ~ -... w 

2. • (%J z w ~ 
C) 

3. 

4. 

14.~'~11rg ~~~~l\iexion Hope, AR) CES Job ~ - 61700 
Non-Hu Waste Wmer 

11a) 26':il 1ib) i:l.c:) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hareby declare that jhe contents of this consignment are fully and acourately described above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Conssnl 
I cartlfy that the waste'mlnlmlzation ststement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (Ill am a small quantity generator) Is true. 

Generato~s/Offaro~s Printedfl'ypad Name 
ls~re 1JU -L l A 

Month Day Year 

Y /1),'/lr. L,',,.Jstt.v I 'I I 7 lo~ 
~ 16. International Shipments 

0 Import to U.S. 0 Export from J.s. Port of entry/exH: I 
:iii!: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Racelpt of Materials 

llj Transporter 1fT .n;J Signature 922JoL£4 tql D7108 g, • '/ /'"\./ I 
~ Transporte:2 Prlii!ad/TypeaName { Signature t7 ~ 

Month Day Year 

I I I I .... fJ r-. 1~ Discrepancy Indication Space D Quantity DTypa 0Rssldue 0 Partial Rejsction 0 Full Rejsction 

Manifest Reference Number: 5 18b.AHemate Faclllty(orGenerator) U.S. EPA ID Number 

~ Facility's Phone: .I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codss Q.e., codss for hazardous waste treatment, dlspossl, and recycling systems) ', 

~ t H141 lz Ia . r· '. 

1 ,._, .... ., .. __ d_ ........ _ ......... ...-.............. , .. 
Printad/TypadName r;.At--'- ~~gnature ~- ]_ ../ J 

~ (..!_ Month Day Year 
.JIA liil I .L I .... 

1k - I t./ I 1 I o8 ,, I I llC ,...... ilCI',~ '1/JIIL. L 

EPA Form 8700·22 (Rev. 3-05) Previous editions are obsdlete. DESIGNATED FACILITY TO QI!STIN~TION STATE (IF REQUIRED) 

EPAH0098000280 



.. , .•.... ·'f ,..··;_:1~··-!: .. - ,c; / tl .. f.:~)~ 

l?f'~~ ptlnt ortype (Form designed for use on elite (12·pltch} .ty~~ter) ' Form Approved OMB No 2050·0039 
.v UNIFO. RM. • HAZARDOUS 11. Generato,r .• I:·D .. · .•.. N.u.m, .. be, ... r •. , , . _. • . ___ , .... ,... . 12. Page 1 of 1 3. Eirnergenoy Reeponee Phone 14. Manifest Tracking Number 

WASTE MANIFEST ·f-~~·)\~n .... n .... ~ .. ,.. .. _~, ' J ·:~S"hJ~i ;-J? ?-'J(: I 004013322 JJK 

II: 

5., Ge~era~~s Nam11 an~ Mailing A!ldrfiSS Ganeratofs Site Address (If different than mailing address) 
hC}i~ :~ .. .,;-.::.·:\·.~~:;.,.. ~ .. ~ ... ,, ___ ;:·~:.r.::';;-~-~ -!·:: >· !'~·."~:.~.--~:.,-~-.-;~'"' (::"!'•'-;(-:~L·q .. _~~~~. :,~· . 

Generator's Phone: ·: f 

7. Transporter 2 Company Name 

8.~1)11t~ F~~IIIIY. N11111S a_ndiSHe_A¢~ress 

-ft< :·-1 1_:;~- ~~:9~: lJ~; 

,-:._.~. \:.·. ,,- .. r:··. r. •' (- ~ 

Facility's Phone: '· · / ~ ·. ·•·· ~ : ;.;._~ ·! • 

9a. 9b. U.S. DOl Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group(~ any)) 

I 
-~ -' .... 

10. Containers 

No. Type 
. 

U.S. EPA ID Number .. I !,1,'' I'' I II'"!: 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
W!Nol. 

13. Waste Codee 

~ 
m~~~~_-__ .. ___ j_· ___ :_; ___ ·~·~'-'------·-·----------~~',.~~-·-----------------;--------+------~----~~----;-----~-----+----~ 
~ 2. l -<' .)--::;, ;; 
...... ') ''/f 

3. 

4. 

14. ~~~~'~~ling ~st~w;ttep~.a,ndA~~ltlo?al, I!'Wfl!:l!l-~o~-! ~" i .. ,1 r-; ... · ·. .r· . 
~- ~~-. .- !• y~ ~~J· ~--' 1:·'·~"-:{/~) ,.,\,: ~f•:'" I 

' 

15. GENERATOR'S/OFF&ROR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and acourately desoribed.above by the proper shipping name; ard are classified, packaged, 
marked and labeled/placarded, and are In an respects In proper condltlon for transport aocardfng to. applicable International and .national governmental regulations. If expoFt shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Conaant. 
I certify that the waste minimization stetement Identified In 40 CFR 262.27(a} (~ I am a large quantity generator) or (b) (~I am a small quantity generator) Is true. 

Generatofs/Offero~s Printedfrypad Name Signature Month Day Year 

L .,' I 1 I I·· ~ 
...1 16.1ntemational Shipments 0

1 
U !i_ mport to .s. 

Transporter signature (for exports only): 
0 Export from J.s. / 

Portofentry/exlt: -----------------
Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 
Ill:. Transporter 1 Ptlnteclf'Wped Nl!ll!B 

~ ./( !,; . "',~~-'/ -.• /' g Transportef 2 Plinfed/Typed Name l 

Signature 

I 
Signature 

I 

Month Day Year 

I ·. l I ',j· I · '~ 
Month Day Year 

, I I I 

18a. Discrepancy Indication Space 
• t. 18. Discrepancy 

0 Quantity 0Type 0Raaldue 0 Partial Re]eollon 0 Full Rejeollon 

!§ 18b. Alternate Facility (or Generator) 

u 
' ~ Facility's Phone: 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
.~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1-9.-H-aza--rd-ou_s_W_a_ste_R_e_po_rt_M_a_na-g-em_e_nt_M_elh __ oo_Cod __ ee __ (l-.e-.,~-.-ee--fo-rh-mm--rd-o-~-wa--ste-~--oo--e~--dl-sposs-.--1,-an-d-raoy--cl-ln-g-~--m-s-)--------------------------~---L--~~--~ 

,. 
.. :_;: -.- ·• .· 

~ 1. r2. 13· ! } t-': ~ I 

J 
20. Designated Facility Owner or Operator: •Cer:tlllcetion of receipt of hazardous materials covered by< the manifest except as ncted In Item 18a 

P .... ~ , '""" Name , . . ~ _ " 
1 

.. Sl~nature , , 1 
'· '' :·+·f· I ., '•• J<~ e,, I' '' d,J~~ {,- .... 

. l:lPA form 8700·22 .(Rev. 3-05) PreVIous edltio11s are obsolete. TRANSPORTI:R'S COPY 

EPAH0098000281 
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\I 
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I 
I 

:I 
I 

I 



.. 

409 

04/07/200803:25 PM 

77300 lb G 

27400 lb T <MEM> 

49900 lb N 
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• 
; ... . .... 
,j• , 

CES Environmental 
Services, Inc. 

TJ-a~ponailot» Wom Ticket· 

folder ID : . Hexion Specialty Chemical (Hexioo Hope, AR) 
Ni:in-H;:-.z 'lv'dste V'hter 

Date: 4J7i2008 

Hexion Specialty Chemicals-Hope, AR 

Client: Ticket: 617(10 

4904 Gtiggs Road 
Hou::~tan, T.x:· 77021 
Tel. (713) 676-"1460 

l=aK. (7·13) 678-1676 

CES Environmental Services, Inc. 

CES Environmental Services, Inc. 

Signature 

leave BES"Yard: lJ.: (2:'6) 

Arrive At Customer : ----~ocl~ .. _· (()))~·~· _ 
Begin loading: ;:l'tJO 

. Finish loading ~ 

leave C~stomer : 

3;:>,0 
3:3i) 

Consignee: 

Signature 

Arrive At Destination a..:L/J <l"? 
Begin Unloading : 

Finish Unloading: 
leave Destination ~ 

.Arrive At CES Yard : (l~· <I$ qt? 

Customer PO II: Total Hours: ICES llnload: ol 
.. 

~i1 Gross Weight·: Ending O~ometer : 

Tare Weight : Begh1ing Odometer : 
;----

Net \Ateight : Total Miles: 

Driver: E:errv. f\loah 

Signatl!f"e : 91 z~ 
Tractor it- : =28::..:-7 ____ _ 

Trailer# :4 _c_JS ___ _ 

Tote I: -----
Box 'II: ____ _ 

Job Comments/Equipment: --------------------------

Wlllte (CES r.;m1ce) Yellow (CES Office 1 Billing) PinK (CES Office .liFT A) 

·--------

EPAH0098000283 
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CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 . 
Columbus, Ohio 43216 

Quantity Description 

03/20/08 

P.O. No. 

4500696348 

5,590 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 
(High Phenol300 ppm) 

5,590 CREDIT- disposal already billed on Invoice #43708 

03/28/08 
1 Transportation services by CES@ $1041.60 per load 

26.5% Fuel Surcharge 
5,638 Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 

(High Phenol 300 ppm) 

03/31/08 
2 Transportation services by CES@ $1041.60 per load 

26.5% Fuel Surcharge 
Disposal ofNon RCRA regulated wastewater@ $0.15 per gallon 
(High Phenol150 ppm) 

5,823 1st load 
6,026 2nd load 

CES job #61655,61123,61125,61126 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Date Invoice# 

3/3112008 44082 

Terms Project 

Manifest# Rate Amount 

4017857JJK 0.20 1,118.09 

-0.20 -1,118.00 ,~ 

1,041.60 1,041.60 
276.03 276.03 

4013545JJK 0.20 1,127.60 

1,041.60 2,083.20 
552.05 552.05 

4013653JJK 0.15 873.45 
4013622JJK 0.15 903.90 

Subtotal $6,857.83 

Sales Tax (0.00) $0.00 

Total $6,857.83 

EPAH0098000284 



. u·;As; MAN~FE'S'T .... 1 ARKUOUUUZ//If I I 1 I '\OIUJ U..L_-T::J.V::J .I 00401 '7B57 JJK 
R:~~?a'lr~a~~:e.~, AR ~~~~'1\ty~~~~~=~~dreas) 
185 N. Il"'d&.5triel Drive 185 N lrn!~Jldriel Drive 
Hope, AR 71801 Hope: I AR 71801 

Generato~s Phone: (870) 722-7.303 1 (870) m~7.303 

6.Trens~1 

.t_ "''"" 

rtf;Jme -r. .tMS DOII../-11+/0itl lu·~A_L.:uo OtfS 7 01.1- ot 1 
7. Transporter 2 :bmpany Name • U.S. EPA ID Number 

I 
~ted F=~d.Site~dreas tron ICeS:. nc. U.S. EPA ID Number 

4904Gr~Ad. 

HO!..!Wln TX, 770'21 
Fac!IH s Phone: (713) 676-1460 l TXD008950461 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unlt 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

I!!':. Non-RCRA/Non OOT regulamd wastewater 1 TT 

" 
OUl'S 141 

2 .~,z.o 
~ 

I 2. 

3. 

4. 

14. ~1Hrf)l'Hng=cllo~=o~nforpra~o[H • CES Job f ~., o r : exton m.ca ex·ton Hope, AR) 
Non-Hu Wue Wmmr 

11a) 26SJ 11b) 11<:) lid) <er~ss-
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,. . 

marked and labeled/placarded, and f_re·ln all raspacts.ln proper condition for transport according to appHcable International and national governmental regulations. lf export shipment and I am the' Primar-y 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Conesnt. . 
I cartlfy lhet the waste mlnlmlzaUop atetement ldantlfled In 40 CFR 262.27(a) (If I am a-large quantity gpn_11~r) or (b) (lfJ am a small quantity QA!eretor) Is true. 

Gen7\Jmttrinted/Typed 1t' ; h4/tJ .' . ~~IV' .. 'c . Slgil~.J· 
I , t ~~-1 ~ ___ _, 

t3th 1.::~1 Oi 
~; 16. lntemaUonlii·Shipments 0 

1 
US 0 Export from u.s. Port of entry/exit: mportto •• 

Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Recalpt of Materials 

Tz.rter 1 rted!Typedif; Sign~ • ~ • Month Day Yesr 

~ ~t'&td ,f}.r J ~. ~· .AA~~. 13 ~.k'll 
~ Tra~P~Ayped Name Signature ~. .. .. Mon.th Day Year 

,.,J_ ~ LL. J ~//¥i/< &'oc-J h •'7 t, I '$ l.i.;l I DB' r- , 

18a. Dlscrepal!cy lndlcaHon Spaca D Quantity 0Type O·Resrdue 0 ParUal RejacUon 0 Full RejacUon 

Manifest Reterenca Number: a 18b. Alternate Facility (or Gsneretor) U.S. EPA ID Numbsr 

l . if Facility's Phone: m 18c. Signature of Alternate Facility (or Gsnerator) I Month I Day Year 

I 
I··------~ ... -··---·-.. -.. -1

• r· r- r· 1 .. ---·---·"""'·---.......... ___ .... , .. 
. Printed/TypedN~~AJ ~' Slgnatlite ~ f>r--.. Month Day Yesr 

. .. . fp{)JI4S J v., I~ po 1o1 
EPA Form 8700·22 (Rev. 3..Q5) Previous editions are obsolete. 

I DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

·---------~--- .. ·-·-.--- -·-·----·- ·-· 

EPAH0098000285 



~<~W•f:t(ft :.~ . ;-: 

Liquid Transport Corp 
8470 Allison Pointe Blvd Suite 400 
lndianapo.lis, IN 46250 
1-317-841-4200 

LTC Load#: 
Delivery Re~eipt and 

Driver Activity Record (Page 1of 2) 
~ 

SCAC-LIQD 
Hat Mat Safety Permit#: 70892-/N-HMSP 

o Load o Unload o Intra-plant Srv · 
Load Date: 1 (\l.·...-c~(,,-'(;.rj Load Time: 

Shipper P.O.#: I Container#: 
Tractor Terminal: I \.!!:~ I Tractor#: _r:·-.-:o'·: .. :}·:: 

Shipper: 

:Of'li··-!T><~ ... 

orli-1(: .. ~.h~n~.w:.Pc:w:.T II¥:~ ';::i?'::.• 
'::H);:::~ f::~E:!··Y:!. PC:13::n::1 
!..1::1 PUh~TE ,1 T>< '7":-:'!.'.'.;·:.:.o :i. 

o Spot Trailer o Pickup Trailer 
• Unload Date: I i).:;i,.····;;_:-,;;,_/•)f!· I Unload Time: 

I Tank Wash P .0. #: I 
Trailer#: I .t.•H . .'.'J''·:·.::.. 

.Paid by: Time Card D -Trip sheet D -Team D 
Shipper to Weight: Gallons: 

BOL#: Consignee 
li---=-=:::..:....+---r-.Ar.7-::.""''::•,.---r.l:"""::o-m .. (7 .. · 'f":,.f.:o r·• .. -r::;rr:·~·.'lm; 'i ,;tF.j n.:: jrrt· ••• ,"F't'; 1,-:!;r> .• -. ""''::-'!::· .~::. r~-•.. H .. ,.n".t"f' ~.-.. --r. .. 1::'1: .. :::--:, ---1 Miles: 

4904 GRIGGS ROAD 
l .. lC)l.f~·rcH··.J .1 ·r::-< '?'?1)f:Ol 

Commodity: 
:1 :t :1. :t . :·H.:_::,::.:, 

·::$·:;. 
(.,.· •• 1 

k!(r3TC l .... i(ffF!';~ '! HO!···I Hn:.:.;:(lf'~DO!.If; 

REF#: 
Load Verification: I confirm that trailer#, equipment, consignee, and 
product on this receipt match the shipper's bill of lading. All connections 
are proper and OK for loading. I further confirm that I am loading the 
correct product. 

Unload Verification: Trailer#, equipment, consignee, and product on this 
receipt match the shipper's bill of lading. All connections are proper and OK for 
unloading. I confirm that unloading location is correct . If applicable, volume of 
product will fit into unloading container. . . 

Loader's Signature: Un-loader's Signature: 

Spotting Equipment Date: Time: For: o Loading o Unloading o Storage 
I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

Cust. Signature: I Date: I I I 
**TO RELEASE TRAILER AND STOP CHARGES, EMAIL: STORAGE@LJQUIDTRANSPORT.COM** 

Special Equipment Used/Services Performed: o lntransit Heat , o Hose-Number of feet ( 
o Air Compressor I o Drumming Nozzle o Drumming by driver r::i Tolls 
o Pump I o Pump-Stainless Steel o Weigh-Public Scale o Otner 
PROPERTY RECEIVED STATEMENT: I received above described p~operty in good condition, except as noted: 

'ved_a,er: 
~'(,..\__,_ ~"--'--

Date: I I 
-< .J b ').r 

Driver's Start Point: ,( t:(.,,r·tlc ,,.. ."-

,.· 
Arrival Time Location. 

\• I, 

Date : • . - · 
Activity--'- ..... i • 

--
Dep Date Time 

'? t·~ .· , ... , t:·l~) : " c.-·1::· .f'.:~ ,. .. 
:v 1 ~~I',:;_;; 1;(,c /. 7/' .. 

I i) 
! ·'-· (:·, \ I' /'D :08 

I I I I • • 

I I • . I I 
l I • . I I 
I I • • I I 

Driver's Ending Point: Date: Time: 

If more space Is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 

• . 

) 

---oiite- -----rime - - - - - - - i:XP'Iaiiatioii oi i.oacfili9-oefais-:- - - - - - oate- - - - -rime- --------Explanatfori c,; unloa'din9-oefais-:- - - - - - -

Arrive . Arrive . 
• • 

Start . Start . . • 
Finish • Finish . . . 
Depart . Depart . 

• • 

~~P~P~~ .. o~va~l~ln~it~ia~ls~:(~~)B~i~II-~l<_.~)~D~o~n~m~B~ii~II~IT~e~rm~.~M~a~n~a~g~e~r~A~p~p~ro~v~a.ll•ni•tia•l~s~:~(_.~)B•il•l~ I<_.~)•D•o•n•m•B•i•II_.~ 
~~ Un-loader's Signature: 

MILEAGE RECORD 
State Route State Route 

Top Copy (Wh1te)-Billing 2nd Copy-(Yellow) Dnver 

State 

3rd" Copy-(P1nk) Cons1gnee 

Route 

OP-03-DO& 
Rev 03/24/06 

EPAH0098000286 



Mar 22 2008 8:31AM DAI'IATAI'IKWASH 2814?025?0 

·~ .. 

CONTACT NAME: ~ 

DANA -CONTAINER 
902 SENS ROAD . 

FAX: 

..;;;;U~N:..:.IT..::..t#,.::...: __ 5~-~~ ·__.Y~~ ~~~-~-~ ~ ~=-"""',.....~~ ~ ...... __ ~ ~ -~ _ 

Please advise via retum FAX: (281) 470-257,'0the disposhlon of heel found in the above referenced tank when 
.Pi9ugj}iliifoDANA~Containers-wastrfa-cllltylOrcleaning; ~- ~~ -~ · -- - ~ ~ ~ - - ~~-- ~- ~·-~ - . _ _ . 
Es~mat~~~~~~~~~~::;~:~~-~i;;~Ji~3o ~---~,=-,~~~~~;~~=-=-.:=~:-~,~~,~==~~=-==····=='·~=--==~~==~~~~~= 

Disposal Cost of No~-Hazardous Waste: S fi.OC per gallon ( $ 275.0~ per d;-l',lri\D 

Disposal Cost -of Hazardous Waste:-$: 10;00 per_galtbn ( 5.50.00 pe:· drum.) 
-

Do you wish for DANA Container to Dlspcse of Heel ? Please lnlti'"JI: YES { 

-rrcryotrwiSh-torDAMA Containerto·Drum Heelaild·prepar~drum to be shipped or returned?-
-·~-:::..=-.~:._-~ :~·:::.. ~:-===- ~~-=-=-~-~- -_ .:-::::__ _____ .-:=.~.- -- ~ : __ . ____ Plellifll11ltla!L YES~_{__ } _ ~ _ Jl/0 _1 __ _ ) -~---- _ 

- ------·---------~-- -------------- ---- ---~- ------ ------

~pprgv.ers.:Name: (printed ) · 
. . ··- -- ---- -· --- . ~--::. _: ______ -~: _____ ----~...:.- _ __:~----- ··- _-_::_ __ ----~- ---- -- ------ __ · ______ - . -:-: _______ :-=-:.__::. __ -___ . _..::. 

- Signatute: · 

Title~ 
Date· 

Las-fOate To BE! H~ld: · 
---~~~~~~~'---: -----

(Three~( 3 )Days From~ The DateOfThis FaX. 
-+Stev~'1-(-1-4lJays..Er~..._fi.uh .... is..._·~ .LJEa...,..x""-·. ________ _ 

--~~riwi~ffme.faw.9§I"QBl~mt~~atsenr1ioGW:fl&~~:off=stf:l:lfF-:-··~--'··-·-·--- -- ~c:-=--= 
· ··-· · T~esecharge8:'1Jillbe •9qlacJeciin"'tne=wa-s~t.~iC"Retit\votc . -------------------~------~~~-· - --- ~ ·· · 

·-- ---------. ·--- l__ ~- -----------. - -- --=~-:-.. _:-____ -· ·-· 

customer will arrange for ~~~k-~p of &~;;;d Materi~L-Any 6~;rt ~.,J.-sllipment wilt be atthe-e~p~nse_cofthe -· · -- - - - ---
Customer. Customer will. Rto\lide Ship par Bill Qf Laden; MSDS and Placarcis.- DANA can hold Materials .for . 
3days pendingSnipping'Orders. The'Ma~etisl MUST be Picked Up within 11 <.lays.. · 

=----------------~·· 

---~- -- - - ~- . - ---- -- -- -· - -~- ------- ··-·---- -··-------------- -------- ·-- ----

.-----------~-- ·..,..--------~-·--·-----
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 61655 

-------

Type of Material: Non-haz waste water 

lob Date: 3/20/2008 

Bill of Lading #: 61655 
---------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5200 

Net Weight: 

Shipping Information I 
tarrier: DANA Container 

-----------------
Truck Number: 

Trailer Number: 

CES Laboratory Use Only I 
Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5200 
Ofo Water 100 

Ofo Solids 

Total Net Gallons: 5200 

(minus water and solids) 

Sample Analyst: 

(signature) 

sample Analyst: Sam Brown 

Mise Notes: 

Phenoi=300ppm 
process to system 1 

----------------

------

Date: 3/20/2008 

EPAH0098000288 



Please print orlYPe. (Form designed for use on elite (12-pltoh) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST ARR000002774 I 

12. Page 1 of 13. Emergency Reaponee Phone 
1 (870) 722-7303 rM004k0lmSr5 4 5 JJK 

6. Generatofs Name and Mailing Addraas 
He~~ ion ~ielty Otemicall;-Hope, AR 

Generatofs Site Addrsas (If different than mailing addresa) 
He~~ ion ~cialty Chemicals-Hope, AR 

185 N. Inclusii-ial Drive 185 N Ind!..!a-ial Drive 
H®e, AR 71801 Hope I AR 71801 
Generatofs Phone: (870) 722·7303 I (870) 722-7303 
6. ~gW\ 1 Company Namfa • U.S. EPAID Number c_ vironmen ul ~nlCe~J In:c. _L 11(0008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

_l 
8. Dea~ted Facility Name and Site Addrsas 
CES ironment!lll Services. Inc. 

U.S. EPA ID Number 

4904Gr~Rd. 

Houston TX, 77021 
_L TX000895M61 Facllfl ta Phone: (713} 676-1460 

9a. 9b. U.S. DOT Deacription (Including Proper Shipping Name, Hazard Claas, ID Number, 10. Containers 11. Total 12. UnH 13. waste Codea 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

ar:: Non-RCRA/Non DOT regulated waste\vater 1 TT 

~ OUTS 141 
~ '#1,DW 
m z 2. w 
C) 

3. I 

4. 

. 
14. ~lal Handling Instructions and Additional information 

Older ID : Hex ion Specielty Chemicel (He~~ ion Hope, AR) CES Job I - 61123 
Non-Haz Wste Water 

11a) 2657 0 1lb) 11c) 1ld) 

15. GENERATOR!S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, Bill are claasllled, packaged, 
marked and labeled/placarded, and are In all I'EI!Ipecls In proper condition for transport according to applicable lntemational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Coneent. 
I certify that the waste minimization atatementldentlfled In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generator's/Oiferofs Printed!Typed Name "* Signature 

/_~ 
Month Day Year 

X L'-iii\.V\. ll~ ~ ... u c:..k IY 15 128108 
~ 16.1ntemationlll Shipments [J Import to U.S. D Export from u.s. Port of entry/exit: 
:!: Transporter signature (for exporte only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PriA7.am~~ I Signature n zmu- Month moe 
I); • ~"'' / 13 g Transporter 2 PrrntedTTyped Name ( Signature ~ Month Day Year 

I I I I r-18a. Discrepancy Indication Spece D Quantity DType DR~Idue D Partial Rejection D Full RejeCtion 

Manifest Reference Number: 
~ 18b. Alternate Fac!IHy (or Generator) U.S. EPA ID Number 
..J 

~ Facility's Phone: I 
~ · 18c. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous waste Report Management Method Codea (I.e., codea for hazardous waste traatmen~ dlspoasl, and recycling systems) 

~ 1. H141 r· 13. r-
1"·""""'""""~- .. --d-·--"""""" ........ _ .......... ,~ Prin~~ ~-' ro '-1 I Signature ~ _::t_ 1q:fu ~~,~ oK-

-~~AFonn ~:~22-(Rev. ~05) -~re1_o~ ed~o~s7 obsolete. DEt$1GNATED I:AI'IL '"""': , "" ... ,.;;;:, TINATION STATE (IF RE lUI RED) 

··- -- ----- - -

EPAH0098000289 



-~------- ~- ---------------.----- -- ------- -·--·-----------,----. ~--
.,Pf!ISSE! prJ,nt-op;typa. (Form designed for use on elite (12·pltch) typewriter.) form Approved. OMB No. 2050-e039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST :~1HHH000ti) 7J'~ l 

5. Generato~s Nama and Mailing Addrass 1 Generatofs SlteAddrass (lfdlfferantthan mailing addrass) 
,. ~-:.-- _:-_-;_~ . ..:··-~:· f:_i:;;·~:.:.' '.h-:·!- ., :.~·,_-~:-,::~ "• '·-~ .. ; .--.. - 1.· -:. - ;:.:;::. 1 •• : •• --;1 --.a .. _ , .:·, _ , ..• 

~_;:__:~. "l. ?d~·;;.,:-.~.·: !:._ ... ~ Ort·,:: 
I ~ '.- ;_:-. , 

U.S. :EPA ID Number I ), . -~ ~ ~- -: . ) -: ;. !j ... \ , 

7. Transporter 2 Company Name U.S. EPAID Number 

I 
U.S. EPAID Number 8J.D-~Ignated Facility Nam11 and Site Addrass 

'• I '-{; ' ·:·,,·,;_ "'·. ,; ~ ;• ;. :, i•'._ ; .\.j < 

Facility's Phone: ' -.-2.: ' ' ·-

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

11. Total 12. Un~ 13. Waste Codss 
Quantity WINo!. 

10. Containers 

No. Type 
·'~ --· 

' .. ' ::L,r J_ 

... J 
/· 

a:: 
l/1,0W ~ 

ffi~~--------------------------------------~~----+---~----~--~----+---~--~ i5 2. 
C) 

3. 

4. 

._,.-,_l 

15. GBNERATOR'S/OFFEROR'S CERTIFICATION: I heraby declare that the contents of this consignment are fully and accurately described above by the .proper shipping name, and are classified, paCkaged, 
marked and labeledlplacartled, and are in all reSpects In proper condition for transport according to !!PPIIcable International and national gavemmantal•regulations. If export shipment and ·I am the Primmy 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified In 41l CFR 262.27(a) (lf-1 am a large quantity generetor) or (b) (If I am a small quantity generator) Is true. 

Manth Day Year 

I '3 11~ I (;)8' 

~ 16. International ShipmentS 0 Import to U.S. D Expartfrom u.s. Port Ofentry/exH: -----------------
3!: Transporter signature (for exports only): Date leaving U.S.: 

Signature 

I 

Month Day. Year 

I I :;./ I ·· ... 
Month Day Year 

I I I 

m 17. Transporter Acknowledgmant of Receipt of Materials 

1'5 Transporter 1 Prlnt:rr~ Name , , LSignature ·. ) · · / • 1 / 
... t " ' ~.' ·"' ,,.~~· ./ '• - .. ~:1·_/_ c. _·.-" u; .-.-"- ~ ,;-:l' ' ' ~ /·' 

::i Transporter 2 PHnt~ypad. Name .t 

~ 

0Full Rejection l
. 18. Dis~panoy . 

188. Dlecrepanoy lndlcatian l:)pace 0 Quantity DType 0Realdue 0 Partial Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facll~ (!lr Generator) :::i .. 

U.S. EPA ID Number 

~ 
u.; Facility's Phone: I 
~ 18c. Signature of Altemate-Facll~ (or Generetor) I Month I Day I 
~~1~9.-H-am~roo_u_s~W~ast-e~R-epo--rt~Ma-n-ag-e-me-n~tM~a~th-nd~Cod~ea~(l.-e.,-cad--~ea~fo~r~haza--rd~o-us-wa--ste-~--tma--n-t~dls-pose~l-,a-nd~recy--c~lin_g_syste __ m_s~)-------------------------L--~----L---~ 

~ 1
. ~-~ ! .q r· r 

: 1· · 20. Dssi~·Facll~ OWne,.r or Operator: Certification of receipt of hazardous materials covered by the .manifest excspt as ncted In iltem.18a 

. Prinr~~~).R-:!.-t / ( i! '1 
1 

signature ..•.. __ ..•• ------~-· --~) __ 

Year 

r 
L:rm 8700·22 (Rev. 3-06) Pr!fious edKtons i obsolete. TRANSPORTE~ $.COPY 

EPAH0098000290 

·: 

-i 
i 
Jj 

I 



! . 

! 

-·-- ----- -- ·----.. 

CES En'lfimnmenml 
~ices7 1nc! 

Tra~mponanon Work Ticket 

Folder iD: _Hexion Specialty Chemical (HeJ;tion Hope, AR) 
Non-H:az \1\i:aste W;M;e.-

Oiiite : 3i23i2003 

Hexion Speci;:il'l:y Chemic;:lls-Hope, AR 

Client : Ticket : 61123 

4904 Gtiggs Road 
Houston. T.X 7702·1 
Tel. (713) 676-1460 

Fax. (7·13)616-1675 

Phone : 3707227303 CES Environmental Services, Inc. 
~~~~------~----------

CES Envir'onmental Ser-.'ices, Inc. 

s:Jo· 
Arrive At Customer: _/f..-.!-1_: ..LY.~SL--_ 
Begin loading : 

finish lm.uling : 

leave C:U$tomer : 

a:~ 

Signature 

Arrive At Destination 

Begin Unloi'Jding: 

Finish Unloadi.ng : 

leave Destin~tion : 

Arrive At C:ES Y~rd ; 

Customer PO if.: Total Hours: 

Gros~ Weight: Ending Odometer: 

I CES Unload: ol 
J 78)7~ 

t-.28_ ~'15Sf 
Tare Weight : Begining Odometer : / 28' ~ </ 
Net Weight: Total Miles: 

Drh12r : B,:;;nv. No;;;;h Tractor ti : 287 =:.::::.;;.__ ______ _ Tot!~:!! tJ : ______ _ 

Gigm;;~turli:!l 1. Z,Z ?~ T raih~w- ~ : !:1!41.!.,!;;)9z.__ ______ _ RA¥ # ~ ------

Job CommentsiEquipment : -----------------------------------

White (CES Offlcej Yellow (CES Offt•~e i Billing) Plnl\ (CES Office i IFT.!\) (;olden Rou (Customer) 

. -

I 

t·_:.:__ ··--- -· ·- -- ----···------

EPAH0098000291 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 61123 

-------

Type of Material: Noh haz waste water 

Job Date: 3/28/2008 

Bill of Lading #: 61123 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 

Net Weight: 47020 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 287 .=::....:_ __ _ 

Trailer Number: 409 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Mise Notes: 

phenol=300ppm 
process to system 1 

Sample Analyst: Godefroy Gbery 
---~-~----------

Date: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

3/28/2008 

EPAH0098000292 



Please print dr type (Form designed for use on eiHe (12-pHch) typewrite~) Form Approved OMB No 2050·0039 
Ut.'IFORM HAZARDOUS ,1. Generator ID Number 

.WASTE'MANIFEST ARR000002774/ 12. Page 1 of 1 3. Emargency Reeponee Phone 14. MaQnlfeatQ11

4
rackiQnglNum

3
berS S 

3 
JJ K 

1 1 (870) 722-7303 1 
5. Generato~s Nama and Mailing Address 
He~~ ion ~~lty Chemicals-Hope, AR 
1!)5 N. Industrial Drive 
Hope, AR 71801 
Generato~s Phona: (870) 722-7303 
6. Transporter 1 Company Name 
r.Fs c.-.- • ..... I '\Po • P. T~ _,_ ~..uVfotlfl"letl•£!. _ ... rvte ... fB, 11 •-· 

7. Transporter 2 Company Name 

8. Deelgnated FaciiHy Name and SHe Address 
CES Em ironrnertml S"erv ic!5. Irn:. 
4904 Griggs Rd. 
He~ TX, 77021 
Facility's Phone: (713) 676-1460 
sa. 9b. U.S. DOT Deecrlption (Including Propar Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Generato~s SHe Address (W different than mailing addreee) 
He! ion Spec~lty Chemicals-Hope, AR 
185 N Irn:lusirial Drive 

I 
Hope I AR 71801 

(870) 722-7303 
U.S. EPA ID Number 

I TXD008950461 

I 

10. Containers 

No. Typa 

U.S. EPA ID Number 

U.S. EPAID Number 

11. Total 
QuaniHy 

12. UnH 
WtNol. 

13. Waste Codee 

Non-RCRA/Non OOT regulated wa.-tewater 1 IT <~ G OUTS 141 

~ ~i~ 
ffi~~2~.-------------------------------------r-----r--~~~~~,-o;---+---~--~--~ 

C) ; 1/b.S 
3. 

4. 

14. Spacial Handling Instructions and Additional Information 
Folder 10 : He~~ ion Specialty Chemicel (Hex ion Hope, AR) 

Non-Hm We!Ste Water 
11 a) 26'57 11b) 

CES Job f - 61125 

iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby daclare that the contents of this consignment are fully and accurately deecrlbed above by the propar shipping name, and are classified, packaged; 
marked and labeled/placarded, and are In all respacts In propar condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of.thls consignment conform to the terms of the attached EPAAcknowledgment of Consent 
I certify jlat the waste minimization statement Identified In 40 CFR 262.27(a) (W I am a large quantHy generator) or jp) (W l_am a small Q~aniHy Qt;llerator) Is true. 

~ara't/i;;J:;J:f;,£;1 ~~az ~~J~A.J ~#...of t3,~\ 1~ 
0 Export from U.S. l "'If' Portofentry/exlt: '---------------

r! 16.1ntematiilllarShlpments 111
1 

"""u 
.- . -~...-..~ mportto .S. 
2!: Transporter signature (for exports only): 

~ 17. Transporter Acknowledgment of Receipt of Materials 

2!i Transporter t Printed/Typed Name -" l 
g, tL')a \\ ~ AfiV"\ .U k-V\~ g Transporter 2 Prtntad/Typad Name 

16a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate FaciiHy (or Generator) 
..... 

~ Facility's Phone: 

D Quantity 

Date leaving U.S.: 

ISig~'" \JO. ~ 
Signature 

I 

0Typa 0Reeldue 

Manlfast Reference Number. 

Month Day Veer 

I 3 I 3'l LDK 
Month Day Veer 

I I I 

0 Partial Rajection 0 Full Rejection 

r U.S. EPAID Number 

I 
~ 16c. Signature of Alternate FaciiHy (or Generator) ( I Month I Day- I 

~~1-9.-H-aza_rd_o-us_W_$1a __ R_e_~_rt_M_an_~_a_ma_nt_M_e_fuoo __ Cod __ $_Q_.e-.,-cod-ee--fo-rhaza __ rd_oo_s_wa--~-~---e-~-d-l~---1.-an-d-racy--~-ng-~-~--ms-)----------------------~~--L---~--~ 

Veer 

~ 1. r2. P· 
H141 I 

1
20. Deelg~aciiHy Owner 91 Oparai<J[ Certification of receipt of hazardoos materials covered by the manifest except as naed In I~ J 

Prinlefl"~ ~!.. V A 1 Signature~ ' 

l.:Y u /"G/ -~ I ./ . ------.J..-

EPAH0098000293 



<4':: "'.). _,:, ~r 

-·----~----~~---------. -

_/f2L. 2/.o ~ : 
Please pllintor.type. (Form designed fer use on eiHe (12-pltch) typewriter.) Form Approved. OMB No. 2050·0039 

UNIFO~MoHAZARDOUS 11. Generator ID Number 
WASTEM:M.IIFEST :·\EHOmHJ:V/)'4 f 

5. Generator's Name and Mailing Address 
i'·:-r~· :~? '·i>· .. h:\ (~-~i;~~-.·!~-~~~!...:.-r-t: r·< ~~ ... € •. 

~.")~:-: '=t!. !{'":.::,t:.~}PS.i i),-~··:·~ 

. Generator's Phone: 
6. Tran&r!Orler 1 Company Name 
:~~c,_.-~: .. ,.~~-~- ., __ ~----.:~~=-:·~-.::-.,-~ ~~~~:~-~,~-i-~~-- "t_t-~-~ _ 

7. Transporter 2 Company Name 

B. Deslgnatad FaciiHy Name and SHe Address 
~'<·· >.(,,- '•. ···:~-~-~l :.~ l .<"·''· ·, ;: ;·. 

'c :~;i>', C:' '.~J,; ~-;. . .) 
~ ;.__ H~-~~-;, f ~- _. -_:~ ·;1 -~:; 

Facility's Phone: ·· · · · · '' · · · ., ' 

Sa. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class,JD Number, 
HM and Packing Group (If any)) 

3. 

4. (\ 
'· "'i..~_:l 

Generator's SHe Address (If different than mailing address) 

I 

10. Containers 

No. Type · 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
QuantHy 

12. UnH 
WtNol. 

14. SP&.olal HaQdllng l~structlons and ,<\ddltlonallnformation 
~ .. ~.!.f;:h_.,.'l ;~-~. h·:!;""'-"1 '""f .. ":''"t:>~:-- ..... f~·?.·''t·.-~-!~ .• ~~~~-~··:• .. :;~·t:.~-: • .':ff, -~~·::. 

~ f, •. -, .. ,..~·r· , :'::'.~---:! '.'- l_·-;,:.:;~, 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents-of this consignment are fully and accurataly desoribed above by the proper shipping name, and are classified, packagedi( 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntamational and national governmental regulations. If export shipment and I am the Primary • 
Elqlorter, I certify that the contants of this consignment conform to the terms of the attached EPAAckllowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CPR 262.27(a) (If I am a large quan!Hy generator) or,(b) (If I am a small CjVlantHy QEJnerator) Is true ... 

~I 

i-
..J 16. lntamational Shipments ln

1 
u s 0 Expo fro s ~ ' L 

LJ mportto • . rt m U •• 
iiiE . Transporter signature (for exports only): 

Portofentry/exlt: ------------------1 
Date leaving U.S.: 

Signature 

I 
/ 

Month Day Year 

I '~/ l~t .,._q_ - . -- ~ . It-- "- , 
Month Day Year 

I I I 

~ 17. TrensporterAckllowl~gment of Receipt of Materials 

IX Trenspo~r.1 ~ri~ed!T~ Name , 1 

~ L C 1 ~ \ \; •nt·" --~ JU, .,.--~·\cr\ 
~ Transporter 2 Printed/Typed Name 

~ 

Signature , 1 • 

I t,J,\ ~.·., 

D QuantHy DType 0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 5 18b. Altamate FaciiHy (or Generator) U.S. EPA ID Number 

~ 
u.; Facility's Phone: I 
·~· 18c.SignatureofAHemateFaciiHy(orGenerator) ~Month I Day Year 

-~~~~~~--~~~~~~~~--~~~~~--------------~--~-~~~ . ;n 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste trestmant, dlspossl, and recycling systems) 

~ 1.!:i.n r r 
1

20. Iiles. lgp~ ,Faci.IHy. OWner ,!lJ_r O.periltQr: C~rtlflcation of receipt. of hazardous matarials covered by the manifest except as .naed ln.ltam 18a 

:Print~~ Nam~., {, i . l . ·.· Signature 

. . '·· .. l ;1.-l / ··t' • ("!) ·-1 I 
EPA Form 8700·22 (Rev. 3-05) Previous edlllons are,mbsolete. 

.r TRANSPORTER'S COPY 

I 
i 
I 
I 

·I 
:I 

I 

~ i 

I 

L_~~------------~~~--~-·~---------- -------~ -·--------------"-' 

EPAH0098000294 



--------~ ------__,....,.-----,...-- ---
~---.--j..,.___ __ -~ --- -- --- ~- ----

-------~--- -···~---- ........,..---- --- -- ---~- ~--- .-- -------- --~------, 

i ' 

T1-a~nanon Worlf Ticket 

Folder AD : _Hendon Specialty Chemical (HeKion Hope, A.R) 
Non-Haz W;:;tste Water 

Date: 
Hexion Specialt-1 Chemi-i:;als-Hope, AR 

Client : Ticket : 61125 

490.!1 Griggs Road 
Houston, T.X 77021 
Tel. (7"13) 676-'1460 

1=-!'lr!f. (7·1:3) !376-HI76 

Phone : 8707227303 CES Environmental Services, Inc. 
~------------------------

CES Environmental Services .• Inc;. 

Signature 

leave CES Yard: t,·. ~A-
Arrive At Customer: .... t ..... z,;_·.;;;.,·*'<=:-!lh.--:L.--

IBeginLoading: J2.:~ 
Finish loading : I ! 2sf,v"t 
leave Customer: 1 : C(oPm 

Signature 

Amve At Destination 

Begin Unloading : 

finish Un,oading : 

leave Destination : 

Arrive At CES Yard : 

Customer PO 11: Total Bours: 

Gross Wei!_iht ; 719~0 Ending Odom~t~r ~ 

I CES Unload: ol 

~0 ~l 
T«1re Weight: .1.~t/2b Begining Odometer : 3~2 ~,_~ 
Net Weight: L-/<(S~O Total Miles : 

Trtictor # ; _:;.'00_~ _____ _ Tote#; ____ _ 

Trail~r # : '")_.:.64 _______ _ Box I; ----'---

Job Comments/Equipment : ----------------------------------------------------

Wtllte (CES Office) Yellow (CES Office .1 Billing) Pink. (CES Clifle:e f IFT.i>~) 

EPAH0098000295 

! 
I 

;J 

'! 

_I 
'i 

I 
I 



.. 

"- .... 

264 

' 03/31/200801:31 PM 

77980 lb G 

29420:lb T (MEM> 

48560 lb N 

.. ' 
,: · .. '·t 

·4·~X)~~ ,, ., . 
EPAH0098000296 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 61125 

-------

Type of Material: Waste water 
--------------

Job Date: 3/31/2008 

Bill of Lading #: 61125 
------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5000 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

-----------
Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 264 

CES Laboratory Use Only 

Specific Gravity: 1 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

(signature) 

Mise Notes: 

Phenol 150 ppm Surchage $ 0.06/g 
TOC 7345 Surchage $ 0.01/g 
Total $0.15/g 

Sample Analyst: Godefroy Gbery 
---~--~--------------------

Date: 3/31/2008 

EPAH0098000297 



. . ~.· -:1/ L( tt~9 
Please print or type (Form designed for use on elite (12-p~ch) typewrilen Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS r· Gsn~it5Woo02774 I 
WASTE MANIFEST r· Pag~ 101 ,3

• e(§'f)'"'~~OJ r Mocrao9 13rs 2 2 JJK 
!HI!i'J8l!l~~--·:•~~~ AR GP!Ut8f!f~~l!fll-g.~ress) 
185 N.lndLslriBI Drive 165 N lndi..u;tri-.11 Drive 
Hope, AR 71801 Hope , AR 71801 

Generator's Phone: 
(870) 722-7303 I (870) 722-7303 

~~~( Servi.ce~:; l11C. I U.Sfm~t1tl950461 
7. T~nsp!lrter 2 Company Name U.S. EPA ID Number 

I 
~~~ U.S. EPAID Number 

4904 Griggs; Rd. 
Hc<I.Jlit.on TX, 77021 

1 TXD00&~50461 
Faclln s Phone: (713) 676-1460 

9a. 9b. U.S. DOT Dascrlptlon (Including Propar Shipping Name, Hazard Class, ID Number, 1 o. COntainers 11. Total 12.Unlt 13. Waste Codas 
HM and Packing Group (If any)) No. Typs Quantity Wt.Nol. 

Ill! 
Non-RCR.A/Non OOT regJated wastewater 1 n ~0 tj> OUTS 141 

~ 
~ w 

2. &oZG, z w 
(!) 

3. . .. 

4 . 
.. . . ... 

14. ~&f~·f1ll~g ~M'-il!P~f!~exion Hope, AR) CES Job t - 61126 
Non-Hsz Wessie Wmer 

11a) 26'57 iib) ilc) ild) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately dascrlbed above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for 1rensport according 1o applicable International and national governmental regulatio~~rt shipment and I am the Primary 
Exporter, I cer:tfiY that the contents of this consignment conform 1o the terms of the attached EPA Acknowledgment of Cbnssnt. quAt 
I cerUfy tha!le waste mlnlmlza~on statement Identified In 'VJ CFR 262.27(a) (If I am a large quantity generator) or (b}&Vam a small q ~generator) Is true. 

Ge;a1l::n~7~~L 1"Jl"N.J/ i".o'~ I,_ I !loy I"" 
~ 16. lntelfia~l!aTShiPfnents rJ Import 1o U.S. OExportfromU.s.' .,.. ..... ~of~/ · 
·~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Msterlals 

~ Trans!)1lrt7Typsd iJd / V I Signature 9t ~./ /~ 1:
0

r1~1~ 
~ Transporter 2 ~rinted/Typsd Name / Signature - C/ Month Day Yesr 

I J I I .... 

1 
18. Discrepancy 

18a. Dlecrepancy Indication Space 0 Quantity 0Typs 0Rssidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
(; 18b. Alternate Facility (or Generator) 
...I 

U.S. EPA ID Number 

u 
11: Facility's Phone: I . 
fil 18c. Signature of Alternate Facility (or Generator) I Month I Day Yesr 

~ ~~ I 
~ 19. Hazardous Waste Rep!lrl Management Method Codas O.e., codas for hazardous waste tresbnent, dls!Hl881, and recycling systems) 

~ 1
' H141 r r r· 1'"-"""""""«0_COIII ____ I••".,_ ........... ., ....... _,._ • ..,., .. 
Prlnt~Name _[, J Sl:::------- l.._/1 101 ~~r~,« {q-o u - f"''-/ I 

EPA Form 8'7t!O-~ (R~. ~05) P~evl\1us edffionJ obsol~te. I ........ _ ~:ar.n I"'Y Tn __ .,..,., u(TION STATE (IF REQUIRED) 

-
. /_ 

EPAH0098000298 



-} 
. ...-·· 

j,/ ·) ~-:_ ,~· - . . 

Pleasa print ar type. (Form deslgroed for use on elite (1'2·pltclit) typewtlter.) Fei!IT1 Approved. OMB No. 2050..0039 

~' Genl!rai~~-R!irne and,il(l!!IMng.A4dlll$8 
'~ :~;.. ~;' ·}·· ,•.~ ;;: .·,· r.~·· '""~10'' '..J~.-.;.~): -:i,--.'·:~ .f_'·~·' 

·~ ::~ l, ~! j'_ • ._;·.~ti ~~~ f~J ~I,' 

~ ;.:·r . . ·- :v~~ '~· 
Genarato~sPhone: ~ ~.,-J.!\ ....... :'- ~ ~'~-· 

7. Transporter 2 Company Name 

·~· .:~ ';:"i t. -~ .. ; ?~ j~ I:{ .-i 
;: ; ---~ ,.--:':-·:- ... -.- . " -: "":-: ~.: -~ 

Facility's Phone: 

9a. 
HM 

9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (If any)) 

3. 

.4. 

Ge,nerator's ~He Addrass (If dlfferanlthl!n mailing addrass) 
!'E·!Ji·.~·:-· ",f-:;·~-~~.:~, : ,.·~:-:-•r"" .. ~:·: -·~·~···;:'" ;:·.; 

I H.r. 

I 

10. Containers 

No. Typa 

U.S. BPA ID Number 

U.S. EPA ID Numbar 

11. Total 
QuantHy 

-~· . ~-' 

12. UnH 
WINo!. 

/ 
p 

13. Waste Codes 

· · 15, GENERATOR'SJOFFEROR'S CERTIFICATION: fhereby declare that the contents of this consignment. are fully and aoouretely described above by the prapar shipping nama, am are dlasslflsd, packaged, 
marked and labeled/placarded, and are in all raspaots In proper condition for tranaport aooordiAg to applicable lntemaHonal and national govemmenlal regulations. Jf export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment. conform to the terms of the aHaohed EPAAcknowledgmant of Consent. , \""-\ 
I'. certify that tile waste mlnimiZalton statemenHdentlfled In 40 CFR 262.27(a) (If I am a I&T!Je quantHy generator) or:(bt(lf)<am a small quanjlty generator) is true. ~\ j, 

Month Day Yaar 

I I I 
~ 16· 1nlefhall0i\'il!Shljiments t:J1mportto w.s.- 0 Export from u.s.'' i ·'•F' ~~r(o/~n~/exlt ~7-,-.',.: -'-------------c-~ 
~ Transporter signature (for exports only): Date laaving U.S.: · 

HJ ~ 7. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 frint8fi/Typad Na~. · 

'2 .i'/ / /' j . ;: / " / 
U) ,. - . - ' ! Transporter 2 f>rtntedfTyped Nama , / 

1-

Signature 

I 
Signature 

I 

./ 

Month Day Year _ 

I :-· I ::~.' I; y'<;· 
,I :. IL ,, 

.Month 

I I I 
Day Year 

D FuD Rejeolton 

r 18. Discrepancy 

1 

18a. Discrepancy Indication Space Drypa 0 QuantHy D Residua 0 Partial Rejeolton 

Manifest Reference Number. 
·~ 18b. Alternate FacilitY (or Generator) U.S. EPA ID Number 

·6 
:f: Facility's Phone: I 

, ~~~1~~~·~81-gn_a~tu-re~o~fAI_te_m~a-te-F~ao~IIIIY __ ~_r_Ga_n~erato~r-)~~~--~~~~----------~--~~--~-------------------------------L-~M-onth __ L-I_Da-y~·IL-Y.-aar~ 
-L1~9~.H~~~ro~o~~~w~a~st~e~Re~po~rt_M_a~n~~~em~e~n~tM~elh~oo~Codr.·~es~Q~.e~··~~-es __ fo_r_h~~rd_o~us~w.a~&~ew~aa~~~e~~d~lsposa~~'·~an~d~racy~cl~ln~g~syst~em~s~)----------~~--------------------------4 far 
at ll· ~ ~~ ~· ·~ 'l.·~ ·~ I. 

1
20. Designated FaciiHy OWner o. r Opa~or. Certification of receipt of h~rdous matertals covered· by the manifest except as noted In Item 18a 

. Print~Nam: 1 { •"""'0 ...,_,~A 
1 

Signature . . - --~ · 
{ 1 .. • LJ # . ft ~~~ I 

EPA FClrm iffll0~22 (Rev. !t-05). Previous editions t obsolete. 

,_ _ _L ___ _ 
'·-

i 
I 

.i 
:! 



i 
~ . 

•· . 
CES En\'irnnmental 
Services, Inc. 

TraMJ:i011ation Worn Ticket 

4904 Gtiggs Road 
Houston, TX 7702·1 
Tel. (713) 675-"1460 
Fax. (713)675-1576 

Folder 10 : _Hexion Specialty Chemical (Hel(ion Hope. AR) 
Non-Haz V'lklste Water 

Date: 
Hexion Specialty. Chemicals-Hope, AR 

Client: 
Phone : 370722731..13 

~~~~------------------

CES Environmental Services, Inc. 
Tnmsporter : 

Signature 

leaveeESoYard: /0.' l$ 
Arrive At Customer : __ 4_:_00 __ _ 
Begin loading : e...; : I 5 
Finish loading : <7' : /..f;S 
le~ve Customer : $' .: C¥:C> 

Ticket: 61126 

CES Environmental Senrices_. Inc. 

Signature 

Arrive At Destination 

Begin unro~ding: 

finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

Custorner PO 11: I T!ltlll Hours: I 
Gross Weight : ______ _ 

T~re Weight: 

Net Weight: 

Driver : Berr<,., Noah 

Signature: ~ ~ 

Ending Odometer : t:{tSS'If 
Beitining Odometer : 17 30> S { 
Total Miles: 

Tr~ctor # : 237 ------- Tote tJ. ; ______ _ 

Trailer iJ. :MJ __ 19 ____ _ Box#: ------

Wlllte (CES Offlo::e) YeiiC•W (GES Office I BlUing) PinK (CES t)fflc:e i IFT.P-) t:;olden Roe! (Gustomer) 

---l: r 
l 

--- - ------· ___ ____.] 

EPAH0098000300 



" . 
CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number: 61126 

-------
Type of Material: Non-haz waste water 

Job Date: 4/1/2008 

Bill of Lading #: 

Customer: 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 

Net Weight: 

Shipping Information J 

Carrier: CES Environmental Services, Inc. 

Truck Number: 287 =---
Trailer Number: 252 

CES Laboratory Use Only Mise Notes: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Specific Gravity: 

Pounds per Gallon: 

Phenol 150 ppm added 200 gallon of bleach 

.IS 

Temperature: 

Total Gross Gallons: 

o/o Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Sam Brown 

(signature) 

---------------
Date: 4/1/2008 

EPAH0098000301 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Hexion Specialty Chemicals 
PO Box 1310 
Columbus, Ohio 43216 

Quantity Description 

03/20/08 

, ..... 

P.O. No. 

4500696348 

Disposal ofNon RCRA regulated wastewater@ $0.20 per gallon 
(High Phenol 300 ppm) 

5,590 1st load 
5,386 2nd load 
5,336 3rd load 
5,335 4th load 
5,302 5th load 

CES job #60941 ,60943,60945,60844,60946 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice# 

3/25/2008 43708 

Terms Project 

Manifest# Rate Amount 

4017857JJK 0.20 1,118.00 
4017859JJK 0.20 1,077.20 
4017858JJK 0.20 1,067.20 
4017855JJK 0.20 1,067.00 
4017856JJK 0.20 1,060.40 

Subtotal $5,389.80 

Sales Tax (0.00) $0.00 

Total $5,389.80 

EPAH0098000302 
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Plei!S~PriDt or type. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050..()()39 

' 
UNIFORM liAzARDOUS 11. Generator ID Number / 
• WASTE iMNIFEST ARR000002774 

ll!. Page 1 of 13. El~en0 ~~nse Phone 
1 7 2.2.-7303 r Macr4ag i7s s 1 JJK 

A~~=~'ll~a~rm:tl.?ope, AR ~neretor's~lteAdtse~lffere~~ mallln~drese) 
eJ!ton ~ra . m~ee~ ope, 

185 N. Il'!duWiel Dri\te 185 N lnd!.u;irial Dri\te 
Hope, AR 71801 I Hope I .6Ft 71801 
Generator's Phone: (870) 722· 7303 (870) 722·7303 

6.Trans~1 
L ,..,..., 

rn~me -r.. If~ pqtt.JIJ+/ON 1u·~:ruo o_'fs 7ot.t ot 1 
7. Transporter 2 ( :Ompany Name r U.S. EPA ID Number 

I 
~~ted F="{gd.SiteA~drese U.S. EPA ID Number 

U'C!n 1 - ICes, riC. 
;I 

4904 Grigg!; Rd. 
HOI.ISWn TX, 77021 
FacllfitsPhone: {713) 676-1460 I 1X0008950461 

ea. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Godse 
HM and Packing Group (If any)) No. Typa Quantity wtNol. 

IX Non-RCRA/Non DOT regjated wastewater 1 n p OUTS 141 
~ ~'J.O ;::; 
w 

2. z w 
(!) 

3. 

4. 

14. ~I Hr&dllng ~stru.ctio"!,and Mf!!:o~folJTI~Ol!-J • 
CESJob#·<lf!!ll!ll o er : e11ton ::;pecra m~ee~ exton Hope, AR) 

Non-Hm: Wse Water 

11a) 26'57 11b) llc) lid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and ~re In all raspaots In proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartlfy that the contents of this consignment conform to the terms of the attsched EPA Acknowledgment of Consent. 
I cartlfy that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (lfJ am a small quantity ~eretor) Is true. 

GeneiJ/if,;~ T<c' ~h4/tJ Slgn~..J.J t,.;)L.,_J Month Day Year 

I I 13 I 'l.OI e>l 
_. 16. International Shipments 0 

1 D Exportfrorn U.S. Port of entry/exit: !:i;: mport to U.S. 
- Transporter signature (for exports only): Data leaving U.S.: 

~ 17. Transporter Acknowledgment of Reoalpt of Matsrtals 

a:: Tztr 1 ,nted/Typad n; Signa~ 'jd,. . Month Day Year 

~ ... t'A.ta J)J' I ~ "A JvJA~~ 13 ~ 'rJ.I g TraZ?P~ypad ~arne _a Signature ~. .. Month Day Year 

~&:~ G:a:a 1 t:!'/ler~/< &ocJ h .'.,7 t, 13- l,;l.J.Ios-l ,.,_. 
18a. Discrepancy Indication Spaca D Quantity DTypa DRssldue D Partial RejacUon D Full RejacUon 

Manifest Referenca Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ I ~.~,.; Facility's Phone: .. 

~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codas (I.e., codas for hazardous waste traatment dlspossl, and recycling systems) 

~1. 12. r r· 
1 

20. Daslgnated Facility Owner or Operator: Certification of recalpt of hazardous rnatsrtals covered by the manifest excapt as nctad In Item 18a 

Prtnted/Typad Na'S~ ·Signature 

~ l>r- Month Day Year 

(L ~~Al 1JJ RPW IU I I~ po Jof 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000304 



· ~!Jttles t,ruck Leasing Inc;. 
2460 HighWay 46 South-POBox 129 
Demopolis, AL.-36732 
1-800-445-1989 

0 Load 0 Unload 0 

SUTTLES LOAD # . r· , ~~~ q 7 ., ;i: 

Delivery Receipt and 
Driver Activity Record (Page 1of 2) 

Intra-plant Srv 0 Spot Trailer 0 Pickup Trailer 

SCAC: 
SUES 

Load Date: [ ,., ·c· ,. -, .•. · ·~ .• .[ Load Time: Unload Date: I I Unload Time: 
J)717lf?l ~ .. ,,,~'!?!.:1 '.:.L.,,, z..· .' ,. 't.'":'l •?n:OI?i :: E ~~ ;~:5 s~ CL~-:~ / 2C~ / .~~; r?., 

I Shipper P.O.#: .:·, ~,;; 1?, r7': ,-. ·::: :::1 3 ;1 ( ... ~·· ;:; J Container#: I Tank Wash P .0. #: I 
Tractor Terminal: I \ ::; I Tractor#: r~·,: 11~.18 ~z~ .~: Trailer#: I .(! (:~ .~··\ r::-=~ i_:; 

Driver 
Shipper: f··lE >~I CJh~ Name: (1f)OC~t-1 

:! ['.~) . !Dr-:Ti·i IND fjF( J~ ~./L-:: (;~;OOJ:'if'J J. C.:::HT '! C!··l{.:!f11 r-•;-... r-:: .. ~.::: 

~~~ F~: :/ ('! F~ {~f: ~ .. iO·f.:'t~~ (::![~· 7 I t~.1() ~·~ 

Paid by: Time Card 0 -Trip sheet 0- Team 0 
Shipper to Weight: Gallons: 

BOL#: Consignee 
~-;j t'""; r~, 
'nS +.~, . .:.;,~ r::r'• x r;~o~·.;::::;.m=H .. :?.~EF:~J J:CES Miles: 

Consignee: ,:~·::i(!•"!· f3 F~ J f3(3f.i PCJAL· :~(? :i. Commodity: 
Cc:;~TXH HOI.JE,TCJf) j r .' ~ '77,z:;;:!. :~. 1. :i ... :f.;:::G 

i,.J~~1~3~rt:. i.·.!f::lTFi:.;:;, :;~or·' ~--~ !-:~ Z (1 P I) f) tJ F~ 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct product. product will fit into unloading container. 
Shipper's Signature Consignee's Signature )(' ' t B' \;:: 1:1-·~- .._..___ 
Spotting Equipment Date.: Time: For: 0 Loading 0 Unloading 0 ·storage ,. 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same, 
The equipment will be returned in the same condition as received. . . ..,. ... 

Cust. Signature: I Date: I I 
I ' 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Equipment Used/Services Performed: D lntransit Heat D Hose-Number of feet ( 
D Air Compressor lo Drumming Nozzle D Drumming by driver D Tolls 
D Pump lo Pump-Stainless Steel D Weiah-Public Scale D Other 

PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

R~ceiy~~ per: 
;fi ~~ ~\ y~~-~· {}, ... ..-=--

Date: 1 ,. '''J I ~~:r v ~0 

Driver's Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date---

.. 

:; I)~ 1\··'i I ,~. •cere' l.J~.:_,.r\~ /-1 f: . :)(,I 7 ., 7'rz ,l , 11.:. ,x -:2 I-' 1 1 .... (.> 
. 

.... '-' I ( . !''· -·· / ,! ... f:' .f.!-..I.J"? ..,;' ·' .... / :._~ .. 
~.l /'· '/ (/ () 1 :! ~ i~.·:-t ! li 

., {) 
:? I ··.:.~1 c ·"' 

. 
l / J C, ~:.., { i.. t .• J:.,>e.~/ N . J -~,£c.., .... , "" ~ ... ' 

I I . I I • . • 

I I . I I . . .. .. . .. 

I I . I I . . . .. 
Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail .or Mileage Record, use Overflow Area on Page 2. 

Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 

Arrive . Arrive 
~ ·t : ~s . .. . 

'"'Start . Start 
\C :r:;c: . 

Finish . Finish \0 • d"' . • 'II. 

Depart . Depart 
)I 

. ,...,c· • . q_; 

Term. Manager Approvalln/tials: ( )Bill I< )Do not Bill II Term. Manager Approvallnitials: ( )Bill j ( )Do not Bill 

Loader's Signature: Un-loader's Signature: 

.. . .. .. 
MILEAGE RECORD 

State Route State 

.. 
Top Copy (Wh1te)-BIIhng 2nd Copy-(Yellow) Dnver 

Route State Route 

JnU ''" 3rd Copy-(P1nk) Cons1gnee 4 Copy-(Whlte) Shipper 
SOP-03·006 

Review Date 3/05/07 Revised Date 3/05/07 

) 

/ ~~ ·~· 

··' 

~·. 

.. 

EPAH0098000305 

.· 



.. CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 60941 

-------
Type of Material: Non haz wash water 

---------------

Job Date: 3/20/2008 

Bill of Lading #: 60941 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5302 
------

Net Weight: 

Shipping Information I 
Carrier: DANA Container 

----------------
Truck Number: 

Trailer Number: 847 

CES Laborato~ Use Onl~ I Mise Notes: 

Specific Gravity: 1.00 phenol= 150ppm 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5302 
0/o Water 100 
0/o Solids 

Total Net Gallons: 5302 

(minus water and solids) 

Sample Analyst: 

(signature) 

sample Analyst: Sam Brown Date: 3/21/2008 ---------------

EPAH0098000306 



,--

' 

-l 
F Ap eel OMB N 2050 0039 il PI rln~ ty (F d I eel fo lit (12 n h) typ writ ) ease.p Q"l pe. orm esgn ruseone e ·P c e er. orm prov . o. " 

UNIFORM~AZARDOUS 11
' Gene~'ftb0002.774 / r.Pag~ 1 of, 3.E~5f"~~~~03 r-Mocr4ogi7r859 JJK ._ yV~STE MANIFEST 

PI~~~,AR ~il~~'IW~~-rqtdress) 
185 N. Indlslrial Drive 185 N lndu.4rial Drive 
Hope, AR 71801 Hope I AR 7180:!. 

Generatofs Phone: 
(870) 722-7303 I (870) 722-7303 

6

. T!:iJ. /6NaT It IW$ /Jolvf-t#i 0 AJ 
U.S. EPA ID Number 

lltl..D 01S10'tOI1 
7. Transporter 2 Company Name 

, U.S. EPA ID Number 

I 
~~~~iF. U.S. EPA ID Number 

4904 Griggs Rd. 
Hous;tr,n TX, 770'21 I TXD008950461 
Facility's Phone: 

(713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

I~'...;KA/I'IOiliJtJ 1 regutatea wastewater 1 TT 
5~g~ 

G Ol...fni 141 

"' ~ 
~ w 

2. z w 

" 
3. 

-

4. 

14. ~~ffilllngjlistructlo~M~ommoJTn&tj~ • H AR) . ex 10n _ 18 m11:a ex10n ope, CESJob#~ 
Non-Hem Waate Water 

113) 26'57 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confoJTn to the terms of the attsched EPA Acknowledgment of COnesnt. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If lam a small quantity g~rator) Is true. 

GeneA/;J::yped~i~h &~t! /~~ 'J_:_tl. JLa Month Day Year 

13 ll.OIOI 
~ 16. lntemational Shipments 

0 Import to u.s. Oexportfrom u.s. Port of entry/exit 
:iii!: Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

12:: Traf~r 1 Printed/Typed Name 1tla S(tre ~~~.) 
Month Day Year 

~ f'a~0t , -r .'.p(' 
I __ .. 

1"3 ~a 1aB-
~T~s~~~~ Sl~re(.)~ < 

Month Day Year 
#>. ,)1 I A ·/7/'v '-'/dS' I I I ..d 

r 
18. Dlscrepal)ll( / 
18a. Discrepancy Indication Space 0 Quantity DTypa 0Resldue 0 Partial Rejection D Full Rejection 

Manifest Referenca Number: 5 18b. Altemate Facility (or Generator) U.S. EPA ID Number 

~ Facility's Phone: I 
~ 16c. Signature of Altamate Facility (or Generator} I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatmen~ dlspossl, and recycling systems} 

~ 1. r· 13. r· 
1"·-'"'~-·-"""""~d-·---.......... _ ......... , .. 

Printed/Typed N~A- Q,l 
1 
,J Signature k Month Dey Year 

.u ll1W I ~ 13 lb)OI~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000307 

I 
I 
I 



' ,, .f!.··\' ""' 
"i:" 'S~es Truck Leasing Inc. 

'2460 HighWay 46 South-POBox 129 
Derrlopoiis, AL.-36732 
1-800-445-1989 

Delivery Receipt and 
Driver Activity Record (Page 1of 2} 

o Load o Unload o Intra-plant Srv o Spot Trailer o Pickup Trailer 
Load Date: 

Shipper P.O.#: I Container#: I Tank Wash P .0. #: I 
Tractor Terminal: I :3._·; I Tractor#: I J'·qf:'r:! Trailer #: l 75 ~ ~ "1·· 

Driver 
Shipper: Name: H 1 CJ3i=i 

!-·! f C:!<.:~~: ~ f:J::~ F~'-1·· 

t~·i t~. Y I tJ f) 
~ f1~; ~-....!Of~:T·~ .. !~ Il-~-fC; l)f·~ .f \.l!:C 

l-·1 C) f) i::·:: ._. :~1 F!:· -:: :;. ,!)1Zi 1. 

SCAC: 
SUES 

Paid by: Time Card D -Trip sheet D- Team D 

Consignee: ~984 GRIGGS ROAD 
~ , ,1 .--,-:: T ·.t~ ;, ·~ 

REF#: 
Load Verification: I confirm that trailer#, equipment, consignee, and 
product on this receipt match the shipper's bill of lading. All connections 
are proper and OK for loading. I further confirm that I am loading the 
correct product. 

Shipper's Signature 

Spotting Equipment Date: Time: 

Commodity: 

Unload Verification: Trailer#, equipment, consignee, and product on this 
receipt match the shipper's bill of lading. All connections are proper and OK for 
unloading. I confirm that unloading location is correct. If applicable, volume of 
product will fit into unloading container. 

For: o Loading o Unloading o Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

Cust. Signature: I Date: I I I 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Equipment Used/Services Performed: o lntransit Heat o Hose-Number of feet ( ) 
ci Air Compressor I o Drumming Nozzle o Drumming_ b_y driver o Tolls 
o Pump I o Pump-Stainless Steel o Weigh-Public Scale o Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Received 'Re.r: r" Date· >:t I')~ I · 
~ (;·[~,--· f'J._..-- '..) r) )·~( 

Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

-~ I I ~g.- . 
L~~ . Sf I f)Er . 

&j . 
,,~ L'f)/~,Fr . 
'·\ • 3 /·r1 (c•'ir' . 

--~ .7-'6. . 
I I . . I I • . 
I I . . I I . . 
I I . . I I . . 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 
Arrive . Arrive . . • 
Start . Start . . . 
Finish . Finish . . . 
Depart . Depart . . . 

Term. Manager Approvallnitials: ( )_Bill I _( Do not Bill Term. Manager Approvallnitials: ( )Bill I )Do not Bill 

I Loader's Signature: Un-loader's Signature: ' 

MILEAGE RECORD 
State Route State Route State Route 

Top Copy (Wh1te)-Billing 2nd Copy-(Yellow) Dnver 3rd"" Copy-(P1nk) Cons1gnee 4 Copy-(Whlte) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000308 



CES Environmental 
Services, Inc. 

Inbound Load Report 

Job Number : 60943 
-------

Type of Material: Nh haz wash water 
--------------------------

lob Date: 3/20/2008 

Bill of Lading#: 60943 
~~----------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5589 
-------

Net Weight: 

Shipping Information J 
carrier: DANA Container 

-----------------------------
Truck Number: 

Trailer Number: 865 

CES Laborato!l Use Onl~ I Mise Notes: 

Specific Gravity: 1.00 phenol= 150ppm 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5589 
Ofo Water 100 

Ofo Solids 

Total Net Gallons: 5589 

(minus water and solids) 

Sample Analyst: 

(signature) 

Sample Analyst: Sam Brown Date: 3/22/2008 
-----------------------------

EPAH0098000309 



I 
I 
t· .. · 

'-..~ ... ~/ !:" ; 
~01'1'!1 Approved. OMS No. 2060..Q03i. Please .pdnt or type. (Fo~ deslg~ for use Oil elite (12-~ltoh) typewriter.) ' -.. .~ 

'· 

UNIFORM.t!AZARBOI:JS_r· GeneraAWr.p~~h0fl')-',n4 I 
', WAS~ MANIFEST " "''""' ~ ~"' ~.,_. • ' 

12. Pag.e 1otla. E~Je9ll~ ~1ltjO'l> 
A , .. ~ ~ I L ,. ._n ·-' 

,4. Met:~lfeat Tracking Nurnller 
0.040li35_8 JJK 

PI.@IIWP~f~H~, AA 'ltl~~~~~'VItr~ll1~~8!!W~dreee) 
18!:' 1\l. Incl~t:k!l Dri~re 185 r~ incl~JJ·is! Dri•te 
Hope, AR 71801 · 

(87iJ) 72£::-7:"'1J3 
H.:~p~, i.!J: 71C'.ln 

Generatofs Phone: I (&70) 72.1-73tl::• 

6. Transporter 1 ~fl7~fJ U.S. EPA ID Number 

~5 ~s -(;;liN 50 oR t~~rf, ~tV IALC 0'1f:7oY.oJJ 
7. Transporter 2 Company Name I U.S. EPA ID Number 

I 
h.~~r~~~~~~iw.'~F. U.S. EPA ID Number 

4904 Gr~~ Rd. 
H~-n n, no21 

r.xoooti95046l 
Facility's Phone: {7!3) 67E~14SO I 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, 10 Number, 10. Centalners 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity wtNol. 

[ltt~wn-RCR;*.ff~~;,n DOT r~al'.ed wr;st~w;;I:E 1 ·11 '':> GUTS 1<~j_ a: 
44~ 1 ~ 

~ w 
2. z w 

C) 

3. 

.. 

4. 
; 

·:..., 

.• 
.. 

14. M' t'fpfllng~a~WdM~Itl~lnfolJTI~Ofh 
CES Jt-b It T~ !I er · : Wticm "':t~:s.i.)' 1 ;;m~:ei ( e.'llon-Hope;, .ll.R) 

1\lon-Hm IN~re IN~~ 

'l1<!) 2557 lib) :i.1c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby deolare that the contents Gf tills conalgnmant are fully and accurately described above by the proper shipping name, ard are olaesllled, packaged, 
marked and labeledlplacarded, and are In all respaots In proper condition for transport according to applicable International and national govemmentel regulations. If export shipman! and I am the Primary 
Exporter, I certify that the contents of this conlilgitment conform to the terms of the attaohed EPA Acknowledgment of Conssnt 
I certify that the waste minimization statement Identified In 40 CPR 262.27(a) (If I am a large quantity generator) or (b) (Ill am a small quantity gSj\erator) Is true. 

Generatof~Offerofs Printed/1'ypad Namh , _ISI~i~~ 1/~/V~f 
Month Day Year 

Nrtf-hn~~.l Ric 1/1r<.d 13 120108 
~ 16. International Shipments 

0 Import to U.S. 0 Export from l:J:S. Port Gf entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
t;: Transporter 1 Printed/Typed Name Signature Month Day Year 
0 ( 1 ' ')1/}, I fi/-172!7.:~_, 1/Jtrc~~~c~/. lA l~a I D;rf g, J.":'ey,. ~ = • '/r a•-!. '&.';"""' 

~ Tra"trt~r 2 Prin~ypad'Name SignatUre 0 • '.,- """ Mortth Day Year 
0::: / t, ---, I I I I 1- ! 

t 
18. Discrepancy 

18a. Dlacrepency Indication Space D Quantity 0Type DRssldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
i; 18b. Alternate FacliHy (or Generator) U.~. EPA ID Number _. -u 
i:2: Facility's Phone: I -. 
.fii 16c. Signature of Alternate FacllHy (or Generator) I Month I Day Year 

!cc I z 
~. 19. Hazardous Waste Report Management Method Codes Q.e., codes fliT' hazardous waste treatment, dlsj)0881, and recycling syatems) 

~ 1. ,2. r r· 1"·-""~-~--·-d""'---., .. """""""""'"""""" "' I 

PrintedfJYpedName Signature ___ .,·;··..._, i:-' MOnth Day Year ' . l ~IJ ,, ,_" __ j_ ___ I l 1 . . ':· t~-- -~~,-·. --··· 
EPA Form 8700•22 (Rev. 3-05) Previous editions are obsolete. a it ;r ED DESIGNATED FACILITY TO GENE~ OR STATE (IF REQUIR ) 

· ... 

·-----·-·--- ----------·---· __ .. ______ ,L_ ________ --· - . .-- .. --.. --------- ·-----~- -~ 

EPAH009800031 0 



~ANAf~"ti!rT:US' ~,. ~ J oo / 
J'ANK CLEANING INSPECTION REPORT -r§T" /W 

,. - P.O. Box 129 1 '\ ..- . \}jY-
-· 6 ~ ~ ·Demowlis< Alabama 36732 : .'• 

*' \334, 289-0670 il·. / 
\'"- ~- < r 

P.O. NUMBER ARRIVAL ON NEXT LOAD 
TRACfOR # TIME DATE TIME DATE 

CLEANING 
TERMINAL 

NUMBEJ! ·;;.' ·~. 

CUSfOMER 

37594 

I I I I ADDRESS=-------t 
t::TRA~~IL"';!E~R:-#-::----+.:T::-.A':"".""'=NUM'W";;~B~E~Ro;-----h:E~C;2:;-1UrniP~M~E~NT~*-D-:-A~M~A~G;";OE:-+-~D;::-A-:-:TE~C~L1";E:;-:A:"i:N-.;E::rD::-I 

YES ONO 0 
STATE: ---------------d1_: ; 

t-----------------------------~~·)~~· ' ' 
PHONfu--------------------~~·-·~-~~,~ SEEBBLOW 

Customer represents that the description of the last product is accurate in aU material respects and authorizes Dana/SutUes, to perform the cleaning services indicated hereon. Dana/Sutlles, makes no guarantees 
with respect to the completeness of the washing process or the complete elimination of aU residue and moisture. Dana/SutUes, makes no representations, expressed or implied, as to the work performed or the 
fitness of the equipment washed, cleaned and/or dried for any purposes. whatsoever unless reduced to writing and signed by the duty authorized representatives of the Customer and Dana/Suttles. Inspection of 
the tank is the responsibility of the Customer and the Customer hereby relieves and discharges Dana/SutUes, of any .responsibility, claims and demands of any kind whatsoever by any person stemming from any 
allegation that the vehicle was improperly or incompletely cleaned. Dana/Suttles, assumss no flablllty for any damRge to or theft of th~ equipment of the Customer while on Dana/Sutlles, premises. 

SERVICFS 

Compl: 

Compll: 

CompDI: 

ComplV: 

CompV: 

Pump: 

Hoses: 

Heel: 

PRODUCT 
HAULED 

Waste Treatment Surcharge: 

a>MMBNTS: 

CHilCI<IID our BY: , 
lillNATUQ '/- \, 

CDMMENTS: 

JWA/DOT 
HAZA!ID COPY 

WORK 
ORDERED 

.'!' {) 
! l • 1' II' ' .1 

I 

WORK 
PERFORMED 

.... 

DATE:-~/ l 
I 

/ 
DATE: 

CHARGE 

Sub-Total $ 

Sales Tax $ 

TOTAL $ 

~---------------------------------------------· EPAJDOTHazardCodes ---------------------------------------------· 
01 -Steam & Dry 
02 ~Rinse, Steam & Dry 
lB.~ Detergent Wash & Dry 
04'- Solvent Flush 
05- Caustic Wash & Dry 

.06-AirDry 
c 07- Dry Bulk Trailer 

08 -External Trailer Wash 
09- External Tractor Wash 
10- Valve Pack 

11 - Steam Intemally 
12- Steam Coils 
13- Pump w /Trailer 
14- Pump w/outTrailer 
15- Hoses 

Any Sillety defects to be corrected before tank dispatched. 
~.IQW.D.'.efi INDICATE IMU..M.fED:: RELATED~ 
INDICATE DAMAGE MI!i~ANQ SPILLED .QR~ PRODUCT Wllli.Q:l! ON DIAGRAM 

SPECIAL HANDLING INSTRUCfiONS: 

16- Hand Saape Labor 
17" Product Residue 
18- Extras 
19-'fHot Water Flush 

/. 20 - Cold Water Flush 

.. 

·t 

' ; 
. .{ 
j 

' _f_ 

STL-14 Revised 3/01 ~ 
... -.-· .. 

EPAH0098000311 



Suttles Truck Leasing Inc. 
" 2400 Highway 46 South-PO Box 129 

Demopolis, AL.-36732 
1-800-445-1989 

SUTTLES LOAD # 
·~ ,,t:: /:...~ ~,~ ; e~, 

Delivery Receipt and 
Driver Activity Record (Page 1of 2) 

SCAC: 
SUES 

'• 

0 Load 0 Unload 0 Intra-plant Srv 0 Spot Trailer 0 Pickup Trailer 
Unload Load Date: I J LoadTime: 

c~ 2~ /.· ;~_:: -~~ .. ·· c: r-0~?~(~ ~-. ~ 2-~"";;~:;-~:.) 
Date: [ 

{).3 /'El;:::., (!'~-! 
I Unload Time: J,~7(%'l ~ J J 1/;(.: 

Shipper P.O.#: I. Container#: I Tank Wash P .0. #: I 
Tractor Terminal: I .:~~3 I Tractor#: (~· i r2:i'/."; Trailer#: I ~~~ \~ ~ (! 'S) 

Driver 
Shipper: HE~< I Dr: Name: ~>iCtUJr: 

:t rj:::; i·!OP.I"H ~ r--~ j~i Df~ I tJ ;:~ [··1i] t.J ~'3;~: F~ ~-. -~~ P; f/~ r:· ~3 L 
HEXf':F.:H ~~-i 'J f.) r~ ~, C1 F~ ~:· :t [;~j :i. 

Paid by: Time Card D -Trip sheet D- Team D 

Shipper to Weight: Gallons: 

BOL#: Lf"Sco lo(~ (.·· :::, ''-1 L, - "--/(\ Consignee 
,;, ""'~ 

;-;;::~E c:~< ~) J r-~:Cjr·,..;[:(!"T P!L bE r::· i,J I CE~3 Miles: l~ /'·~ .. > /" / · .. c/' .. / :.-·· t··· 

Consignee: -;.-~. ~:s e~ /~ ~3PIEii3~3 nci~~;) -.::;~: 1 Commodity: 
CE<)T;<H !··!DUG TO!\!~ .. , .. \•' .~7·?-~Z1~~~ -~ 1. ~. 1. t '.j.;:::c. 11 "' 

'· 
1.· •• ~ (.:~~::: T E H(-'tTEF~, i\!1]1\~ Hnzr.;nnDu~; 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and Unload Verification: Trailer#, equipment, consignee, and product on this 
product on this receipt match the shipper's bill of lading. All connections receipt match the shipper's bill of lading. All connections are proper and OK for 
are proper and OK for loading. I further confirm that I am loading the unloading. I confirm that unloading location is correct. If applicable, volume of 
correct product. product will fit into unloading container~ 
Shipper's Signature Consignee's Signature {~it;::~ 
Spotting Equipment Date: 1 Time: For: 0 Loading 0 Unloading 0 Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 
Cust. Signature: I Date: I I 

I 
**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1·800445-1989, X143** 

Special Equipment Used/Services Performed: D lntransit Heat D Hose-Number of feet ( 
D Air Compressor lo Drumming No:Zzle D Drumming by driver D Tolls 
D Pump j D PumQ_-Stainless Steel D Weigh-Public Scale D Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Received per: 
.-

I I 
~:~·:i:r:.r:·-

Date: 

Driver's Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date ! 

I I • I I . . • 
I I . I /' . . . 
I I . I I . . . 
I I . I I . . . 
I I . I I . . . 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage. Record, use Overflow Area on Page 2. 

Date Time Explanation of Loading Delays.: Date Time Explanation of Unloading Delays: , 

Arrive . Arrive . . . 
Start . Start . . . 

Finish . Finish . . . 
Depart . Depart . . . 

Term. Manager Approvaltrritials: ( )Bill I( ·,. )Do I'Jc¥ Sill II Term. Mariag~r Approvallnitials: ( )Bill I ( )Do not Bill 

Loader's Signature: : , Un-loader's Signature: 

MILEAGE RECORD 

State Route State 

.. Top Copy (Whrte)-Brlhng 2nd Copy-(Yellow) Dnver 

• 

Route State Route 

,no om 3rd Copy-(Prnk) Consrgnee 4 Copy-(Whrte) Shrpper 
SOP-03.006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000312 

) 

i 
. ~ 

,, . 
I 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 60945 

-------

Type of Material: Nh haz wash water 
--------------

Job Date: 3/20/2008 

Bill of Lading #: 60945 
--------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5386 
------

Net Weight: 

Shipping Information I 
Carrier: DANA Container 

Truck Number: 

Trailer Number: 8284 

CES Laboratory Use Only I Mise Notes: 

Specific Gravity: 1.00 phenol=150ppm 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5386 

0/o Water 
0/o SOlids 

Total Net Gallons: 5386 

(minus water and solids) 

Sample Analyst: 

(signature) 

Sample Analyst: Sam Brown Date: 3/22/2008 
---------------

EPAH0098000313 



Please print o[type (Form designed for uee on elite (12-pltoh) typewrite~) 
~ ~<D8Y~ 

Form Approved OMB No 2050..()039 
UNli;:ORM MAiARDOUS 11. Generator ID Number 
• WASTEli'IANIFEST ARR000002774/ 

12. Page 1 of 13. Emergency Response Phone 

1 (870} 722-7303 r Mocr4og i7a s s JJK 
5. Generato~s Name and Mallln.s Addrass 
Hex ion ~ialty Chemrcals-Hope, AR 

Generato~s SHe Addrass ~liferent than mailing addrass) 
Hex ion ~illlty micerls-Hope, AR 

185 N. lrn:lu!otrial Drive 185 N lrtdustrierl Drive 
Hope, AR 71801 Hope I AR 71801 
Generato~s Phone: (870) m-7303 I (870) m-7303 

6. Transp~5~ Co1i-7~Name 
.. It Qj 1iJ ttvr JJ "R.I-A-4-r'o N 

lu.lf!Nun 0 'fS i O(fOIJ 
7. Transporter 2 Company Name , U.S. EPA ID Number 

I 
~t~ Facility Na~ and.SiteAddrass 

u-onrnei"Jtsl _'el"\\rces;. Inc. 
U.S. EPA ID Number 

4904Gr~Rd. 

HCII.&ton TX, 77021 
I TXD008950461 Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT DeecripUon (Including Proper Shipping Name, Hazard Clase, ID Number, 10. Containers 11. Total 12.Un~ 13. Waste Codas 
HM and Packing Group (If any)) No. Type QuanUty Wt.Nol. 

Ill:: Non-RCRA/Non DOT regulated wastewater 1 n f' OUTS 141 
~ 't~SbO ~ w 

2. z w 
C) 

3. 

4. 

14. ~lal Handling lnstrucUons and Additional Information 
Older ID: Hex ion ~ierlty Chemical (He~~ ion Hope, AR) CESJob#-4ii:IP 

Non-Hu Wase Wae.-
11a) 26'S7 11b) lie:) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately daacribed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemaUonal and national governmental ragulations. If export shipment and I am the Primary 
Exporter, I certify that the contents otthls consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quanUty generator) or (b) (If I an a small quanUty genera)V') Is true. 

GeneratN~ ~edfryped ~ a7chMtJ ISignatu~ 1~ Month Day Veer 

13 ll;ol6f 
~ 16.1ntemational Shipments 0 Import to U.S. 0 Export from U.S. Port of entry/exit 
~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 
a:: Transportsr 1 Printed/Typed Name Slgn{!ra 

m~-~~ 
Month Day Year 

~ ·l .... f.. 'a 1'1.~1_,.r I .:.,~ IOZ,_M_Log 
~ Transportsr 2 PrintedQ::Iled Name Signature U ·- Month Day Veer 

I I I 1 r .. ,_ 
16a. Dlscrapsncy Indication Space D QuanUty DlYP8 0Reeldue 0 ParUal RejecUon 0 Full RejecUon 

Manifest Referance Number: 5 18b. AHemate Facility (or Generator) U.S. EPA ID Number 

~ Facility's Phone: I 
~ 16c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ J 
~ 19. Hazardous Waste Report Management Method Codee (I.e., codes for hazardous waste traatment, dispose!, and recycling systems) 

~ 1. r 13. r· 1 lO.-, .. ~-m--·-·---by,.......,_ ...... ,..,., 
· Printed/Typed Na~1 ~ ;J Signature Q. Month Day Veer 

:A-u. ~w 1 (\ + ~ lll~l ~ 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0098000314 



"'' .. ·SuttleS"Jruck Leasing Inc. 
2.460 Highway 46 South-PO Box 129 

~ • f}emopolis, AL.-36732 
1-800-445-1989 

'i . ) 

I SUTTLES LOAD # I 
Delivery Receipt and 

Driver Activity Record (Page 1of 2) 
I 

' 

o Load o Unload o Intra-plant Srv o · Spot Trailer o Pickup Trailer 

Load Date: I ... , ; .. , ., :J Load Time: 

Shipper P.O.#: I Container#: 
Tractor Terminal: I I Tractor#: 

Shipper: 

·Unload Date: I 

Trailer#: I 

Driver 
Name: 

;·::. !":: I Unload Time: 

I Tank Wash P.O.#: vi 

.. ··,· _:· ,r. . '•, 
,"/' i 

SCAC: 
SUES 

Paid by: Time Card D -Trip sheet D -Team D 
Shipper to Weight: Gallons: 

BOL#: Consignee 
II----='-=-'==-:'-+--------•.. -: ,:-i-. -. · -. -, ··:-·· ~-·::,-· --.----·::--. -,-. -. ------f Miles: 

Consigne~: Commodity: 

.. ... 
' I ; i ; i i '. i ' 

REF#: 

Load Verification: I confirm that trailer#, equipment, consignee, and 
product on this receipt match the shipper's bill of lading. All connections 
are proper and OK for loading. I further confirm that I am loading the 
correct product. 

Unload Verification: Trailer#, equipment, consignee, and product on this 
receipt match the shipper's bill of lading. All connections are proper and OK for 
unloading. I confirm that unloading location is correct. If applicable, volume of 

· product will fit into unloading container. 

Shipper's Signature Consignee's Signature 

Spotting Equipment Date: Time: For: o Loading o Unloading o Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

**TO RELEASE TRAILER AND STOP STORAGE''CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Equipment Used/Services Performed: o lntransit Heat o Hose-Number of feet 1 ) 
o Air Compressor I o Drumming Nozzle o Drumming by driver o Tolls 
o Pump I o Pump-Stainless Steel o Weigh-Public Scale o Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Date.: I I 1:1. ... r· - I'''". 

Driver's Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

.. 

I I . . I I . . 
I I . . I I . . 
I I . . I I . . 
I I . . I I . . 
I I ' . . I I . . 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 
Arrive . 

,; 

Start . . 
Finish . . 
Depart . . 

Term. Manager A_QQroval/nitia/s: ( 
Loader's Signature: 

State Route 

Top Copy (Wh1te)-Billing 

Arrive . . 
Start . . 

Finish . . 
Depart . . 

)Bill I ( )Do not Bill II Term. Manager Approval/nitia/s: ( )Bill I ( )Do not Bill 

·· U'n-loader's:1Signature: 

MILEAGE RECORD 
State Route State Route 

2nd Copy-(Yellow) Dnver 3rd"° Copy-(P1nk) Cons1gnee 4'" Copy-(Wh1te) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000315 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 60844 

-------

Type of Material: Nh wastewater 
------------~ 

Job Date: 3/21/2008 

Bill of Lading#: 60844 
------------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

Tare Weight: OR 

Net Weight: 

Shipping Information I 
Carrier: Suttles 

Truck Number: 

Trailer Number: 545 

l CES Laborato~ Use Onl:t I 
Specific Gravity: 1.00 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5335 
0/o Water 100 
0/o Solids 0.0 

Total Net Gallons: 5335 

(minus water and solids) 

Sample Analyst: 

(signature) 

Total Gallons Shipped: 5335 

Mise Notes: 

Transload to trl 409 redirect to Newpark 
phenol=100ppm 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Sample Analyst: Sam Brown Date: 3/21/2008 
--------------------

EPAH0098000316 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~ UNIFORM.HAZARDOUS 11· Genera~it6tJ0002774 / 
' • WASTE MANIFEST 1

2. Page 1 of I 3. erma;~ Jiesaoq~ PbQoe.o.-, 14. Manifest Tracking Number 

i I \Q/IJJ ILL-I:J CJ I 004017856 JJK 
5'JOIIIIIIIt~ll~rfdiMII-~oe, .A.R 
185 N. Ind..wial Drive 
H·:ope, AR 71801 

(870) 722-7:303 
Generato~s Phone: 

6. Transporter ~~ifTe. .S 
7. Transporter 2 Company Name 

lt~~~~!§l.l~s 
4904 Gr~:J910 Rd. 

I 

~~ll!j~Stffi!~~~~dress) 
185 N IndtJklrierl Drive 
Hope , .!I.R 71801 

I (870) m-7::>m 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

H·::ot..;~tcon n, 77021 
(713) 675-14E.O Faclll 's Phone: 

I TXD008950461 

Ill:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 

1 TT 

11. Total 12. Unit 
Quantity Wt.NoJ. 

13. Waste Codes 

OUTS i41 

~ 
w~-+~-------------------------------------------------+-------+-----+-------+----~----+-----+---~ z 2. 
w 
C) 

3. 

4. 

14· ~o~~,~~~g ~'j!i~pp~~~o~(¥tfjg~n°t}iex ion Hope, .aR) 
Non-Haz W.ste W~ 

i 1 a) 2657 11b) 

CESJob f .... 

11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generat9V is true. 

Gene~to?/Off;r~r'sPrintedffype~a~e { J Signatur~.d.... 'b ~1.. _V 
IV f11..h A w K , c n" t 1 r ~., ., t<.. ·-- . --rl' 

Month Day Year 

L~ IWIOg 
.-J 16. International Shipments 0 DE fr us 
t- Import to U.S. xport om .. 
~ Transporter signature (for exports only): 

Portofentry/exit: -----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Tra~porter 1 Printedffyped Name 

~ c~a:.,.. m~<;~ .. .r 
~ Tra~orter 2-~,edffypee;N~m, ·-.!'. 
e: f'_o(W[\ !:> lJ--

18a. Discrepancy Indication Space 

1
18. Discrepancy 

§ 18b. Alternate Facility (or Generator) 

u 

D Quantity DType 

!Signa~ ~--~•-
Month Day Year 

I~ l~lof' 
I Signature~' UtiJ.o M"onth Day Year 

I) I:ZOI~ 
v 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1;8c=.~Si~gn~at~ur~e~m~A~Ite-m-at~e~Fa-c~ilit~y~(o~rG~e-ne-ra~ro-~~--------------------------------------------------L----------------,,,M~o~nt~h-

1
~D~ay--

1
~Ye~a-4r 

~~1~9.=H=az;a=rn=ou=s=W=as=re=R=e~po=rt=M=a=na=ge=m=e=nt=M=e=th=od~C~o=de=s=(i.=e·=·c=od=e=s=ro=rh=~=a=rd=ou=s=w=as=te=tr=ea=tm=e=n=t,=di~sp~os=a=l,a=n=d=re=cy=cl=in=gs=y=st=em=s=)===========~~============~~===~====~===~ 
0 1. ~~ 11 1~ 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTM Name Signature~ 

XAM.. g ~N I A-. 
EPA Form 8700-22 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0098000317 



••• •·.<If! 

• SJ,~ttles.;rruck Leasing Inc. 
.. ..~460 Highway 46 South-PO Box 129 

Demopolis, AL.-36732 
1-800-445-1989 

Lj 

SUTTLES LOAD # 

Delivery Receipt and 
Driver Activity Record (Page 1of 2) 

o Load o Unload o Intra-plant Srv o Spot Trailer o Pickup Trailer 
Load Date: I :: .. ·I Load Time: 

Shipper P.O.#: I 
Tractor Terminal: l I Tractor#: 

Shipper: 

.. ' ,. ; ;( 

t .r, : ; · ~ · .• ~ i · 

(", 
'I 

.' •' '1 
I 

Container#: 

:: > ~- -~ f : ~ .. .• 

Unload Date: l ..... :· '.: . ,·.. I Unload Time: 

Trailer#: I 
Driver 
Name: 

I Tank Wash P.O.#: l 

SCAC: 
SUES 

Paid by: Time Card 0 -Trip sheet o -Team o 
Shipper to Weight: Gallons: 

BOL#: . '··I ( Consignee 
lr---=-=:...=:..:~-----,:-::-.,-,-----:-... ,.---, ,-:-.,_. _....,.·:· ,-:-, -., ·:-'· -..,.-..,.--"'---....:._:.-·.·.· .-, --,.-... -.. ---1 Ml'les·. 

1 •'f .·'. ·. ·r··.l 

' .. ~ 

Consignee: Commodity: 

:\;: . 
.. 
·'i I'.'·. ! :(: ·-· .• 

REF#: 
Load Verification: I confirm that trailer#, equipment, consignee, and 
product on this receipt match the shipper's bill of lading. All connections 
are proper and OK for loading. I further confirm that I am loading the 
correct product. 

Unload Verification: Trailer#, equipment, consignee, and product on this 
receipt match the shipper's bill of lading. All connections are proper and OK for 
unloading. I confirm that unloading location is correct. If applicable, volume of 
product will fit into unloading container. 

Shipper's Signature Consignee's Signature , 

Spotting Equipment Date: 1 Time: For: o Loading o Unloading o Storage 

I certify that I have inspected the equipment and found it to be clean and without defects, except as noted below. I accept possession and liability for same. 
The equipment will be returned in the same condition as received. 

Cust. Signature: I ~te: 1 1 I 

**TO RELEASE TRAILER AND STOP STORAGE CHARGES, CALL: CENTRAL DISPATCH, 1-800445-1989, X143** 

Special Equipment Used/Services Performed: o lntransit Heat o Hose-Number of feet ( ) 
o Air Compressor I o Drumming Nozzle o Drumming by driver o Tolls 
o Pump I o Pump-Stainless Steel o Weigh-Public Scale o Other 
PROPERTY RECEIVED STATEMENT: I received above described property in good condition, except as noted: 

Received per: l . , Date::. I I . 
. ·.·-·::--· .. -.. yf·. ·-· ,,..1 ( i j;(" 

Driver's Start Point: Date: Time: 
Arrival Time Location Activity Dep Date Time 
Date 

I I . . I I . . 
I I . . I I . . 
I I . . I I . . 
I I . . I I . . 
I I . . I I . . 

Driver's Ending Point: Date: Time: 

If more space is needed for Activity Detail or Mileage Record, use Overflow Area on Page 2. 
Date Time Explanation of Loading Delays: Date Time Explanation of Unloading Delays: 
Arrive . . 
Start . . 

Finish . . 
Depart . . 

Term. Manager Approval/nitia/s: ( 

Loader's Signature: 

State Route 

Top Copy (White)-Billing 

Arrive . . 
Start .. . 

Finish . . 
Depart . - . . 

)Bill I ( · · ·60 not Bill II Term. Manager Approval/nitia/s: ( .. )Bill I )Do not Bill 

Un-loader's Signature: 
.>:\ -~r!·~ ........ __ ........ --~·~ ...... --·-··----'·· 

MILEAGE RECORD 
State Route State Route 

2nd' Copy-~O'IV) Drj~~/ 3rd"" Copy-(Pink) Consignee 4 Copy-(White) Shipper 
SOP-03-006 

Review Date 3/05/07 Revised Date 3/05/07 

EPAH0098000318 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 60946 

-------

Type of Material: Non haz wash water 
----------------

Job Date: 3/21/2008 

Bill of Lading #: 60946 
----------------

Customer: Hexion Specialty Chemicals-Hope, AR 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5335 
--------

Net Weight: 

Shipping Information I 
Carrier: DANA Container 

Truck Number: 

Trailer Number: 7415 

CES Laborato!l Use Onl~ I Mise Notes: 

Specific Gravity: 1.00 phenol=100ppm 

Pounds per Gallon: 8.34 

Temperature: 

Total Gross Gallons: 5335 

Ofo Water 100 

Ofo Solids 

Total Net Gallons: 5335 

(minus water and solids} 

Sample Analyst: 

(signature) 

Sample Analyst: Sam Brown Date: 3/22/2008 
----------------

EPAH0098000319 



HEltiON. Purchase Order 
I New I 

Vendor Contact Name: Phone: Total Cost: 

Fax: 713-676-1676 USD 28,798.00 

Vendor: Num. 149018 Ship To: 

CES ENVIRONMENTAL SERVICES INC 

4904 GRIGGS RD 

HOUSTON TX 77021 

USA 

(Hereinafter referred to as "Contractor") 

Payment Terms:: 

Within 45 days Due net 

Currency USD 

Shipping Terms: 

Hexion Specialty Chemicals, Inc. 

Hope Plant 

185 North Industrial· Drive 

HOPE AR 71801 

USA 
Buyer: 

Hexion Specialty Chemicals, Inc. 

180 East Broad St 

COLUMBUS OH 43215 

USA 

(Hereinafter referred to as "Buyer") 

Send Invoice To: 

Hexion Speciality Chemicals 

Accounts Payable 

PO Box 1310 

Columbus, OH 43216 

Page 1 of 5 

Please contact the Buyer's Representative if delivery date cannot be met. All provisions an the fann of this order, as well as the Terms and Conditions of 
Buyer are part of this order. No substitutions or changes will be effective without Buyer's written approval. This document can be electronically generated 
and may not be signed by Buyer, and proof of authorization can be obtained upon request. To ensure prompt payment, the purchase order number and 
line item must appear an all invoices, packaging lists, shipping documents, and all other paperwork related to this PO. Failure to identify the PO number 
and item an your invoices will give us the right to send incomplete invoices back to correct. The term of payment will be extended accordingly. 

Item 

10 

Material 
Quantity 

450054 

Description 
UoM 

Freight 

lEA 
DELIVERY DATE: 04/02/2008 

20 450054 Freight 

1 EA 

DELIVERY DATE: 04/04/2008 

Price per unit 

1,318.00 USD/1 EA 

1,318.00 USD/1 EA 

30 450054 Wash Water Disposal 

1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 04/04/2008 

40 450054 Freight 

1 EA 

DELIVERY DATE: 04/11/2008 

1,318.00 USD/1 EA 

50 450054 Wash Water Disposal 

1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 04/11/2008 

Buyer Contact Name: Karen Rosenbaum 

Phone: 870-722-5100 Fax: 870-722-5678 

Email: Karen. Rosenbaum®hexion. com 

Net value 

This is a computer generated document. No 

signature is required. 

1,318.00 

1,318.00 

1,430.00 

1,318.00 

1,430.00 

Hexlon Specialty Chemicals, Inc.--------
-tt-~·4 ....... ,.:..,-.~ ~~ .... --·~· ........ 

EPAH0098000320 



HElfiON' Purchase Order 
I New I 

Vendor Contact Name: I Phone: 

Fax: 713-676-1676 l 
Total Cost: 1 Date: 

USD 28,798.00 April 02, 2008 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor') 

Item Material Description 
Quantity UoM 

60 450054 Freight 
1 EA 

DELIVERY DATE: 04/11/2008 

Price per unit 

1,318.00 USD/1 EA 

70 450054 Wash Water Disposal 
1 EA 1, 430.00 USD/1 EA 

DELIVERY DATE: 04/11/2008 

80 450054 Freight 
1 EA 

DELIVERY DATE: 04/11/2008 
1,318.00 USD/1 EA 

90 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 04/11/2008 

100 450054 Freight 
1 EA 

DELIVERY DATE: 04/18/2008 
1,318.00 USD/1 EA 

110 450054 Wash Water Disposal 
1 EA 1, 430.00 USD/1 EA 

DELIVERY DATE: 04/18/2008 

120 450054 Freight 
1 EA 

DELIVERY DATE: 04/18/2008 
1,318.00 USD/1 EA 

130 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 04/18/2008 

140 450054 Freight 
1 EA 

DELIVERY DATE: 04/18/2008 
1,318.00 USD/1 EA 

Page 2 of 5 

'

Purchase Order Number 

4500702840 

Net value 

1,318.00 

1,430.00 

1,318.00 

1,430.00 

1,318.00 

1,430.00 

1,318.00 

1,430.00 

1,318.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 

This is a computer generated document. No 

signature is required. 

Email: Karen. Rosenbaum®hexion. com 

EPAH0098000321 



HEltiON' 
1-JoPEJ IJR 

Vendor Contact Name/ 
1 

Phone: 

Fax: 713-676-1676 

Purchase Order 
l New I 

I 
Total Cost: I Date: 
USD 28,798.00 April 02, 2008 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor") 

Item Material Description 
Quantity UoM 

150 450054 Wash Water Disposal 

Price per unit 

1 EA 1,430.00 USD/1 EA 
DELIVERY DATE: 04/18/2008 

160 450054 Freight 
1 EA 

DELIVERY DATE: 04/25/2008 
1,318.00 USD/1 EA 

170 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 04/25/2008 

180 450054 Freight 
1 EA 

DELIVERY DATE: 04/25/2008 
1,318.00 USD/1 EA 

190 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 04/25/2008 

200 450054 Freight 
1 EA 

DELIVERY DATE: 04/25/2008 
1,318.00 USD/1 EA 

210 450054 Wash Water Disposal 
1 EA 1,430.00 USD/1 EA 

DELIVERY DATE: 04/25/2008 

Total net value excluding tax USD 

Page 3 of 5 

!
Purchase Order Number 

4500702840 

Net value 

1,430.00 

1,318.00 

1,430.00 

1,318.00 

1,430.00 

1,318.00 

1,430.00 

28,798.00 

Buyer Contact Name: Karen Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 

This is a computer generated document. No 

signature is required. 

Email: Karen. Rosenbaum@hexion. com 

EPAH0098000322 



' ' 

HEltiON. 
Terms and Cnndjflons 

Page 4 of 5 

1. ACCEPTANCE. Purchaser shall not be bound by this order until Purchaser has received an acknowledgement of the unqualified acceptance of this 
order signed by Vendor. Vendor shall be bound by this order and its terms and conditions when it signs and returns an acknowledgement or when it delivers 
to Purchaser any of the items ordered herein or renders for Purchaser any of the services ordered herein. No contract shall exist except as provided in this 
Purchase Order. 

2. PRICE. This order must not, without written authorization from Purchaser, be filled at higher prices than specified herein, or if this order is unpriced, at 
prices higher than last charged or quoted to Purchaser for goods or services described herein. Vendor agrees that any price reduction made in goods or 
services described in this order prior to the delivery of such goods or services to Purchaser will be applicable to this order. Vendor certifies that the prices 
charged for the goods or services covered by this order comply with all applicable laws and regulations. 

3. QUALITY. All goods defivered to, and all work done for Purchaser hereunder, shall be exactly as specified by Purchaser and shall be subject to 
inspection and approval or rejection by Purchaser in whole or in part. Proofs of printed material are to be submitted for Purchaser's inspection and written 
approval before printing. Any goods or printed materials not conforming to specifications and not accepted by Purchaser may, at the option of Purchaser, 
be returned to Vendor at Vendor's risk and expense, or be held at Vendor's risk and expense for disposition by Purchaser after notice to Vendor. 

4. TERMS. Discount terms are based upon the assumption that invoices will be received by Purchaser within three (3) days from date of shipmen~ 
otherwise, the discount is to be calculated from the date the invoice is received by Purchaser allowing three (3) days for transmission. No drafts for 
purchases will be honored unless provided for in this order. 

5. ROUTING. Vendor agrees to pay all excess charges resulting from failure to ship and route by the least expensive way or as instructed by Purchaser, 
and to reimburse Purchaser for any such exess charges paid by Purchaser. 

6. CANCELLATION. Purchaser reserves the rigcht to cancel this order or any portion thereof if delivery is not made when and as specified. Time is the 
essence of this order. Vendor agrees to pay Purchaser for any loss or damage sustained by Purchaser resulting from Vendor's Failure to make delivery at 
the date specified. 

7. PATENTS. Vendor warrants that no goods or services covered by this order shall infringe any patent, trademark, tradename, copyright or trade secret 
and that neither the normally anticipated uses thereof by Purchaser nor any special methods of using same, known by Vendor to be contemplated by 
Purchaser shall infringe any patent, trademark, tradename, copyright or trade secret. Vendor shall indemnify and defend Purchaser and its subsidiaries and 
affiliates against any loss, damage or expense, (including attorney's fees) resulting from or arising out of any claim of patent, trademark, tradename, 
copyright or trade secret infringement or such litigation relating to the goods or services covered by this order. Purchaser may retain its own counsel and 
participate in any such litigation for the further protection of Purchaser's interests. 

8. SERVICES. When this order requires any work or services to be performed: 

(a) Vendor shall perform such work or services strictly as an independent contractor and not as an employee. 

(b) Vendor shall have sole liability for all payroll taxes and contributions payable under the Federal Insurance Contribution Act, the Federal Unemployment 
Tax Act, and any applicable State unemployment insurance or compensation laws and any amendments thereto, with respect to the employment of persons 
in connection with the prosecution and completion of the work to be performed hereunder; and Vendor shall indemnify Purchaser against the payment of 
such payroll taxes and contributions and any loss or expense that may result from Vendor's failure to comply with such laws and amendments. 

(c) All work and services hereunder shall be performed in such a manner as to guarantee the safety of persons and property. Vendor shall indemnify and 
defend Purchaser against any claim, suit, governmental action, loss, damage or expense (including attorney's fees) resulting from or arising out of the 
performance of any work hereunder or for the failure of said work or services to comply with Section 9(a) and (b) below, unless solely due to negligence on 
the part of Purchaser, its subsidiaries, affiliates, agents or employees. Purchaser may retain its own counsel and participate in any such claim or suit for the 
further protection of Purchaser's interest. Prior to making payments for any work or services, Purchaser may demand appropriate mechanic's lien affidavits 
or lien waivers satisfactory to its counsel. 

9. WARRANTIES. Vendor represents, guarantees and warrants to Purchaser that the goods and /or services covered by this order: 

(a) will be merchantable and free from defects, and fit for the use for which they are intended and to which they are normally put, and for any special uses 
known by Vendor to be contemplated by Purchaser; and 

(b) have been produced, manufactured, packaged, labeled and transported or performed in compliance with the requirements of, and meet the standards of 
all applicable Federal, State and local laws, regulations and ordinances including, without limitation, the Occupational Safety and Health Act of 1970, the 
Interstate Commerce Act, the American National Standards Institute, the National Fire Protections Association, the Federal Food, Drug and Cosmetic Act, 
the Federal Insecticide, Fungicide and Rodenticide Act, the Federal Hazardous Substances Labeling Act, the Transportation Safety Act of 1974, The Toxic 
Substances Control Act, the State Pure Foods Acts, the Federal Trade Commission Act, the Federal Trade Commission Trade Practice Rules, the Fair 
Packaging and Labeling Act, the Poison Prevention Packaging Act , the Flammable Fabrics Act, the Consumer Product Safety Act of 1972, the Wool 
Products Labeling Act, the Fair Labor Standards Act of 1938, and the Civil Rights Act of 1964. Vendor shall indemnify Purchaser and hold Purchaser 
harmless, and upon Purchaser's request, defend Purchaser from and against any claim, suit, governmental action, loss, damage or expense (including 
attorney's fees)resulting from or arising out of Vendor's breach of said warranties. Purchaser may retain its own counsel and participate in any such claim 
or suit for the further protection of Purchaser's interest. 

10. EQUAL OPPORTUNITY CLAUSE. Unless this contract is exempt by law, Executive Order, or appropriate rules and regulations, there is incorporated 
herein by reference paragraphs (1) through (7) of the contract clause set forth in Section 202 of Executive Order 11246, the entire contract clause set forth 
in 41 CFR 60-250.4 relating to disabled veterans and Vietnam era veterans, the entire contract clause set forth in 41 CFR 1-1.1310-2 relating to the 
utilization of minority business enterprises, and the applicable contract clause set forth in 41 CRF 60-741.4 relating to employment of the handicapped. 
Unless likewise exempt, the vendor further certifies and warrants compliance with the Certification of Nonsegregated Facilities clause set forth in 41 CFR 
1-12.803.10 which is also incorporated herein by reference. The Vendor, in performing the work required by this order, shall not discriminate against any 
employee or applicant for employment because of race, color, religion, sex, national origin, handicapped condition or veteran status. Nothing in this 
paragraph 10 is to be construed as creating a contract for the benefit of third parties. 

11 INSURANCE. Vendor agrees to keep in full force and effect for a period of at least two (2) years from the date of this order General Liability Insurance, 
including Products Liability, Completed Operations Liability, and Contractual Liability covering Vendor's indemnity obligations under this order, with limits of 
at least $1,000,000 each person and $5,000,000 each occurrence for bodily injury and $1,000,000 each occurrence for property damage, and Worker's 
Compensation and Employer's Liability Insurance with limits as required by applicable State laws. 

12. EXISTING CONTRACT. If this order is placed under an existing contract between Vendor and Purchaser, any terms of this order which are inconsistent 

EPAH0098000323 
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HEltiON. Page 5 of 5 

13. MODIFICATION AND NONASSIGNMENT. This order contains the complete agreement between Purchaser and Vendor, and no agreement or other 
understanding purporting to modify the terms and conditions hereof shall be binding upon Purchaser unless otherwise agreed to by Purchaser in writing on 
or subsequent to the date of this order. Vendor shall not delegate to any other person the performance of any work or supplying of any services under this 
order. If Vendor assigns monies due and to become due under this order, Purchaser shall be entitled to assert against the assignee thereof all rights, 
claims and defenses of every type(including, without limitation, rights of setoff, recoupment, and counterdaim), which Purchaser could assert against 
Vendor, whether acquired prior or subsequent to such assignment. 

NOTICE: FURNISH GOODS AND SERVICES AS SPECIFIED IF YOU AGREE TO THESE GENERAL TERMS AND CONDITIONS STATED ON THIS 
ORDER. IF NOT, THIS ORDER IS REVOKED. YOUR ACCEPTANCE IS EXPRESSLY LIMITED TO THE TERMS AND CONDITIONS STATED ON THIS 
ORDER. 

EPAH0098000324 
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HEltiON. Purchase Order 
I New I 

Vendor Contact Name: Phone: Total Cost: 

Fax: 713-676-1676 USD 15,000.00 

Vendor: 
CES ENVIRONMENTAL 
4904 GRIGGS RD 

Num. 149018 
SERVICES INC 

Ship To: 
Hexion Specialty Chemicals, 
Hope Plant 

Inc. 

HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor") 

Payment Terms:: 

Within 45 days Due net 
Currency USD 

Shipping Terms: 

185 North Industrial Drive 
HOPE AR 71801 
USA 

Buyer: 
Hexion Specialty Chemicals, Inc. 
180 East Broad St 
COLUMBUS OH 43215 
USA 
(Hereinafter referred to as "Buyer") 

Send Invoice To: 
Hexion Speciality Chemicals 
Accounts Payable 
PO Box 1310 
Columbus, OH 43216 

Page 1 of 5 

Please contact the Buyer's Representative if delivery date cannot be met. All provisions on the form of this order, as well as the Terms and Conditions of 
Buyer are part of this order. No substitutions or changes will be effective without Buyer's written approval. This document can be electronically generated 
and may not be signed by Buyer, and proof of authorization can be obtained upon request. To ensure prompt payment, the purchase order number and 
line item must appear on all invoices, packaging lists, shipping documents, and all other paperwork related to this PO. Failure to identify the PO number 
and item on your invoices will give us the right to send incomplete invoices back to correct. The term of payment will be extended accordingly. 

Item Material 
Quantity 

10 450054 

Description 
UoM Price per unit 

S-Waste Water Disposal 
1 EA 1, 500.00 USD/1 EA 

DELIVERY DATE: 03/25/2008 

Service agreement 

20 450054 Waste Water Disposal 
1 EA 1,500.00 USD/1 EA 

DELIVERY DATE: 03/25/2008 

Service agreement 

30 450054 Waste Water Disposal 
1 EA 1,500.00 USD/1 EA 

DATE~~ _ 03/25L2.008 

agreement 

Net value 

1,500.00 

1,500.00 

--=====-·--

~-~~~----------------~~~~·~-~~-~c~~~~~·:~------~-------==--==-=-------=----------~~~----.-----------_--_-_~_-~_-_-~a~~f~=-~~n~t.~N-o __________ j 
---~:_--

Buyer Contact Name: Karerl.'· Rosenbaum 
Phone: 870-722-5100 Fax: 870-722-5678 
Email: Karen. Rosenbaurn®hexion. corn 

This is a comr · 

signa turf¥ Chel!ll1c- ., __ 

cgnature- ~ ~~--------
Hex' 
Aut 

EPAH0098000325 



HElt:ION" Purchase Order 
I New I 

Vendor Contact Name: Phone: Total Cost: 

Fax: 713~676~1676 USD 15,000.00 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor") 

Item Material Description 
Quantity UoM 

40 450054 waste Water 
1 EA 

DELIVERY DATE: 03/25/2008 

Service agreement 

50 450054 waste Water 
1 EA 

DELIVERY DATE: 03/25/2008 

Service agreement 

60 450054 waste Water 
1 EA 

DELIVERY DATE: 03/28/2008 

Service agreement 

70 450054 waste Water 
1 EA 

DELIVERY DATE: 03/28/2008 

Service agreement 

80 450054 waste Water 
1 EA 

DELIVERY DATE: 04/04/2008 

Service agreement 

90 450054 Waste Water 

Phone: 8 70-722-510 0 
Email: Karen. Rosenbaum@hexion. com 

Price per unit 

Disposal 
1,500.00 USD/1 EA 

Disposal 
1,500.00 USD/1 EA 

Disposal 
1,500.00 USD/1 EA 

Disposal 
1,500.00 USD/1 EA 

Disposal 
1,500.00 USD/1 EA 

Date: 

March 20, 2008 

signature is required. 

Page 2 of 5 

Purchase Order Number 

4500696348 

Net value 

1,500.00 

1,500.00 

1,500.00 

1,500.00 

1,500.00 

Hexlon Specialty Chemicals, lnc.,,=:-"""~-----
AuthorizedSignatum~c~· ~ - -

EPAH0098000326 



HEltiON. Purchase Order 
I New I 

Vendor Contact Name: Phone: Total Cost: 

Fax: 713-676-1676 USD 15,000.00 

Vendor: Num. 149018 
CES ENVIRONMENTAL SERVICES INC 
4904 GRIGGS RD 
HOUSTON TX 77021 
USA 
(Hereinafter referred to as "Contractor") 

Item Material 
Quantity 

Description 
UoM Price per unit 

100 450054 waste Water Disposal 
1 EA 1, 500.00 USD/1 EA 

DELIVERY DATE: 04/18/2008 

Service agreement 

Date: 

March 20, 2008 

Total net value excluding tax USD 

Page 3 of 5 

Purchase Order Number 

4500696348 

Net value 

1,500.00 

15,000.00 

::-::::-- --;-

Hexion Specialty Cheniic;ls1 Inc.~-";;;._;;=,-,....--------
Authorized Signature'-· - -- -------- -

EPAH0098000327 



HEltiON. Page 4 of 5 

Terms and Cnndjtlnns 

1. ACCEPTANCE. Purchaser shall not be bound by this order until Purchaser has received an acknowledgement of the unqualified acceptance of this 
order signed by Vendor. Vendor shall be bound by this order and its terms and conditions when it signs and returns an acknowledgement or when it delivers 
to Purchaser any of the items ordered herein or renders for Purchaser any of the services ordered herein. No contract shall exist except as provided in this 
Purchase Order. 

2. PRICE. This order must not, without written authorization from Purchaser, be filled at higher prices than specified herein, or if this order is unpriced, at 
prices higher than last charged or quoted to Purchaser for goods or services described herein. Vendor agrees that any price reduction made in goods or 
services described in this order prior to the delivery of such goods or services to Purchaser will be applicable to this order. Vendor certifies that the prices 
charged for the goods or services covered by this order comply with all applicable laws and regulations. 

3. QUALITY. All goods delivered to, and all work done for Purchaser hereunder, shall be exactly as specified by Purchaser and shall be subject to 
inspection and approval or rejection by Purchaser in whole or in part. Proofs of printed material are to be submitted for Purchaser's inspection and written 
approval before printing. Any goods or printed materials not conforming to specifications and not accepted by Purchaser may, at the option of Purchaser, 
be returned to Vendor at Vendor's risk and expense, or be held at Vendor's risk and expense for disposition by Purchaser after notice to Vendor. 

4. TERMS. Discount terms are based upon the assumption that invoices will be received by Purchaser within three {3) days from date of shipment; 
otherwise, the discount is to be calculated from the date the invoice is received by Purchaser allowing three {3) days for transmission. No drafts for 
purchases will be honored unless provided for in this order. 

5. ROUTING. Vendor agrees to pay all excess charges resulting from failure to ship and route by the least expensive way or as instructed by Purchaser, 
and to reimburse Purchaser for any such exess charges paid by Purchaser. 

6. CANCELLATION. Purchaser reserves the right to cancel this order or any portion thereof if delivery is not made when and as specified. Time is the 
essence of this order. Vendor agrees to pay Purchaser for any loss or damage sustained by Purchaser resulting from Vendor's Failure to make delivery at 
the date specified. 

7. PATENTS. Vendor warrants that no goods or services covered by this order shall infringe any patent, trademark, tradename, copyright or trade secret 
and that neither the normally anticipated uses thereof by Purchaser nor any special methods of using same, known by Vendor to be contemplated by 
Purchaser shall infringe any patent, trademark, tradename, copyright or trade secret. Vendor shall indemnify and defend Purchaser and its subsidiaries and 
affiliates against any loss, damage or expense, {including attorney's fees) resulting from or arising out of any claim of patent, trademark, tradename, 
copyright or trade secret infringement or such litigation relating to the goods or services covered by this order. Purchaser may retain its own counsel and 
participate in any such litigation for the further protection of Purchaser's interests. 

8. SERVICES. When this order requires any work or services to be performed: 

{a) Vendor shall perform such work or services strictly as an independent contractor and not as an employee. 

{b) Vendor shall have sole liability for all payroll taxes and contributions payable under the Federal Insurance Contribution Act, the Federal Unemployment 
Tax Act, and any applicable State unemployment insurance or compensation laws and any amendments thereto, with respect to the employment of persons 
in connection with the prosecution and completion of the work to be performed hereunder; and Vendor shall indemnify Purchaser against the payment of 
such payroll taxes and contributions and any loss or expense that may result from Vendor's failure to comply with such laws and amendments. 

{c) All work and services hereunder shall be performed in such a manner as to guarantee the safety of persons and property. Vendor shall indemnify and 
defend Purchaser against any claim, suit, governmental action, loss, damage or expense {including attorney's fees) resulting from or arising out of the 
performance of any work hereunder or for the failure of said work or services to comply with Section 9{a) and {b) below, unless solely due to negligence on 
the part of Purchaser, its subsidiaries, affiliates, agents or employees. Purchaser may retain its own counsel and participate in any such claim or suit for the 
further protection of Purchaser's interest. Prior to making payments for any work or services, Purchaser may demand appropriate mechanic's lien affidavits 
or lien waivers satisfactory to its counsel. 

9. WARRANTIES. Vendor represents, guarantees and warrants to Purchaser that the goods and /or services covered by this order: 

{a) will be merchantable and free from defects, and fit for the use for which they are intended and to which they are normally put, and for any special uses 
known by Vendor to be contemplated by Purchaser; and 

-- ----.-~ 

{b) have been produced, manufactured, packaged, labeled and transported or performed in compliance with the requirements of, and meet the standards of 
all applicable Federal, State and local laws, regulations and ordinances including, without limitation, the Occupational Safety and Health Act of 1970, the 
Interstate Commerce Act, the American National Standards Institute, the National Fire Protections Association, the Federal Food, Drug and Cosmetic Act, 
the Federal Insecticide, Fungicide and Rodenticide Act, the Federal Hazardous Substances Labeling Act, the Transportation Safety Act of 1974, The Toxic 
Substances Control Act, the State Pure Foods Acts, the Federal Trade Commission Act, the Federal Trade Commission Trade Practice Rules, the Fair __ 
Packaging and Labeling Act, the Poison Prevention Packaging Act , the Flammable Fabrics Act, the Consumer Product Safety Act of 1972, the Wool 
Products Labeling Act, the Fair Labor Standards Act of 1938, and the Civil Rights Act of 1964. Vendor shall indemnify Purchaser and hold Purchaser 
ham1less, and upon Purchaser's request, defend Purchaser from and against any claim, suit, governmental action, loss, damage or expense {including 
attorney's fees)resulting from or arising out of Vendor's breach of said warranties. Purchaser may retain its own counsel and participate in any such claim 
or suit for the further protection of Purchaser's interest. 

10. EQUAL OPPORTUNITY CLAUSE. Unless this contract is exempt by law, Executive Order, or appropriate rules and regulations, there is incorporated 
·herein by reference paragraphs {1) through {7) of the contract clause set forth in Section 202 of Executive Order 11246, thln!ntireccontract clause set forth 

in 41 CFR 60-250.4 relating to disabled veterans and Vietnam era veterans, the entire contract clause set forth in 41 CFR 1-1.1310-2 relating to the 
utilization of minority business enterprises, and the applicable contract clause set forth in 41 CRF 60-741.4 relating to employment of the handicapped. 

1-12.803.10 which is also incorporated herein by reference. The Vendor, in performing the work required by this order, shall not discriminate against any 
employee or applicant for employment because of race, color, religion, sex, national origin, handicapped condition or=veteran status. Nothing in this 

· .:I12:-EXISTING CONTRACT:- If thisoT~ placeili.lnder an existing contract betweeti-J1endor and Purchaser~any terms~oifmk ord;:Which are inconsistent 
~With such contractshaUnofbeaoolicallfe~- --=,- ~-'----~- =---- · -~= ='== 

~=-= -------.-
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13. MODIFICATION AND NONASSIGNMENT. This order contains the complete agreement between Purchaser and Vendor, and no agreement or other 
understanding purporting to modify the terms and conditions hereof shall be binding upon Purchaser unless otherwise agreed to by Purchaser in writing on 
or subsequent to the date of this order. Vendor shall not delegate to any other person the pertormance of any work or supplying of any services under this 
order. If Vendor assigns monies due and to become due under this order, Purchaser shall be entitled to assert against the assignee thereof all rights, 
claims and defenses of every type(including, without limitation, rights of setoff, recoupment, and counterclaim), which Purchaser could assert against 
Vendor, whether acquired prior or subsequent to such assignment. 

NOTICE: FURNISH GOODS AND SERVICES AS SPECIFIED IF YOU AGREE TO THESE GENERAL TERMS AND CONDITIONS STATED ON THIS 
ORDER. IF NOT, THIS ORDER IS REVOKED. YOUR ACCEPTANCE IS EXPRESSLY LIMITED TO THE TERMS AND CONDITIONS STATED ON THIS 
ORDER. 

----~ 

-~c;--_:~=.--
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I New I 

I 
Phone: 

Fax: 713-676-1676 I 
Total Cost: 

USD 

Vendor Contact Name: 

1 
Date: 

5,280.00 March 28, 2008 !
Purchase Order Number 

4500700157 

Vendor: Num. 149018 

CES ENVIRONMENTAL SERVICES INC 

4904 GRIGGS RD 

HOUSTON TX 77021 

USA 

(Hereinafter referred to as "Contractor") 

Payment Terms:: 

Within 45 days Due net 

Currency USD 

Shipping Terms: 

Ship To: 
Hexion Specialty Chemicals, Inc. 

Hope Plant 

185 North Industrial Drive 

HOPE AR 71801 

USA 
Buyer: 

Hexion Specialty Chemicals, Inc. 

180 East Broad St 

COLUMBUS OH 43215 

USA 

(Hereinafter referred to as "Buyer") 

Send Invoice To: 
Hexion Speciality Chemicals 

Accounts Payable 

PO Box 1310 

Columbus, OH 43216 

Please contact the Buyer's Representative if delivery date cannot be met. All provisions on the form of this order, as well as the Terms and Conditions of 
Buyer are part of this order. No substitutions or changes will be effective without Buyer's written approval. This document can be electronically generated 
and may not be signed by Buyer, and proof of authorization can be obtained upon request. To ensure prompt payment, the purchase order number and 
line item must appear on all invoices, packaging lists, shipping documents, and all other paperwork related to this PO. Failure to identify the PO number 
and item on your invoices will give us the right to send incomplete invoices back to correct. The term of payment will be extended accordingly. 

Item Material Description 
Quantity UoM Price per unit Net value 

10 450054 Wash Water- Freight 

1, 320 EA 1. 00 USD/1 EA 1,320.00 

DELIVERY DATE: 03/28/2008 

20 450054 Wash Water- Freight 

1,320 EA 1. 00 USD/1 EA 1,320.00 

DELIVERY DATE: 03/31/2008 

30 450054 Wash Water- Freight 

1,320 EA 1. 00 USD/1 EA 1,320.00 

DELIVERY DATE: 03/31/2008 

40 450054 Wash Water- Freight 

1,320 EA 1. 00 USD/1 EA 1,320.00 
DELIVERY DATE: 04/01/2008 

Total net value excluding tax USD 5,280.00 

Buyer Contact Name: Karen Rosenbaum 

Phone: 870-722-5100 Fax: 870-722-5678 

Email: Karen. Rosenbaum@hexion. com 

This is a computer generated document. No 

signature is required. 

Hexion Specialty Chemicals, Inc.-------
--~___,_Authorized Slanature 
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Terms and Cnndj!jons 

1. ACCEPTANCE. Purchaser shall not be bound by this order until Purchaser has received an acknowledgement of the unqualified acceptance of this 
order signed by Vendor. Vendor shall be bound by this order and its terms and conditions when it signs and returns an acknowledgement or when it delivers 
to Purchaser any of the items ordered herein or renders for Purchaser any of the services ordered herein. No contract shall exist except as provided in this 
Purchase Order. 

2. PRICE. This order must not, without written authorization from Purchaser, be filled at higher prices than specified herein, or if this order is unpriced, at 
prices higher than last charged or quoted to Purchaser for goods or services described herein. Vendor agrees that any price reduction made in goods or 
services described in this order prior to the delivery of such goods or services to Purchaser will be applicable to this order. Vendor certifies that the prices 
charged for the goods or services covered by this order comply with all applicable laws and regulations. 

3. QUALITY. All goods delivered to, and all work done for Purchaser hereunder, shall be exactly as specified by Purchaser and shall be subject to 
inspection and approval or rejection by Purchaser in whole or in part. Proofs of printed material are to be submitted for Purchaser's inspection and written 
approval before printing. Any goods or printed materials not conforming to specifications and not accepted by Purchaser may, at the option of Purchaser, 
be returned to Vendor at Vendor's risk and expense, or be held at Vendor's risk and expense for disposition by Purchaser after notice to Vendor. 

4. TERMS. Discount terms are based upon the assumption that invoices will be received by Purchaser within three (3) days from dale of shipment; 
otherwise, the discount is to be calculated from the dale the invoice is received by Purchaser allowing three (3) days for transmission. No drafts for 
purchases will be honored unless provided for in this order. 

5. ROUTING. Vendor agrees to pay all excess charges resulting from failure to ship and route by the least expensive way or as instructed by Purchaser, 
and to reimburse Purchaser for any such exess charges paid by Purchaser. 

6. CANCELLATION. Purchaser reserves the right to cancel this order or any portion thereof if delivery is not made when and as specified. Time is the 
essence of this order. Vendor agrees to pay Purchaser for any loss or damage sustained by Purchaser resulting from Vendor's Failure to make delivery at 
the date specified. 

7. PATENTS. Vendor warrants that no goods or services covered by this order shall infringe any patent, trademark, tradename, copyright or trade secret 
and that neither the normally anticipated uses thereof by Purchaser nor any special methods of using same, known by Vendor to be contemplated by 
Purchaser shall infringe any patent, trademark, tradename, copyright or trade secret. Vendor shall indemnify and defend Purchaser and its subsidiaries and 
affiliates against any loss, damage or expense, (including attorney's fees) resulting from or arising out of any claim of patent, trademark, tradename, 
copyright or trade secret infringement or such litigation relating to the goods or services covered by this order. Purchaser may retain its own counsel and 
participate in any such litigation for the further protection of Purchaser's interests. 

8. SERVICES. When this order requires any work or services to be performed: 

(a) Vendor shall perform such work or services strictly as an independent contractor and not as an employee. 

(b) Vendor shall have sole liability for all payroll taxes and contributions payable under the Federal Insurance Contribution Act, the Federal Unemployment 
Tax Act, and any applicable State unemployment insurance or compensation laws and any amendments thereto, with respect to the employment of persons 
in connection with the prosecution and completion of the work to be performed hereunder; and Vendor shall indemnify Purchaser against the payment of 
such payroll taxes and contributions and any loss or expense that may result from Vendor's failure to comply with such laws and amendments. 

(c) All work and services hereunder shall be performed in such a manner as to guarantee the safety of persons and property. Vendor shall indemnify and 
defend Purchaser against any claim, suit, governmental action, loss, damage or expense (including attorney's lees) resulting from or arising out of the 
performance of any work hereunder or for the failure of said work or services to comply with Section 9(a) and (b) below, unless solely due to negligence on 
the part of Purchaser, its subsidiaries, affiliates, agents or employees. Purchaser may retain its own counsel and participate in any such claim or suit for the 
further protection of Purchaser's interest. Prior to making payments for any work or services, Purchaser may demand appropriate mechanic's lien affidavits 
or lien waivers satisfactory to its counsel. 

9. WARRANTIES. Vendor represents, guarantees and warrants to Purchaser that the goods and /or services covered by this order: 

(a) will be merchantable and free from defects, and fit for the use for which they are intended and to which they are normally put, and for any special uses 
known by Vendor to be contemplated by Purchaser; and 

(b) have been produced, manufactured, packaged, labeled and transported or performed in compliance with the requirements of, and meet the standards of 
all applicable Federal, State and local laws, regulations and ordinances including, without limitation, the Occupational Safety and Health Act of 1970, the 
Interstate Commerce Act, the American National Standards Institute, the National Fire Protections Association, the Federal Food, Drug and Cosmetic Act, 
the Federal Insecticide, Fungicide and Rodenticide Act, the Federal Hazardous Substances Labeling Act, the Transportation Safety Act of 1974, The Toxic 
Substances Control Act, the State Pure Foods Acts, the Federal Trade Commission Act, the Federal Trade Commission Trade Practice Rules, the Fair 
Packaging and Labeling Act, the Poison Prevention Packaging Act , the Flammable Fabrics Act, the Consumer Product Safety Act of 1972, the Wool 
Products Labeling Act, the Fair Labor Standards Act of 1938, and the Civil Rights Act of 1964. Vendor shall indemnify Purchaser and hold Purchaser 
harmless, and upon Purchaser's request, defend Purchaser from and against any claim, suit, governmental action, loss, damage or expense (including 
attorney's fees)resulting from or arising out of Vendor's breach of said warranties. Purchaser may retain its own counsel and participate in any such claim 
or suit for the further protection of Purchaser's interest. 

10. EQUAL OPPORTUNITY CLAUSE. Unless this contract is exempt by law, Executive Order, or appropriate rules and regulations, there is incorporated 
herein by reference paragraphs (1) through (7) of the contract clause set forth in Section 202 of Executive Order 11246, the entire contract clause set forth 
in 41 CFR 60-250.4 relating to disabled veterans and Vietnam era veterans, the entire contract clause set forth in 41 CFR 1-1.1310-2 relating to the 
utilization of minority business enterprises, and the applicable contract clause set forth in 41 CRF 60-741.4 relating to employment of the handicapped. 
Unless likewise exempt, the vendor further certifies and warrants compliance with the Certification of Nonsegregated Facilities clause set forth in 41 CFR 
1-12.803.10 which is also incorporated herein by reference. The Vendor, in performing the work required by this order, shall not discriminate against any 
employee or applicant for employment because of race, color, religion, sex, national origin, handicapped condition or veteran status. Nothing in this 
paragraph 10 is to be construed as creating a contract for the benefit of third parties. 

11 INSURANCE. Vendor agrees to keep in full force and effect for a period of at least two (2) years from the date of this order General Liability Insurance, 
including Products Liability, Completed Operations Liability, and Contractual Liability covering Vendor's indemnity obligations under this order, with limits of 
at least $1,000,000 each person and $5,000,000 each occurrence lor bodily injury and $1,000,000 each occurrence for property damage, and Worker's 
Compensation and Employer's Liability Insurance with limits as required by applicable State laws. 

12. EXISTING CONTRACT. If this order is placed under an existing contract between Vendor and Purchaser, any terms of this order which are inconsistent 
'., ,. • "" ~ ( .., "'I ·• 
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13. MODIFICATION AND NONASSIGNMENT. This order contains the complete agreement between Purchaser and Vendor, and no agreement or other 
understanding purporting to modify the terms and conditions hereof shall be binding Lipan Purchaser unless otherwise agreed to by Purchaser in writing on 
or subsequent to the date of this order. Vendor shall not delegate to any other person the performance of any work or supplying of any services under this 
order. If Vendor assigns monies due and to become due under this order, Purchaser shall be entitled to assert against the assignee thereof all rights, 
claims and defenses of every type(including, without limitation, rights of setoff, recoupment, and counterclaim), which Purchaser could assert against 
Vendor, whether acquired prior or subsequent to such assignment. 

NOTICE: FURNISH GOODS AND SERVICES AS SPECIFIED IF YOU AGREE TO THESE GENERAL TERMS AND CONDITIONS STATED ON THIS 
ORDER. IF NOT, THIS ORDER IS REVOKED. YOUR ACCEPTANCE IS EXPRESSLY LIMITED TO THE TERMS AND CONDITIONS STATED ON THIS 
ORDER. 
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CES Environmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713} 676-1460 • Fax: (713) 676-1676 

Customer: 

ress: 

Trailer I Container Number Dropped By: 

3 
CONTAINER TYPE: CJ TOTE BIN CJ ROLL DOOR BOX 

!!rT ANK TRAILER CJ ROLL T ARP BOX CJ VACUUM BOX 

Compartment # I Last Contained 

1 '·-;I /11 WR~CL wa.t0v 
2 

3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam & Dry 

7 Rinse, Steam & Dry L 
8 Detergent Wash, Rinse & Dry / 
9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry / 
11 Waste Water Surcharge / 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: -s (.; Date \{,, r;-- ()-6 

Inspected By: __________ _ Date _____ _ 

TANK WASH WORK ORDER 

21783 

Time: 

fm 
Need By: 

CJ ISO CONTAINER CJ DRY BULK 

CJ FRAC TANK CJ POLY TANK CJ VACUUM TRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% -23.5%) #1~Q2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1 D #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1 /!() #2 __ #3 __ #4 __ #5 __ 

Toxic Vapor ~1_2__ #2 __ #3 __ #4 __ #5 __ 

Signature: (; 

Stripper Usage: 

Comments: 

w~ l5t rtnsL 
~'f<.~(, s-< 

(? ( C!J~\ 
.· ~ ~Q-! \. 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees w~h respect to the 
thoroughness of the tank washing procedure or the total elimination of interior residues and/or 

moisture. Rnal inspection of the equipment remains the responsibility of the customer, and they hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibil~ for claims arising 

from any allegations that the equipment was improperly cleaned, resulting in damage or loss. 

CES Environmental Services, Inc., Cleaning Division, is in no manner responsible for any 
damages or losses of equipment and/or materials left in their yard. 

Print Name: __________ Date ____ _ 

Signature: _________________ _ 
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